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Combines Mineral Foods One to two teaspoonfuls 
and Synergistic Agents. after meals. 






















ITS EFFICACY 
Is such that under its influence one observes a rapid 
increase of appetite and a marked elevation 
of tone. 
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They embrace science plus the most skilled 
workmanship coupled with strictly up-to-date 
designs, affording the wearer the utmost in 
both style and comfort. 
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— Changing Views Belative to 
Mental Bisahilities 


By C. B. FARRAR, M.D., Director, Toronto Psychiatric Hospital 


It is possibly a pertinent question 
whether in these days psychiatrists, 
psychologists and mental hygienists 
take themselves too seriously; and 
whether the commodities which they 
severally or jointly offer to the public 
have been, in popular parlance, over- 
sold. There ean be no doubt that since 
the war, and in considerable part as 
a result of it, the attention of physi- 
cians, educators, industrialists, socio- 
logists, and those interested in public 
welfare generally, has been focussed 
upon the subject of mental disease 
and deficiency as never before. Under 
such circumstances it is inevitable 
that there should be a good deal of 
unnecessary popularising of the men- 
tal sciences; and questionless numer- 
ous books and articles for general 
consumption have been written which 
had better not have been written. 
Self-elected authorities have sprung 
up all over the field to offer expert 
supervision and direction for all ages 
and conditions in life. The mental 
specialist assumes, or is assumed to 
have, the true explanation of chil- 
dren’s tantrums, of the difficulties 
which result in adolescents leaving 
home, of unfortunate love affairs, of 
failure in business, of social rivalries 
and strife, of the nature of crime and 
vice, of strikes and industrial up- 
heavals, of wars and revolutions, and 
possibly of the final separation of the 
sheep from the goats hereafter. One 
wonders how it has been possible for 
the generations that are gone to have 
endured and achieved without this in- 
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timate and continuous expert guid- 
ance. 

On the other hand, it is surely one 
of the happiest results of the war 
that it contributed its bit to a view- 
point already taking shape, that much 
of the friction in life and many of its 
difficulties are really problems of men- 
tal hygiene. 

Happily today we are not greatly 
concerned with arguments over the 
definition of ‘‘insanity.’’ The use of 
the word has been abandoned in clini- 
cal psychiatry, and it has become 
purely a medico-legal term which in 
practice means little more than that 
the individual certified as ‘‘insane’’ 
may properly be placed under insti- 
tutional treatment. 

It is true that when the mental 
state of a person charged with crime 
is brought into question, the so-called 
tests of insanity are very precisely de- 
fined; but these tests, whatever ends 
they may serve in the courts, are 
quite useless for clinical purposes. It 
is to be understood, therefore, that a 
patient may be suffering from a men- 
tal disability, mild or severe, without 
necessarily being insane. 

We start then with the premise that 
there are not, strictly speaking, two 
sharply defined and mutually exclu- 
sive conditions of mind which ean be 
denoted by such pairs of descriptive 
terms as normal and abnormal, sound 
and unsound, ‘‘sane’’ and ‘‘insane’’; 
but that we have to do rather with 
states which, compared with each 
other or with estimated averages, are 
‘‘more’’ or ‘‘less’’ normal or abnor- 
mal, and that there are infinite grada- 
tions and transitions. 
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One may, nevertheless, set down 
certain terms to indicate arbitrarily 
the. more conspicuous gradations as 
follows : Normal—Abnormal—Psycho- 
pathic—Psychotie. 


Let us realise at once that it is im- 
possible to give a definition of the 
normal. We cannot select any given 
person and postulate that his mental 
states and reactions constitute. the 
pattern of normality. Neither is it 
possible to create a pattern of hypo- 
thetically normal behaviour. No two 
persons would agree on all of the de- 
tails of such a pattern. All that nor- 
mal can mean, then, is that it is aver- 
age: the manner in which the re- 
actions of a large number of people 
in ordinary health and of similar class 
racially, culturally, economically, as 
well as from certain other points of 
comparison, such as age and sex, tend 
to approach each other or to coincide, 
and to make up the composite which 
we call normal. From this point of 
view the mental life curve of each 
individual would appear as a some- 
what wavy or irregular line, never the 
ideal straight line, wandering through 
a zone in the midst of which runs the 
mythical line of a hypothetical norm, 
sometimes nearing or blending with 
this line; sometimes zigzagging across 
it. 

We conceive that such a zone must 
necessarily have boundary lines; but 
nature is not in the habit of setting 
up boundaries. They are always arti- 
ficially constructed. No one may quar- 
rel with us, therefore, if we deliber- 
ately draw at a certain distance on 
either side of the assumed normal 
straight line an arbitrary boundary 
and assert that a deviation which goes 
beyond this limiting line must be re- 
garded as abnormal. Such deviation 
may be largely a question of degree, 
in which characteristics naturally 
present in the majority of people are 
signalised by their exaggeration or 
their deficiency. Again, the deviation 
may be marked by a modification or 
perversion of normal characters. 


But abnormal states are not neces- 
sarily pathological. Many individuals 
far enough removed from the average 
in their manner of thinking and re- 
acting as no longer to be classifiable 
as normal, are, nevertheless, quite 
capable of living their own lives, 
carrying on their work and fulfilling 
approximately their obligations. We 
may speak of them as _ unusual, 
peculiar or eccentric, without regard- 
ing them as distinctly morbid. 


A degree further removed from the 
assumed norm is the group which we 
call psychopathic. Here we have to 
do as a rule with lifelong mental vari- 
ants which tend to throw the indivi- 
duals concerned out of harmonious re- 
lationship with their fellows, although 
one may not be justified in saying 
that a disease process is present. 
Again we find that we are consider- 
ing degree transitions. Psychopaths 
are less able to make their way suc- 
cessfully through life than normal or 
mildly eccentric individuals, as they 
are more likely to run into difficulties 
in their social and industrial relation- 
ships, and to come into conflict with 
the law. They are also liable to ex- 
hibit from time to time considerable 
variations from their habitual state, 
which may make it necessary for them 
to seek treatment. Here we approach 
the border of the next group. 


By psychotic conditions we mean 
definitely pathological mental states 
in the sense of a disease or process 
which is unlike the habitual normal 
state of the individual; or which may 


possibly represent the progressive ag- 


gravation of characters or trends not 
originally regarded as morbid. 


The important point is that such 
a classification does not represent de- 


finitely delimited categories. There 


imay be insensible transitions from 
one group to the next. It is merely a 
matter of convenience to recognise 
certain types regardless of the fact 
that they may merge into each other. 


A popular distinction, which, how- 
ever, hardly deserves credit in medi- 
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cal or nursing circles, is that between 
so-called ‘‘nervous’’ and_ so-called 
‘‘mental’’ disabilities. Euphemisti- 
cally all mild conditions are likely to 
be called nervous, and all severe con- 
ditions, including especially those in 
which there are evidences of violence 
of conduct and seriously distorted 
thinking, are apt to be called mental. 
In practice that is about all that the 
distinction means. It is a matter of 
degree. In this we are, of course, not 
referring to clinical differentiation of 
the various forms of neuroses and 
psychoses. The popular distinction ap- 
pears to be largely for the purpose 
of avoiding the unpleasant implica- 
tion of insanity which is supposed to 
be conveyed by the word mental. It 
may quite truly be said, nevertheless, 
that every nervous case is mental just 
as every mental case is necessarily 
nervous. 


We encounter difficulties in psy- 
chiatry whenever we try to attach too 
specific a meaning to terms which are 
used for the convenience of descrip- 
tion. We meet with this difficulty in 
the various classifications of mental 
diseases which have been put forward 
from time to time. The arbitrary 
naming of mental diseases and the 
endeavour to recognise in each a more 
or less definite symptomatology has 
tended to give an altogether one-sided 
view of pathological mental states. 


The major varieties of reaction, 
whether normal or morbid, are not 
unlimited in number and there are a 
few pathological types which recur 
with considerable regularity. On the 
other hand, a given case is quite as 
likely as not to fail to agree with any 
preconceived picture; and it is prob- 
ably true that every case will present 
individual deviations not conforming 
to any pattern. 


It has become common practice, 
therefore, to speak of types of re- 
action, several of which may be com- 
bined in one patient without neces- 
sarily dignifying any of these var- 
ieties of response with the name of a 
disease. We find adjectives much more 


useful than substantives in this con- 
nection. 

There is something of finality in 
the situation when we assert that a 
patient has this or that disease; but, 
unfortunately, in the clinical differ- 
entiation of mental states the idea of 
finality is often singularly inappro- 
priate. To the assumed disease we as- 
sign assumed characteristic symp- 
toms, and in scrutinising the disease 
we may all but overlook the patient. 

When in the family circle one mem- 
ber presents evidence of mental dis- 
ease the immediate question is natur- 
ally what treatment procedure to 
follow. The other perplexing question 
continually forcing itself to the front 
is how did such a situation come 
about. Let us look at the second ques- 
tion first. The anxious relatives seem 
to feel oftentimes that one should be 
able in a few words to answer this 
question of causes. As a matter of 
fact, assuming that the necessary in- 
formation was available, it would 
probably take several hours of con- 
tinuous discussion to account ade- 
quately for the abnormal reaction the 
patient presents. An understanding 
of the case presupposes comprehen- 
sive, even detailed knowledge of the 
life history of the individual, not 
merely what illnesses or accidents he 
has had, but what has been the type 
of his daily life and experience 
throughout the various phases of his 
career to date. 


Possessing this information we can 
say of certain patients: they have not 
become so, they simply are so. That 
is, the exaggerated kind of reaction 
which we now look upon as disease is 
nothing more nor less than a com- 
bination of the normal, or, as we say, 
constitutional characteristics. of the 
individual, exaggerated perhaps, or 
in some way modified by the condi- 
tions of life. 


More and more in the thorough-go- 
ing study of cases we are forced to 
the view of the constitutional nature 
of mental disease; that is to say, the 
mental sets and trends transmitted 


6 THE CANADIAN NURSE 


from the ancestral line together with 
such modifications or acquired char- 
acteristics as develop during the early 
formative years of life. In some eases 
the theory of constitution appears to 
account for all or nearly all of the 
clinical manifestations of a psychotic 
patient; and the morbid potential 
which has become manifest is simply 
evidence of a deficiency or dishar- 
mony of some kind in the development 
and personality integration of the in- 
dividual. 

Persons showing what is spoken of 
as of the hypomanic constitution offer 
a good illustration of the situation 
here referred to. Such persons are by 
‘ nature and temperament excitable, 
emotionally unstable, perhaps quick 
to anger, or inclined to be flighty and 
erratic. These and other traits of this 
constitutional type may under stress 
become accentuated and we have an 
acute manic outbreak lasting some 
weeks and subsiding. During the 
psychotic phase it may be possible to 
derive most of the symptoms from 
habitual characteristics; and follow- 
ing the attack when the patient has 
returned to his individual norm it is 
similarly possible to discern, written 
small, the characteristic features of 
the preceding attack. 


But in our serutiny of constitution- 
al tendencies we must not lose sight 
of the other aspect of mental disorder, 
namely, its reactive character. It is 
a commonplace to say that our daily 
life consists of a succession of re- 
actions to stimuli. The balance of 
health depends to greater or less de- 
gree upon the nature and intensity 
of the stimuli. It is not difficult to 
understand that unfavourable stimuli 
may produce morbid reactions. Even 
the strongest constitution may give 
Way under unusual stress. While, 
therefore, in certain psychoses we see 
mostly the evidence of constitutional 
predisposition, in others we are ob- 
liged to attach major importance to 
the circumstances and conditions un- 
der which the patient has been living. 
But even in these latter, with possible 


rare exceptions, it is necessary to in- 
voke also the constitutional factor in 
order to account wholly for the dis- 
ease process which has supervened. 

Having now such information as it 
is possible to obtain concerning the 
personality type of the individual and 
his reactions as determined by the 
accidents of life, we are faced with 
the more important question, namely, 
what is to be done about it. 

It is unfortunately too often true 
that when the adult comes under 
treatment for a mental disability, 
presumably of somewhat recent ori- 
gin, inquiry shows that he is suffering 
from a condition, the seeds of which 
were planted in childhood, if indeed 
he did not come into the world with 
them. What has attracted attention 
as the onset of a mental disorder has 
merely been the proverbial last straw ; 
and the morbid changes in conduct 
simply corresponded to the break in 
compensation. By this time unwhole- 
some trends and dishygienic mental 
habits of all kinds have become well 
established, and the difficulties of the 
problem are at once apparent. 


The first right of every individual 
is to be well-born; and society should 
guarantee the equally important right 
not to be born at all if he cannot be 
well-born. Unfortunately, the subjects 
of eugenics, sterilisation and birth 
control often raise prejudiced and 
emotional discussions in which dis- 
passionate reasoning plays no very 
great part. Traditions and taboos, the 
heritage of centuries, which may have 
no other arguments to support them 
than their very age, still operate to 
hinder wholesome and logical proced- 
ure in the life and conduct of human 
beings, while in most other fields of 
action they have long since lost their 
binding force. The human being is, 
however, one of the manifestations of 
nature and no plan of human welfare 
ean be satisfactorily effective unless 
it endeavours to promote the produc- 
tion of sound individuals and to pre- 
vent the reproduction of the obvious- 
ly unfit. When one realises that pa- 
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tients in hospitals for mental diseases 
and deficiency outnumber all those in 
other hospitals combined, and that in 
a large number of cases the only suit- 
able treatment would have been the 
preyention of their birth, the signi- 
ficance of radical prophylaxis becomes 
startlingly apparent. 


It is a long story of many chapters, 
that of the developing mind of child- 
hood and adolescence, of wholesome 
home relationships, influences and 
direction, of intelligent school discip- 
line, of suitable social contacts and 
favourable living conditions gener- 
ally; or, on the other hand, of the 
reverse of any or all of these things. 
It is a field which today is being as- 
siduously cultivated by many work- 
ers. Indeed, there is the possibility 
that here and there some enthusiastic 
worker may be overdoing the matter. 
There are two facts which must be 
kept in mind and balanced skilfully 
against each other. 


The first fact is that mental dis- 
orders appear during childhood in 
embryonic forms, and, in some cases, 
at least are susceptible to modifica- 
tion or correction. Such conditions if 
neglected may result in lifelong 
handicap, if not in serious, even per- 
manent, disability. The knowledge 
that these deviations may be discern- 
ible at an early age and may yield to 
favourable influences is of the great- 
est possible significance from the 
standpoint of prophylaxis, especially 
when it is recalled that not so long 
ago mental disease was looked upon 
as essentially incidental to adult life. 

The other fact, however, must not 
be lost sight of, namely, that child- 
hood is the period when we must not 
expect too rigid conformity to stan- 
dard and pattern, and when some al- 
lowance must be made for individual 
variations, even extravagances of con- 
duet, which will become satisfactorily 


equalised and balanced during the 


maturing process. Remembering that 
many of the so-called conduct dis- 
orders of childhood are almost wholly 
artifacts, natural or inevitable re- 


actions to conditions not of the 
child’s making, it is not always neces- 
sary to attach too much importance 
to the manifest symptoms as if they 
represented an inherent mental ab- 
normality. The problem, therefore, is 
to distinguish between essential or 
constitutional syndromes and those 
which may be accidental or temporary 
in character, and to adopt measures 
accordingly. 


Obviously the habits of thinking 
and feelings which the child forms 
will be continued in adult life. What 
assurance can we have that children, 
whose name is legion, who have 
neither guidance nor example in the 
most wholesome exercise of their men- 
tal faculties, will as adults find them- 
selves equal to the daily demands up- 
on judgment and_ self-management 
by means of which mental health and 
equilibrium are maintained ? 


A little girl was asked why she went 
to school. 


‘“To learn,’’ she replied. 
‘*To learn what?’’ 


“To Jearn geography and _ arith- 
metic and history and—and things.’’ 


? 


Is there not in that snatch of con- 
versation a serious lesson for peda- 
gogy’? Are children not taught too 
many ‘‘things’’ and too little think- 
ing? The majority of children do not 
enjoy the benefits of higher education. 
They do not receive instruction in 
psychology, logic and the art of think- 
ing straight. Adults in amazing num- 
bers are quite innocent of the most 
rudimentary principles involved in 
drawing logical conclusions, in weigh- 
ing premises and forming rational 
judgments, in distinguishing opinions 
or beliefs motivated by an emotional 
state from those derived by process 
of reasoning. In the examination of 
a mental patient we may be struck 
by the apparent absurdity of his be- 
liefs. He may entertain a delusion 
which seems singularly illogical and 
bizarre; and we wonder at it. We find 
his opinions, however, comparatively 
less strange when we reflect upon the 


ee THE CANADIAN NURSE 


eredulities of everyday life among 
presumably normal people. 

Loose, inconsequential, non-logical 
thinking is one of our besetting sins. 
It leads us not infrequently into 
minor blind alleys as a matter of 
course and sometimes into more ser- 
ious ones which turn out to be actual 
mental disabilities. 

In time perhaps mental hygiene 
will be a part of the regular curri- 
culum in the public schools, no less 
important than the three R’s. It 
should not seem visionary to insist 
that children should be trained in the 
ways of straight thinking, not only 
as an indispensable part of their edu- 
cational equipment but as a potent 
prophylactic against mental invalid- 
ism in later life. 

These are some of the leads offering 
hope of progress in one of the most 
perplexing fields in medicine. It is 
a very encouraging thing that nurs- 
ing organisations are turning their at- 
tention to the value of mental hygiene 
and psychiatry as a part of the regu- 
lar training courses. 

There are two reasons for this in- 
creasing interest on the part of the 
nursing profession. In the first place, 
they are aware of the greatly widened 
scope of psychiatric nursing as such. 
Mental diseases no longer mean mere- 
ly the occasional cases committed to 
institutions for long periods of treat- 
ment, but include a great variety of 
disabilities, often minor so far as con- 
Spicuous symptoms are concerned, 
but none the less serious as social or 
economic handicaps. Such disabilities 
are common. They are met with in 
every-day medical and nursing prac- 
tice, and to deal with them requires 
special training just as much as in 
the case of tuberculosis and surgical 
conditions or any other particular 
field. 

But there is another reason which 
emphasises the importance to the 
general nurse of experience in deal- 
ing with nervous or mental patients. 
The time is past when diseases were 
treated merely as disease, the patients 


being so many eases. It is the indivi- 
dual patient as a unitary organism 
functioning as a whole which we have 
to consider now in every. illness of 
whatever kind. In a case of physical 
disease it is of prime importance to 
know the patient’s subjective state. 
What is his attitude toward his dis- 
ease? Does he take it too seriously 
or not seriously enough? Is he nor- 
mally hopeful, or abnormally dis- 
couraged, or indifferent? Has he the 
will to get well? What is his attitude 
toward doctor or nurse, and the 
measures they are taking in his be-| 
half? Does he show evidences of con- 
fidence, suspicion or fear? What co- 
operation does he give in the neces- 
sary means of treatment? 


These are all question which indi- 
cate the wholesome or unwholesome 
mental state of the patient, which ob- 
viously has a very direct béaring on 
the progress we may expect him to 
make. They are merely common-sense 
questions, but they are also psy- 
chiatric questions; and it is worth 
while remembering that there may be, 
in however mild a degree, a psy- 
chiatric element in any physical dis- 
ease. At any rate, every patient 
should be considered from the dual 
viewpoint, that of the physical condi- 
tion which may first demand atten- 
tion, and also that of the patient 
himself as a thinking, feeling indivi- 
dual. The best way to acquire this all- 
round manner of looking at illness is 
to include in the work of the nurse 
in training experience with a suffi- 
cient variety of patients whose dis- 
abilities are not primarily physical 
but mental. 

In a considerable number of train- 
ing schools this end has already been 
accomplished. In the training school 
at Yale University, the first univer- 
sity to appoint a professor of psy- 
chiatric nursing, there is a two 
months’ affiliation course given at 
Butler Hospital, where pupil nurses 
are in residence for that period. Dur- 
ing this time there are thirty-two 
hours’ lectures and six hours’ confer- 
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ences in psychiatry, eight hours’ lec- 
tures and thirty-eight hours’ demon- 
strations in psychiatric nursing, in- 
cluding occupational therapy and 
hydrotherapy. These courses follow a 
thirty hours’ lecture course in general 
psychology. 

At the Phipps Psychiatric Clinic 
in “Baltimore, nurses in training at 
the Johns Hopkins Hospital spend 
ten weeks during their senior year. 
This work follows twenty-two hours 
of lectures and demonstrations in the 
intermediate year, covering psy- 
chiatry, neurology, mental hygiene 
and psychiatric nursing. During the 
senior year members of resident staff 
hold two conferences weekly for stu- 
dent nurses. 

At the Boston Psychopathic Hospi- 
tal a three months’ affiliation course 
is given. At present seven accredited 
general hospitals participate, each 
hospital guaranteeing to send a speci- 
fied number of student nurses for 
three months. In addition to practical 
ward work in the various services, in- 
eluding two weeks of night duty, 
there are ten hours’ lectures in pre- 
clinical subjects, including psychology 
and physiology of the nervous system, 
twenty hours’ lectures in clinical 
psychiatry and mental hygiene, 
twenty hours in clinical demonstra- 
tions at staff conferences, sixteen 
hours’ attendance at ward clinics, six- 
teen hours’ lectures and twenty-four 
hours’ demonstrations and practice in 


psychiatric nursing, including hydro- 
therapy, twenty-four hours in occupa- 
tional therapy, four hours in psycho- 
metrics and fourteen hours in out- 
patient clinics and social service. 
Affiliation courses are also provided 
in various hospitals in the New York 
State Service, which follow very 
much the lines already indicated. 


The lively interest which the Regis- 
tered Nurses Association of Ontario 
has manifested in the subject of men- 
tal hygiene and psychiatric nursing 
for pupils in training in general hos- 
pitals leads us to hope that plans may 
early be worked out whereby affilia- 
tion courses may become available 
Similar to those in other parts of the 
country. With the progressive de- 
velopment of training schools the 
scope of the work has steadily in- 
creased, corresponding with the ex- 
pansion of the special . fields of 
medicine. The inclusion of mental 
hygiene, with actual service in psy- 
chiatric clinics, will constitute a fur- 
ther and most important step in 


‘rounding out the already excellent 


training courses now given. It will 
prove of material benefit to both the 
general and special hospitals con- 
cerned, and will play an important 
part in bringing into more intimate 
contact, as is so urgently desirable, 
the disciplines of general medicine 
and psychiatry from the standpoints 
of medical treatment and nursing 
procedure. 





To go through this world without aim or direction, without any definite 
goal or knowledge of self, and with no fundamental principle to steady and 
guide and inspire us, is little less disastrous in its results than a man who 
should launch his vessel upon an unknown and uncharted sea, and allow 
himself to be drifted whither the winds and waves carried him, with no safe 


anchorage. 


One of the reasons why life for so many of us is drab and 


humdrum is simply because we do not leave enough room in it for adventure— 


for experimenting and taking risks. 


‘‘The World Without and Within,”’ 


By THEODORA THOMPSON. 
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Editorial 


The season of the year in which 
many happy memories are revived by 
everyone has come and gone. The 
Canadian Nurse joins in wishing its 
readers a year of health and profes- 
sional prosperity and development. 


We sometimes wonder if, as nurses 
of Canada, we pause long enough and 
often enough to recall that we are 
living in the epoch-making days of a 
country which has a future ahead so 
great that it is quite impossible for 
anyone to foretell or comprehend 
what developments are to take place 
even within the next ten years—years 
in which many who read this will be 
giving their best to the nursing pro- 
fession. 


As we consider the opening up of 
our broad Dominion, and recall the 
arrival of the first French nursing 
sisters on the shores of New France al- 
most three hundred years ago, we are 
reminded that as each new district is 
opened up, the essentials are: first the 
road, then the school and church, 
then the nurse. For a time the nurse 
was slow in coming, but in the last 
quarter of a century there has been 
an awakened consciousness of the im- 
portance of the nurse. Now she is 
wanted as a teacher of health as well 
as to minister to the sick and suffer- 
ing. This new demand ealled for a 
new type of nurse with special pre- 
paration, and our Canadian univer- 
sities quickly came to the assistance 
of the schools of nursing. 


Only ten years ago our nurses were 
given the first opportunity to obtain 
post-graduate experience and educa- 
tion through our Canadian univer- 
Sities; today, seven universities be- 
tween the Atlantic and Pacific coasts 
are open to our nurses. No doubt 
other institutions will open their 
doors aS soon as it is evident that 


there is sufficient demand for them to 
do so. 

Each year there is an increase in 
the number of scholarships offered. 
Nurses’ organisations, especially 
Alumnaes, which undertake to pro- 
vide scholarships, are highly com- 
mended for that type of contribution 
towards the education of the nurse. 
We'‘have waited long for individuals 
to contribute in this way; however, 
the splendid generosity shown in the 
Crowe Scholarships tends very much 
towards establishing confidence that 
others may be announced later on. 


The institutes and refresher courses 
have helped tremendously in stimu- 
lating nurses to seeking these sources 
for assistance. 


The interest shown by the second- 
ary schools in co-operating with 
nurses’ organisations for finding 
means whereby these schools can aid 
in assisting with nurses’ education is 
a most marked indication of the trend 
towards better education for the 
nurse. 


The teaching faculty, or staff, in 
the schools of nursing is becoming 
better organised and educated for its 
special purpose. The head nurses and 
ward supervisors are awakening to 
their need for development and to 
their important réle in the school. 


All these are indications of progress 
which should tend towards encourag- 
ing us as the past is reviewed, even 
though that same past reveals many 
failures and disappointments. We 
profit by these, and as the present is 
faced and the future anticipated, we 
should be able to assure ourselves that 
nothing is to be feared, and every- 
thing dared, as long as professional 
education and obligations continue to 
be held, high by each one. 
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Canada Looks at the Neighbours 


By ETHEL JOHNS 


Since Canada has just embarked 
upon a Nursing Survey of its own, it 
might be of interest and profit to 
Canadian nurses to look at what their 
neighbours, more or less distant, are 
doing. f 


There seems to be a general im- 
pression that the United States, in 
addition to being the Land of the 
Free and the Home of the Brave, is 
also the exclusive haunt of the Sur- 
vey. One observer is inclined to think 
that, so far as nursing surveys are 
concerned, this is far from béing the 
. ease. During the last five years her 
job has brought her into fairly close 
contact with nurses and nursing in 
Great Britain, the Irish Free State, 
eight European countries, the United 
States and Canada. While it is not 
true that surveys, in the strict inter- 
pretation of the term, are taking place 
in all of them, nevertheless a ques- 
tioning spirit is abroad, and a desire 
to know what nursing is and where it 
is going. In Hungary, in Roumania, 
in Italy, for example, that question is 
being asked by high government auth- 
orities and an attempt is being made 
to answer it. In other words, an in- 
formal inquiry is going on upon 
which eventual nursing policies will 
be based. 


The English are notoriously averse 
to self-analysis and surveys leave 
them cold, and yet a nursing survey 
has been made recently in England. 
It was conducted by a committee 
sponsored by the Labour Party, not 
then as now, in power. The writer had 
the privilege of being present at the 
meeting when its findings were an- 
nounced before a representative gath- 
ering of hospital administrators, mat- 
rons, physicians and nurses. This 
survey was especially interesting be- 
cause it had been organised and car- 


ried on chiefly, though not altogether, 
by lay people. It had a certain ob- 
jectivity which set it apart from 
studies which are more or less strong- 
ly tinged with the professional point 
of view. It was taken seriously by the 
political party which initiated it. Mrs. 
Sidney Webb presided, and Mr. Ram- 
say MacDonald gave the introductory 
address. Its report, while probably 
open to challenge on a good many 
points, bore evidence of sincere study 
and careful preparation. The main 
contentions were that there was ex- 
ploitation of student nurse labour in 
English hospitals and that the sys- 
tem of nursing education in vogue 
was not altogether satisfactory. 


The Labour Party had perhaps ex- 
pected that there would be a lively 
discussion and that the hospital auth- 
orities would defend their position. 
Nothing of the sort occurred. The 
hospital authorities, including the re- 
doubtable Lord Knutsford, looked 
mildly bored and said nothing. The 
meeting proceeded to its close in the 
usual decorous British fashion. 


An American observer would per- 
haps have concluded that the whole 
thing had fallen flat, and to a certain 
extent he would have been right. 
Nevertheless, that survey accomplish- 
ed something. It created a questioning 
attitude among the group which was 
under fire. It set the professional 
situation in a new light and invited 
study from the lay point of view. 
Perhaps a survey which does just that 
and nothing more has not been made 
altogether in vain. 


Let us now examine the work done 
in the United States by the Commit- 
tee on the Grading of Nursing 
Schools. 

It will be remembered that this 
committee consists of representatives 
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of the following professional groups: 


1. The National League of Nursing 
Education. 


2. The American Nurses Associa- 
tion. 

3. The National Organisation for 
Public Health Nursing. 


4. The American Medical College. 


5. The American College of Sur- 
geons. 


6. The American Hospital Associa- 
tion. 


7. The American Public Health As- 
sociation. 


These representatives added to their 
numbers six members at large, repre- 
senting the fields of general education, 
the public and the general practi- 
tioner. May Ayres Burgess, Ph.D., an 
able statistician and trained investi- 
gator, was appointed director. In No- 
vember, 1926, she submitted a five- 
year programme and a budget. The 
estimated total cost for the five years’ 
study is two hundred thousand dol- 
lars, and the committee’s task will 
probably be completed at the end of 
1931. The very name of the commit- 
tee indicates that its ultimate purpose 
is far broader than that of merely 
making a survey. Nevertheless, a very 
' comprehensive survey has been made. 
So,comprehensive, indeed, that it fills 
a book of 618 pages, entitled Nurses, 
Patients, and Pocketbooks, written by 
the director of the committee. Per- 
haps Dr. Burgess herself would agree 
that, in the last analysis, she did not 
write this book. It was written by the 
nurses, the patients, the doctors them- 
selves, then, by a miracle of patient 
research and skilful compilation, Dr. 
Burgess transformed a number of 
very human documents into a search- 
ing statistical study. Canadian nurses 
will do well to examine carefully the 
statistical tables and diagrams in Dr. 
Burgess’s book. They shed the light of 
cool reason on certain basic nursing 
problems which, to some extent at 
least, are common to both the United 
States and Canada. Discussion of these 
problems has, in the past, been apt to 


produce more heat than light. A more 
scientific approach can do no harm 
and may do good. After all is said 
and done, a survey is, or should be, 
a co-operative undertaking in which 
the surveyed play a part quite as im- 
portant as that of the surveyors. 
There should be no feeling of resent- 
ment at being asked for information, 
and yet unless the questions are skil- 
fully and tactfully put, there some- 
times is. The work of the Grading 
Committee has been greatly facilitated 
because it has taken the trouble to 
try to create a sort of psychological 
atmosphere which makes for mutual 
understanding. Nobody likes answer- 
ing questionnaires. They have a habit 
of arriving on the morning when one 
is engaged in trying to find a night 
nurse for Ward D, or wondering why 
in spite of one’s best preventive meth- 
ods there are still a large number of 
positive swabs in the district, or— 
worst of all—when one has just come 
off a twenty-four-hour case. Yet, with- 
out questionnaires it is almost im- 
possible to assemble the necessary 
statistical data upon which any sur- 
vey which is worthwhile must be 
based. We should remember that 
Florence Nightingale herself was not 
only a nurse but also a ‘‘passionate 
statistician.’’ In a letter to Professor 
Jowett she writes almost despairingly, 
‘“We legislate without knowing what 
we are doing.’’ Nothing so outraged 
the closed minds of the army physi- 
cians of her day as her relentless com- 
pilation of statistical data. Nothing 
so effectively carried conviction even 
to the most stubborn of them. 


It is evident that the Director of 
the Canadian Survey is fully aware 
of the importance of assembling a 
body of information from which accu- 
rate conclusions may be drawn. It is 
possible that the questionnaire may 
be one of the means he will use to this 
end. It is to be hoped that, at the 
conclusion of his task, he will be able 
to pay the same tribute to his nurse 
collaborators as we find in the con- 
cluding paragraph of the foreword 
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to Nurses, Patients, and Pocketbooks: 
‘‘Because the questionnaire method 
makes possible the gathering of statis- 
tical data and personal testimony in 
a variety, quantity, and representa- 
tive quality almost unavailable 
through any other device, it has be- 
come extremely popular, and is being 
used for many purposes by many dif- 
ferent investigators. The result is that 
busy people are bombarded with ques- 
tionnaires ; and sometimes are strong- 
ly tempted to toss each new appeal of 
this sort into the waste basket un- 
answered. Had all the people who re- 
ceived questionnaires from the Grad- 
ing Committee yielded to that na- 
tural human impulse, Nurses, Pa- 
tients, and Pocketbooks could never 
have been written. Consequently, 
every individual who took the time 
and trouble to send back a completed 
questionnaire to the committee may 
with full justice regard’ himself as 
field agent of the committee and con- 
tributor to the book. To each of them 
the committee, and the author, owe a 
special vote of heartfelt thanks.’’ 

It is, of course, far too early to ap- 
praise the ultimate results of the 
Grading Committee’s work. Its task 
is not nearly completed. But here is 
the interesting feature of the whole 
situation. Certain results are already 
apparent. Perhaps they have come 
about as the first fruits of that ques- 
tioning spirit which, apparently, a 
survey tends to create in any country. 
It happened in England. It is hap- 
pening in the United States. It is 
reasonable to suppose it may happen 
in Canada. 


It would be premature to do more 
than indicate what some of the lead- 
ers of American nursing think is 


already taking place. Perhaps it is 
safe to say that schools of nursing, 
even large ones, seem to be regarding 
themselves more critically and less 
complacently than they once did, and 
that hospital boards of management 
are facing the economic problems as- 
sociated with nursing service more 
squarely than in the past. The private 
duty nurses are giving earnest and 
constructive thought to the unem- 
ployment which exists in their ranks 
and the hope of an improved registry 
service is in the air. The medical 
press is publishing more and better 
articles on nursing service than ever 
before. No doubt other factors than 
the work of the Grading Committee 
have contributed to this marked im- 
provement in the nursing situation. 
But that its work has already had a 
profound influence no unprejudiced 


‘ observed can deny. 


The Canadian Survey is proceed- 
ing, as it should proceed, under Cana- 
dian direction, and with its pro- 
gramme and policies adjusted to the 
national needs. Its methods of ap- 
proach, its conclusions, its recom- 
mendations may, and probably will, 
be widely different from those in 
other countries. In spite of these dif- 
ferences there subsists one important 
common factor. Surveyors and sur- 
veyed must co-operate in the common 
enterprise, even if it means answer- 
ing questionnaires. 


One might perhaps venture to hope 
that in Canada as in other countries — 
an intelligent, unprejudiced study of 
nursing service may not only lay a 
sound foundation for future policy, 
but, even in its early stages, pave the 
way for the reforms which are its 
ultimate goal. 
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: THE SURVEY 


Readers of “The Canadian Nurse” 
are no doubt anxiously waiting for 
news of the progress of the Survey 
of Nursing Education in Canada, 
which has at last been begun by 
Dr. George M. Weir, Professor of 
Education, University of British Co- 
lumbia. 

At the request of the Joint Com- 
mittee of the Canadian Medical As- 
sociation and the Canadian Nurses 
Association, Dr. Weir has begun his 
work in Ontario. This starting point 
was decided on for two reasons— 
first, because it seemed desirable that 
at the outset Dr. Weir might {be 
closely in touch with the members of 
the Committee; also, because of the 
fact that there are many training- 
schools in hospitals of various kinds 
within easy travelling distance of 
Toronto, it was felt that the Director 
whose leave of absence from his 
University is limited, might make a 
concentrated attack with the mini- 
mum loss of time. After Ontario, 
the Director will probably spend some 
time in Quebec and the Maritime 
provinces, then in the Prairie pro- 
vinces and British Columbia. 

During the first two months of the 
Survey, Dr. Weir has been laying the 
foundation for the Study of Nursing 
in Canada. 

In addition to the preparation of 
ten special questionnaires, Dr. Weir 
has held conferences and interviews, 
has made visits to hospitals, has at- 
tended lectures, demonstrations, etc., 
for observation of methods of teaching 
student nurses and has given psycho- 
logical examinations to three hundred 
student nurses. Based on these exam- 
inations, a prognostic study has been 
made regarding leadership and pos- 
sible success of a nurse. 

A community study regarding the 
nursing needs of the family of average 
means has been organised in a general 
way. This study has been carried out 
in co-operation with the Social Ser- 
vice Department of the University of 
Toronto. 

A study of the following is being 
organised: curriculum, examination 


standard, the cost of nursing educa- 
tion and the educational and economic ° 
features of the centralised lecture 
plan. 

Over one hundred letters have been 
returned to the Director’s office, ow- 
ing to faulty addresses of registered 
nurses supposed to. be resident in 
Ontario. All nurses in Ontario who 
have not received a questionnaire in- 
viting them to participate in the Sur- 
vey should write the Director, 1 
Queen’s Park, Toronto 5, stating the 
branch of the profession to which 
they belong, and a questionnaire will 
be forwarded at once. 

It is necessary that all registered 
nurses should support the Survey by 
taking an active part if the results 
anticipated from the Study of Nurs- 
ing Education are to be realised. 

At a later date, opportunity will 
be given for nurses in the other pro- 
vinees similarly to participate in this 
study. Results of the investigation 
throughout the Dominion will then be 
integrated and interpreted. 








MISS MARGARET BREAY 
HONOURED 


Canadian nurses will be greatly 
interested to learn that the first Fen- 
wick Gold Medal of Merit has been 
presented to Miss Margaret Breay, 
F.B.C.N., Vice-President of the British 
College of Nurses. 

The presentation, which took place 
at the opening meeting of the winter 
session of the College, was made by 
Mrs. Bedford Fenwick, friend and 
colleague of Miss Breay in the nursing 
profession for over forty years. 

Miss Breay, a graduate of St. 
Bartholomew’s, spent several years as 
Matron of the English Hospital at 
Zanzibar, and following her return to 
England she became interested and 
active in the struggle for State Regis- 
tration of Nurses. She also became 
Assistant Editor to the British Journal 
of Nursing, and still remains as 
Honorary Assistant Editor. Miss 
Breay, who has held many offices in 
nurses’ organizations, is a Foundation 
Member and Councillor of the Inter- 
national Council of Nurses, Honorary 
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Treasurer of the Council for 21 years, 
and an Honorary Member since 1925. 
Miss Breay was also presented with a 
lovely sheaf of golden chrysanthe- 
mums. 

Canadian nurses in offering their 
congratulations to Miss Breay join 
with their sister nurses of England in 
wishing that she may feel able to 
continue in the profession which she 
has served so well for many years. 


INTERNATIONAL HYGIENE 
EXHIBITION 

Dresden, May to October, 1930 

The approaching date for the open- 
ing of the new building for the Ger- 
man Hygiene Museum in Dresden— 
which has been in existence since the 
days of the 1911 International Hy- 
giene Exhibition in that city—has 
brought to maturity the plan of pre- 
senting once more, as in 1911, a true 
picture of present-day knowledge of 
hygiene and its results, in the form 
of an exhibition, which will also 
serve to show the work of the 
Museum. 

When the preliminary work for 
the ‘‘International Hygiene Exhibi- 
tion, 1911,’’ was taken up by its ori- 
ginator, ‘Lingner, the Dresden indus- 
trial magnate, and the co-operation 
and support of public authorities and 
experts were desired, Lingner ex- 
pressed the ardent desire that the 
exhibition should be an enterprise 
with higher aims than were usually 
found in exhibitions. The ideal pur- 
pose, to enlighten the population in 
hygiene and to give a thorough idea 
of what had hitherto been accom- 
plished in the field of hygiene, was 
to stand exclusively in the fore- 
‘ground, and, bearing these points in 
mind, it was thought that the most 
effective method of educating the 
public in hygiene was by the forma- 
tion cf an exhibition. Its object was 
not only to make on the visitor a 
lasting impression, and urge him to 
take better care of his health, but 
also to be the starting point for a 
movement to create opportunities 
everywhere for permanent instruc- 
ticn in hygiene, and the International 


Hygiene Exhibition, Dresden, 1911, 
realised the ideals for which Ling- 
ner had hoped. 

The Deutsche Hygiene-Museum, 
an outgrowth of the Dresden Inter- 
national Hygiene Exhibition, 1911, 
has continued the work of enlighten- 
ment then commenced, and gained 
world-wide fame, particularly by its 
activity in the sphere of travelling 
exhibitions at home and abroad. In- 
deed, it was the fine Exhibition of 
1911, together with the valuable 
work of the Deutsche Hygiene- 
Museum, that cleared the way for — 
popular education in hygiene and 
the pointing out of new methods. 

Thus, the Deutsche Hygiene- 
Museum has developed in the course 
of years to a central institution for 
public hygiene. Its importance for 
the improvement of the health of the 
people is generally known. In Ger- 
many and numerous other European 
countries (Denmark, Sweden, Nor- 
way, Finland, Holland, Luxem- 
bourg, Switzerland, Austria, Czecho- 
slovakia, Hungary, Latvia) its in- 
fluence has been beneficial, and the 
Health Section of the League of Na- 
tions has also availed itself of its 
help in procuring instructional ma- 
terial for medical training in Mos- 
cow, Charkow and Warsaw. 

A worthy home is now being 
erected for the Deutsche Hygiene- 
Museum on a beautiful central site 
in Dresden, in the immediate vicin- 
ity of large athletic fields (Stadium) 
of the ‘‘Grosser Garten’’ and of the 
Dresden Exhibition district. The 
foundation-stone was laid on October 
8, 1927, and exactly one year later, 
on October 8, 1928, the roof was set 
up. In the autumn of 1929 the new 
building was occupied, and in the 
beginning of May, 1930, the Deutsche 
Hygiene-Museum will open its doors 
to the public. For the first time a 
number cf new groups can be shown, 
representing both the latest scientific 
researches and the development of 
exhibition technique. 

The extensive ‘‘ Exhibition for Hy- 
giene, Social Welfare Work, and 
Physical Culture, Diisseldorf, 1926,’’ 
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to which the Deutsche Hygiene- 
Museum made vital contributions by 
‘displaying important groups, parti- 
cularly the ‘‘Man”’ series, was the 
work of the well-known children’s 
specialist and organiser, Geheimer 
Medizinalrat Professor Dr. Schloss- 
mann. In a perfection that can hard- 
ly be attained again, there was speci- 
ally represented the sphere of private 
and public welfare work. Dresden, 
on the other hand, in its Exhibition 
will not deal uniformly with every- 
thing relating to hygiene, social wel- 
fare work, and body training, but, in 
accordance with the idea of ‘‘quality’’ 
governing the Dresden exhibitions, 
the closely defined spheres of Personal 


Hygiene and Physical Culture, which - 


received comparatively little attention 
at the ‘‘Gesolei’’ exhibition, will form 
the principal part of the Exhibition 
planned in Dresden for 1930. 

The German Reich, the Free State 
of Saxony and the city of Dresden 
are co-operating with the Museum 
for the organisation of the Exhibition. 
A great number of foreign countries 
will participate in the Exhibition as 
well as a number of international or- 
ganisations, including the League of 
Nations and the International Labour 
Office. The International Council of 
Nurses will also take part in the Ex- 
hibition, partly through material sent 
from the national associations of 
nurses and partly by means of statis- 
tical material of a comparative char- 
acter collected by its headquarters in 
Geneva. 

Apart from the Museum itself, the 
Exhibition will be divided into differ- 
ent departments, such as, for in- 
stance: 

General Care of the Body. 

Physical Exercises. 

Occupational Hygiene. 

Food. 

Clothing. 

Dwellings. 

Popular Hygiene Instruction. 

Special Exhibit: ‘‘The Hospital.”’ 
It is in the last two mentioned that 
nurses will take part. 


(Note: Received from Headquarters, 
International Council of Nurses.) 


HEALTH CONFERENCE OF 
VOLUNTARY ORGANISATIONS 


A most important forward move- 
ment in relation to health problems 
and development in the Dominion of 
Canada took place when on invitation 
from the Hon. Dr. King, Minister of 
Pensions and National Health, repre- 
sentatives from fourteen national 
voluntary organisations in the Public 
Health field met on November 28th 
and 29th, 1929, at Ottawa. 


The Canadian Nurses Association 
was represented by Miss G. M. Ben- ° 
nett, Second Vice-President, Cana- 
dian Nurses Association, and Miss G. 
Garvin, Chairman of District No. 8, 
Registered Nurses Association of On- 
tario. 


Dr. King, in his address, outlined 
the degree to which the Canadian 
public was indebted to the organisa- 
tions represented in the conference 
for the high standard of public health 
education in the Dominion, for much 
of its health legislation, and for a 
large measure of the actual services 
in this field. He stated that it was not 
so much overlapping that was in itself 
dangerous or undesirable as the lack 
of co-operation and understanding in 
programmes and in carrying them 
out. 

The conference revealed that over- 
lapping among these agencies was not 
nearly as widespread or serious as 
had been thought, and could be met 
by co-operative effort. In fact, it was 
agreed that in some instances, such as 
the dissemination of health know- 
ledge, considerable benefit was to be 
derived from a constant reiteration 
of the sound facts of health teaching. 

The reports on the work of the dif- 
ferent organisations indicated that 
practically any need that might arise 
for national effort in the field of pub- 
lic health in Canada could now be 
met by the extension or adaptation 
of existing agencies. 

The six resolutions with which the 
conference closed indicated the de- 
gree to which those charged with the 
responsibility of leadership in volun- 
tary health effort in Canada were will- 
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ing to co-operate in giving effect to 
their programmes. These resolutions 
read :— 

1. That the members of this con- 
ference expressed their appreciation 
to the Honourable the Minister of 
- Pensions and National Health, to the 
Deputy Minister, and to the staff of 
the Department in convening this 
meeting, for the courtesy and per- 
sonal interest they had shown, which 
has made this meeting a success and 
inspiration to all attending it. 


2. That this meeting respectfully 
suggest the Department of Pensions 
and National Health undertake a 
tabulated statement of all activities 
of the organisations here represented 
as submitted to this conference, and 
transmit the same to all organisations 
represented here. 

3. That this meeting respectfully 
suggest to the Deputy Minister of 
Pensions and National Health that 
the Department make available to the 
several organisations represented here 
multigraphed copies of the proceed- 
ings of the meeting and of the re- 
ports tabled, and in the discretion of 
the Deputy Minister, of such further 
documents, including constitution, 
by-laws, and annual reports as each 
organisation may care to deposit with 
the Department. 


4. That whereas this conference has 
been of distinct value to all the parti- 
cipating organisations, we respect- 
fully suggest that the Deputy Minis- 
ter of Pensions and National Health 
of Canada re-convene the conference 
at such time as he sees fit; and, fur- 
ther, that he invite the attendance of 
such other national agencies as he 
deems wise. 


5. That this conference recommend 
that the representatives of each or- 
ganisation participating in this meet- 
ing suggest to their respective boards 
that each organisation study the tabu- 
lation of the activities of al the or- 
ganisations represented here, and 
that each organisation come to the 
next conference prepared to give the 
question of sympathetic co-operation 


and active support to all the other 
organisations their serious considera- 
tion. 

6. That this conference recommend 
to all the organisations represented 
therein that no new type of work in 
the health field be undertaken by any 
participating organisation. prior to 
the meeting of the next conference, or 
failing that, without reference to the 
Deputy Minister of Health for 
Canada. 

The fact that the organisations par- 
ticipating in the conference represent 
among them a total annual expendi- 
ture of $2,000,000 on health and nurs- 
ing services in Canada indicates, in 
some degree, how far-reaching and 
effective the agreement of co-opera- 
tion decided upon will ultimately 
prove. 





CANADIAN COUNCIL ON CHILD 
WELFARE 


The tenth annual meeting of the 
Canadian Council on Child Welfare, 
held in Ottawa, November 25th and 
26th, was well attended, and all ses- 
sions throughout proved thoroughly 
interesting and instructive. 

The proceedings occupied the bet- - 
ter part of two days, and consisted of 
an executive and business meeting, 
meetings and reports of various sec- 
tions and a conference with special 
groups. 

At the evening meeting on Novem- 
ber 25th, the President’s address and 
the report of the Executive Secretary 
were followed by a special report read 
by Mr. Frank Sharpe, General Secre- 
tary, Big Brothers’ Association, To- 
ronto, on ‘‘Youthful Offenders in 
Canadian Penitentaries.’’ This report 
presented the findings of an exhaus- 
tive study over a definite period, and 
constituted a searching indictment of 
society’s treatment of juvenile of- 
fenders. 

This report was spoken to by Mr. 
H. <A. Atkinson, Superintendent, 
Manitoba Boys’ Industrial School, 
Portage la Prairie, who substantiated 
Mr. Sharpe’s statements, and by Bri- 
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gadier-General Hughes, who outlined 
the methods used in penitentiaries 
throughout Canada for the rehabilita- 
tion of prisoners. . 


The opening words of the report of 
the Executive Secretary, Miss Char- 
lotte Whitton, M.A., give a clear pic- 
ture of the aims of the Council: 
“Your Secretary has again endea- 
voured to carry on the work of the 
Council, primarily as that of a na- 
tional educational agency, seeking the 
co-ordination of public and private 
child welfare services across the Dom- 
inion, and the development of a con- 
scious effort towards the national 
attainment of clearly perceived stan- 
dards of child welfare work that will 
not fall below recognised interna- 
tional standards in this field.”’ 


Miss Whitton’s report was most 
comprehensive and told interestingly 
of the year’s progress. During the 
year work has been carried on by the 
Council in every province except 
Nova Scotia. An intensive survey was 
organised in New Brunswick. Miss 
King, who has been engaged largely 
in the conduct of surveys in various 
parts of Canada, is now working on 
an analysis of Children’s Protection 
Acts of Canada. Regional conferences 
have been a feature of the past year, 
one having been held in Calgary, an- 
other in Saint John. A course in 
Social Work was organised and given 
in Toronto at the Summer School of 
the Anglican Dioceses of Toronto and 
Niagara. The Executive Secretary ex- 
pects to give three special lectures on 
Child Welfare to the students in the 
Department of Social Service at To- 
ronto University this term, and also 
at the School for Social Work at Me- 
Gill University. Miss Whitton spoke 
of two research studies which are be- 
ing undertaken by members of the 
staff, one on case work with neglected 
children, the other an analysis of 
Children’s Protection Acts. 


Through the efforts of the Council 
certain recommendations have gone 
forward to the Minister of Immigra- 


tion with reference to juvenile im- 
migration. Miss Whitton reported ac- 
tion arising from these recommenda- 
tions. 

The morning of November 25th was 
occupied by reports of the various 
sections: the French-Speaking Sec- 
tion, the Child Hygiene Section, the 
Child in Employment Section, the 
Child Care and Protection Section, 
the Delinquency Section, the Educa- 
tional Section, and the Section dealing 
with the Spiritual and Ethical De- 
velopment of the Child. 


Mention can be made here of only 
one, the Child Hygiene Section, un- 
der the convenership of Dr. Phair. 
‘‘The past year has been one of un- 
usual development for this section, 
owing to the inclusion in April, 1929, 
of arrangements whereby the Cana- 
dian Life Insurance Officers’ Associa- 
tion generously agreed to finance the 
section for three years from that date. 
This has made possible the appoint- 
ment of a full-time secretary to take 
charge of exhibits and publications.’’ 
Many existing publications of the 
Council have been reprinted, and 
many new pamphlets, folders and 
posters have made a first appearance. 
A great number of pre-natal letters 
have been distributed, and post-natal 
letters are in course of preparation. 


On the same day a complimentary 
luncheon was tendered W. L. Scott, 
Esq., K.C., Honorary Counsel to the 
Canadian Council on Child Welfare, 
at which many persons prominent in 
health and social work were present, 
and an address was given by the 
Honourable Dr. J. H. King, Minister 
of Health. 


The last session of the annual meet- 
ing was devoted largely to a confer- 
ence between members of the Cana- 
dian Council on Child Welfare and 
representatives of the American 
Association for Organising Social 
Work in reference to the proposal 
that the Council reorganise to become 
the Canadian Council on Child and 
Family Welfare. 
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Observations on the Trend of Hospital Development 
in Canada 


By HARVEY AGNEW, M.D., Department of Hospital Service, Canadian 
Medical Association 


It is, indeed, an honour to have the 
privilege of presenting a paper to 
this joint meeting of the Manitoba 
Hospitals and Nurses Associations. 
The executives of the three associa- 
tions meeting here simultaneously 
are to be congratulated upon this 
arrangement. As our three fields of 
activity, nursing, hospital and medical, 
become more highly specialised, there 
is becoming increasingly manifest a 
tendency for our various interests to 
become more widely separated. This 
tendency is most unfortunate, for, 
after all, we three groups are working 
for the same common end—the health 
of the community. We may travel 
different roads, but our paths cross 
so frequently and we can be of such 
service to each other, that every 
opportunity should be grasped to 
further co-operation and the unifica- 
tion of our work. 

Through the work of our department 
of hospital service which has been in 
close contact with the hospital situa- 
tion from coast to coast, we have 
been enabled to make many interest- 
ing observations on the “Trend of 
Hospital Development in Canada”. 


Possibly the most striking observa- 
tion is the tremendous increase in 
hospitalisation in every province. This 
has been especially noticeable in the 
decade since the war. There is a 
hospital building campaign now in 
progress which has never been equalled 
in the past and still practically 
every community reports “hospital 
accommodation far from adequate’. 
Our office completed recently a list 
of the hospitals of Canada, a list 
which will be off the press within 
the next few weeks. We find that 
Canada now has 886 hospitals with 





(Read at the joint annual meeting of the 
Manitoba Hospitals Association and the Manitoba 
Association of Registered Nurses, September, 
1929.) 


over 74,000 beds. Of these hospitals, 
nearly 500 are public general hospitals, 
the remainder being sanatoria or 
isolation, mental, war veterans, private 
or other hospitals. These hospitals 
have an approximate valuation of 241 
millions of dollars and an annual 
maintenance budget of over fifty 
millions. 


These statistics are most significant. 
They indicate that today our hos- 
pitals have the confidence of the public 
as never before. Gone are the days 
when the public looked upon the 
hospital merely as a last resort—as 
a “place within which to die’. No 
more do they expect to find over 
every hospital portal, written with . 
skeleton fingers, that Dantean in- 
scription, ““Abandon hope, all ye who 
enter here’. 


One notes in travelling across the 
country that now nearly every com- 
munity has its hospital. Not only 
is there a hospital for practically 
each district, but every little town 
in certain areas has its own small 
hospital. Where such towns or vil- 
lages are isolated or communication 
is difficult, such arrangement is ideal 
and should be encouraged. But one 
doubts the necessity of some of the 
small hospitals in the more thickly 
populated districts. Where roads are 
good and distances are short, it is 
a waste of money to duplicate all 
this equipment and service. For in- 
stance, one good X-ray plant in a 
district, operated by a skilled radi- 
ologist, and the other hospitals equip- 
ped with inexpensive machines for 
emergency work only, is much pre- 
ferable to having all of the hospitals 
install expensive high-powered ap- 
paratus and then find the technical 
or medical staff not prepared to do 
the therapeutic or more delicate diag- 
nostic work. 


- 
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When we consider the lamentable 
lack of accommodation for chronic 
cases or for convalescent patients, we 
- wonder if hospital construction should 
not be more carefully supervised from 
the viewpoint of the needs of the 
province as a whole, rather than left 
to the direction of local town pride 
or the desires of private philanthropy. 
Suggestions to countries and muni- 
cipalities for future construction poli- 
cies could well be prepared by a 
special committee representing the 
hospital association and the pro- 
vincial government. 


STANDARDISATION OF PLANS AND 
EQUIPMENT 


Many hospital executives have felt 
for some time that a material saving 
could be effected if hospital equipment 
could be more or less standardised. 
It is difficult to standardise construc- 
tion because every hospital must be 
adapted to the needs of that particular 
community; but uniformity of equip- 
ment could be considered. At the 
present time, every steriliser must be 
especially assembled for a particular 
size of space; X-ray machines have to 
be squeezed into all kinds of rooms; 
we cannot agree upon operating room 
lights. Kitchen layouts, refrigerators, 
laundries, almost every large piece 
of equipment seems to require a 
special blueprint. Were our buildings 
so laid out that standard equipment 
could be utilised, we could reduce our 
overhead and still preserve sufficient 
field for initiative and improvement 
to prevent stagnation. 


One notes a strong tendency for 
hospitals to overcome their isolation 
by getting together to discuss their 
mutual problems and difficulties. Nova 
Scotia and New Brunswick have 
formed provincial associations this 
year and already have been well 
repaid for so doing. The hospitals 
in Montreal have formed the Mont- 
real Hospital Council and we can 
heartily commend the formation of 
such a council in any large city or 
district. 


Three months ago, the first Inter- 
national Hospital Council was held 


at Atlantic City. I may add that 
your own Dr. Geo. Stephens was the 
Canadian delegate to the initial con- 
ference in Paris a year ago and con- 
tributed to the programme this sum- 
mer. Forty-four countries were re- 
presented at this conference and many 
and varied were the excellent sug- 
gestions made by the various speakers. 


We have no Canadian Hospital 
Association, not because we have 
not thought of forming one, but 
because of our extensive mileage. 
Many factors must be considered 
before undertaking such a scheme. 
We hope that in time some national 
organisation may be possible, but 
at the present time the ardent support 
of our provincial associations should 
be our chief objective. 


MUNICIPALLY OWNED HOsPITALs 


One notes a growing tendency to 
make the support of the hospital 
a civic responsibility. Many towns 
and cities now have their own civic 
hospital and the trend toward Union 
Hospitals, municipally owned, here 
in the West has long since passed the 
experimental stage. 


This idea is sound, for it is only 
fitting that the deficit on the care 
of the indigent should be borne by 
the healthy citizens, rather than by 
the private patient at a time when 
he is down himself and least able to 
carry this extra load. However, we 
must be careful lest the impression 
that ‘‘we must pay in our taxes, 
anyway” interfere with private bene- 
faction or other sympathetic interest 
in the hospital. A hospital can never 
become an impersonal utility like the 
waterworks or the fire department. 
It must always have a heart, a big 
heart, and reciprocally must hold the 
constant sympathy of the public. 
Recently our Hospital Department 
conducted a survey of a_ hospital 
which, formerly under a private board, 
is now a Civic institution. In the 
three or four years since the change 
of administration, not one gift from 
a citizen has been received! This 
lack of sympathy and the interference 
of petty limelight-seekers are the 
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two pitfalls which seem to be of 
most concern to our civic institutions. 
Cost or Hosrirat CARE 

Finally, one cannot help but com- 
ment on the general public unrest 
over the high cost of hospital care. 
We hear adverse comments from all 
sides. A recent magazine article pro- 
bably contained many true statements 
but the general impression cannot but 
weaken the public respect for hospitals. 
Honest constructive criticism should 
be welcomed—and is weleomed—but 
continual sniping and undermining 
of the public confidence is totally 
unwarranted by the facts. The time 
has come when those individuals who 
know the hospitals and their many 
handicaps should arise and _ scotch 
these canards. 

The public do not know, but should 
know, more about the elaborate ser- 
vices provided by their hospitals— 
of the expensive X-ray plants, the 
costly sterilizers, the elaborate operat- 
ing rooms, the laboratory, the laundry, 
the special diets. They do not know 
that an efficiently operated hospital 
requires as many personnel—nurses, 


maids, engineer, painters, etc.—as 
there are patients. They do _ not 
know that the average cost per 


patient per day throughout Canada is 
$3.45, and that a great proportion 
of our patients do not begin to pay 
for the cost of their care. 

They should know that our ad- 
ministrators are seizing every op- 
portunity to pare expenses and to 
combine maximum efficiency with 
the utmost economy. 


True, much still remains to be done. 
Some scheme of co-operative purchas- 
ing, such as has proven so satisfactory 
in France, might well be tried here. 
Customs tariff on imported hospital 
supplies not made in Canada should be 
abolished. Group nursing has been 
tried with considerable satisfaction to 
both patient and nurse in certain 
hospitals, and a crystallisation of 
opinion on this controversial subject 
will be awaited with interest. 


The subscriber, or “ticket”? system, 
really a form of hospital insurance, has 
been so successful in various industrial, 
and one agricultural, areas in Nova 
Scotia that their new association is now 
considering its general ‘adoption 
throughout the Province. 


These efforts on the part of the 
hospitals to study and reduce their 
costs are not generally known to the 
public, and it is up to us as individuals 
—nurses, trustees, doctors, admini- 
strators—to tell them. Few hospitals 
really advertise themselves as they 
should. Hospital Day should be 
observed, the support of the local 
editor enlisted, the ladies organised 
and, in every way, the hospital should 
strive to bring about the day when the 
hospital will be the Health Centre of 
the community, actively participat- 
ing, not only in the cure of disease, but 
in the still greater field of the future, 
the prevention of disease. In the 
words of a German delegate to the 
International Hospital Congress, your 
hospital should be “an instrument ‘and 
not merely a monument”’. 


FROM THE GOLDEN BOOKS 


De Profundis 
(Bliss Carman) 


When at the sunset’s close 
Earth slowly turns to rest, 
I watch the fading rose 
Die in the saffron west. 


The pale cool stars emerge, 
And the blue robe of night 
Is sown from verge to verge 
With daffodils of light. 


Then all the distant hills 
And shadows seem aware 

Of One who holds and thrills 
The far away and near. 
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Co-operation Between the Instructor and the Head Nurse 


By KATHERINE SCOTT, Instructor, School of Nursing, Toronto General Hospital 


Co-operation is a word which is as- 
suming increasing importance, and 
the idea which it embodies is stressed 
in every modern occupation. So uni- 
versal has this concept become that 
an Institute of Intellectual Co-opera- 
tion has been established as an in- 
tegral part of the work of the League 
of Nations. It would seem timely, 
then, to discuss how this same prin- 
ciple may be helpfully applied to the 
scientific training of nurses. More 
particularly I propose to make some 
few suggestions as to co-operation be- 
tween the instructor and the head 
nurse, with a view to better teaching 
of student nurses. 


If the instructor and the head 
nurse are to co-operate they must 
work together, one in the class room, 
the other on the ward, to promote a 
common object: that object is to 
create a more intelligent understand- 
ing of her work in the mind of the 
student nurse, with the ultimate re- 
sult of better care of the patients. 


The most obvious method of co- 
operation is, of course, the meeting 
of instructor and head nurses to 
demonstrate and discuss nursing pro- 
cedures. I would suggest that this 
be done at least once in six months, 
unless some unusual circumstances 
necessitated a more frequent meeting. 


(Given at a Round Table on Nursing Education 
at a meeting of District 5, Registered Nurses 
Association of Ontario, November 30, 1929.) 


It is hardly necessary to mention that, 
on the one hand, class-room teaching 
should be suited to ward require- 
ments, and, on the other hand, that 
ward equipment should parallel class- 
room demonstration. 


The instructor may be somewhat 
insistent upon a certain method of 
procedure which is not feasible on the 
ward. Here a frank discussion will 
yield the result of a standardised pro- 
cedure rather than two separate and 
distinct types, one for ward and one 
for class-room. Too often this latter 
situation develops in the mind of the 
pupil nurse the unfortunate attitude 
that class-room teaching is impracti- 
cal for ward purposes. 


Very often a nursing procedure of 
long standing is suddenly altered by 
the express wish of the chief of staff. 
The instructor, however, is not in 
direct contact with the doctors and 
can only learn of the change from 
the head nurse. A very real co-opera- 
tion may be developed in this regard. 
On the other hand, the instructor 
might aid the head nurse by keeping 
her informed of the procedures being 
currently taught. The head nurses 
may then know better what may be 
expected of their students and may 
arrive at a truer evaluation of their 
capabilities. 


Perhaps one of the most import- 
ant, and at the same time, most diffi- 
cult courses of study in the whole 
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hospital training is that of materia 
medica, and here the head nurse may 
be of inealeulable help. to the instruc- 
tor. In the eclass-room the study of 
drugs, their action and dosage, is al- 
most entirely confined to memory 
work, On the ward, the giving of 
medicine is too often merely a matter 
of routine. But if ward and class- 
room can be brought in close touch, 
this branch of nursing care may be- 
come one of the most fascinating of a 
nurse’s duties. In this connection, I 
should like to suggest a weekly con- 
ference between the instructor and 
the head nurses, at which the former 
might outline the medicine which she 
is at the moment discussing. Those 
head nurses on whose wards such 
drugs are in use might then take a 
few moments, perhaps at morning re- 
port, to draw their students’ attention 
to these medications. It would be a 
simple matter at such times to ex- 
plain the usual dosage, purpose and 
results, together with symptoms of 
over-dosage. The pupil nurse realises 
that the hitherto unrelated class-room 
teaching is her preparation for the 
_vital work on the wards, and instinct- 
ively she begins to note the effect of 
drugs on her patients. Discrimination 
and observation are thus developed. 

In some hospitals another effort to- 
wards co-operation between teaching 
and practice has been the establish- 
ment of libraries on the wards. These 
ward libraries include the standard 
text books on Nursing, Anatomy, 
Dietetics and Materia Medica, Case 
Studies, together with Medical Dic- 
tionaries. In addition, each ward 
library contains certain text books 
dealing with the types of conditions 
which are peculiar to that ward. De- 
finite assignments of reading, map- 
ped out by the instructor, may be 
read while on duty on the wards. The 
head nurse must be in sympathy with 
such an arrangement, make possible 
the time for reading, and suggest fur- 
ther references. 


That such achievement of co-opera- 
tion between principle and practice 
is not idealistic but practical may be © 
demonstrated. Certain departments 
of the hospital lend themselves to a 
natural development of this co-opera- 
tion. In the Operating Room, the 
Obstetrical Department and the Out- 
Patients’ Department a great deal of 
the teaching is done in connection 
with the practical course. - 

Further developments along this 
line might be worked out in other de- 
partments which would add greatly 
to the interest of the student. 

During all this discussion it must 
be remembered that co-operation is 
very intangible, depending largely 
upon the personalities of the indivi- 
dual instructor and head nurse. A 
sympathetic understanding of each 
other’s problems and difficulties is in- 
dispensible. An interested instructor 
will visit the wards and acquaint her- 
self with the patients and conditions 
there in order that she may keep in 
close touch with her students. At the 
same time she will acquire first-hand 
knowledge of the many duties and 
various difficulties which confront the 
head nurse. Through the medium of 
the weekly conferences, previously 
suggested, the head nurse will meet 
the instructor and realise afresh her 
responsibility not only as a ward ad- 
ministrator, but also as the logical 
teacher of the students in her charge. 

The head nurse must have a toler- 
ant understanding of what has to be 
taught to students and she must 
realise what a large part she plays in 
the teaching. On the other hand, the 
instructor must be able to put herself 
in the place of the head nurse, who 
has many obligations other than to- 
wards student nurses. 

Where head nurses and instructor 
meet on such mutual grounds of sym- 
pathy and co-operation it is inevitable 
that progress will be made in the edu- 
cation of nurses and better care of 
patients will result. 
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Nursing Problems 


By HELEN R. WAKELING, Superintendent, Estevan Hospital, Estevan, Sask. 


Since the nurses represented at a 
hospital convention are usually super- 
intendents of hospitals, or their 
assistants, the problems under dis- 
cussion will naturally be those con- 
cerning them. I am not in a position 
to speak of the difficulties arising in 
the larger institutions, so will confine 
these observations to the problems 
arising in the smaller hospitals, parti- 
cularly as there are more of this type 
than the larger in this province. 
These problems are usually connected 
with the relationship of the nurse in 
her dealings with the various phases 
of hospital life, namely : 

The Administrative Body. 

The Training School. 

The Doctors in attendance at the 

Hospital. 

The Patient. 

The Public. 

The Administrative Body: 

Here, as in other departments, any 
trouble which arises between the 
nursing staff and the board of direc- 
tors is usually due to some misunder- 
standing between them. For this 
reason the members should be repre- 
sentatives from various walks of life, 
so that every problem likely to arise 
in the hospital world may be thor- 
oughly understood. As a rule, it is 
easy to find men of business acumen 
to handle the financial affairs of the 
hospital, but there should also be at 
least one physician and one surgeon, 
and if possible one nurse (married or 
not connected with the hospital in any 
way) to form a link between the 
medical and nursing aspects of the 
hospital and the administrative body. 
Since the board is really the final 
court of appeal in every difficulty, no 
undue emphasis should be placed on 
any one department. Nursing pro- 
blems, however, should receive all jus- 





(A paper given at the annual meeting of the 
Saskatchewan Hospital Association, September, 
1929.) 


tice and consideration, since the good 
name, or otherwise, of the hospital de- 
pends largely upon its nursing per- 
sonnel. The support of all the mem- 
bers of the board means a great deal 
to the nurse in either a large or small 
hospital and determines to a great 
extent her position in many other 
phases of hospital work. Personally, 
I am not in a position to discuss the 
problems arising between nurses and 
hospital boards, as the Estevan Hos- 


pital is a private institution. There 


is, however, a marked absence of fric- 
tion there, and we ascribe this to the 
mutual understanding between the 
doctors, who also take the place of the 
governing body, and the superinten- 
dent. 


Now, while it is a fairly simple 
thing to secure co-operation between 
two men, it is often an entirely dif- 
ferent matter for twelve men to agree 
on every subject, and the superinten- 
dent is often the one to suffer from 
the results of such disagreement. If 
all arrangements could be made by 
one member of the board so that the 
doctors and the superintendent would 
be responsible to one individual only, 
it might eliminate the difficulty of 
trying to satisfy each member in his 
own particular department. In this 
respect we find that the employment 
of a full-time secretary, who has en- 
tire charge of the finances and of the 
general administration, helps consid- 
erably both in the collection and pay- 
ment of accounts, and also leaves the 
superintendent free to devote her 
time to the work of the training 
school and to the supervision of the 
care and treatment of the patients. 
The myriad departments in the small 
hospital requiring the attention of the 
superintendent make it impossible 
for her to personally see every pa- 
tient who leaves the institution in 
order to secure definite arrangements 
regarding the payment of accounts. 
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Where a secretary is always on hand 
to manage this part of the work, 
satisfaction is increased for the hos- 
pital, for the superintendent, and for 
the patient himself. 


The Training School: 

Of the problems relating to train- 
ing schools, the selection of suitable 
probationers is by no means the least. 
The success of the training school de- 
pends largely upon the personal in- 
terview with the applicant and the 
acceptance of students not living in 
the city, or in the immediate vicinity 
of the hospital. The ignoring of this 
factor frequently gives rise to dis- 
turbance between the families of the 
pupil nurses and is liable to upset the 
morale of the training school. The 
foundation of the right type of nurse 
is laid during the first few weeks. It 
is during this period that the young 
woman is becoming adapted to her 
surroundings and receiving her im- 
pressions. The early days in a hospital 
do more to make or mar the student 
nurse than all the rest of her training. 
If during this period extra effort is 
put forth to instill into the particu- 
larly receptive mind the ideals of 
nursing, the practical side can be em- 
phasized later, and there will not be 
much cause for worry over problems 
of discipline, loyalty, ete. One diffi- 
culty which frequently confronts the 
nursing faculty in the training school 
is the health of the student nurse. 
The absence of one or two nurses in 
the smaller hospitals can make a great 
deal of extra work for all the rest, 
and as this usually occurs during an 
exceptionally busy period, the added 
strain places more and yet more upon 
the sick list. The first year of training 
seems to be more beneficial than other- 
wise, but often during the second 
year the student lags in her work, 
loses weight and sometimes even de- 
velops a serious ailment. Change of 
work, particularly if of a lighter de- 
scription, helps to adjust this, and we 
find here that the affiliations with 
other hospitals contribute largely to 
this effect. We arrange the affiliations 


of our students, as far as possible, to 
take place during their intermediate 
year, and, contrary to the fear still 
prevalent among many people of con- 
tact with tuberculosis patients, we try 
to send our girls to the sanatorium 
whenever they show signs of being 
run down. 


The problem of keeping the train- 
ing school up to standard might be 
solved for the superintendents by fre- 
quent and helpful inspection. Nurses 
in general, however, would, I think, 
insist on Canadian rather than 
American standardisation of their 
profession. If the responsibility of the 
superintendent in keeping the train- 
ing school up to the mark could be 
shared by some one who had the op- 
portunity of viewing the various hos- 
pitals in perspective, of noting the 
excellencies and the fiaws, it would 
provide the necessary stimulus which 
at times seems sadly lacking. 


The Doctors: 

Hospitals are essentially places for 
the carrying out of doctors’ orders, 
so that the nurse is responsible not 
only to the board for the care of the 
patient, but also to the doctor for the 
accurate fulfillment of every order. 
This is often a cause of disagreement 
and strife in hospitals, and the nurse 
frequently receives more than her 
share of the blame and sometimes is 
made to bear the brunt of the doctors’ 
mistakes. However, many doctors 
think this is their privilege and fail 
to understand why orders are not ¢ar- 
ried out promptly when they are 
mumbled in an absent-minded way, or 
given in snatches during the recount- 
ing of a story of some other doctor. 
Orders are rarely written except un- 
der pressure, in spite of the fact that 
no verbal order may be accepted. To 
the charge nurse in a hospital the 
doctors present one of the chief pro- 
blems, particularly as in some hospi- 
tals great care iS necessary in 
remembering each one’s peculiarities 
(doctors do have peculiarities), and 
in endeavouring to render equal ser- 
vice to all. Case records form a bug- 
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bear in many a nurse’s life, for few 


in charge of hospitals have not dis- 
cussed the problem of how to make 
doctors write up their cases. Problems 
concerning the patients should also 
be those of the doctor attending the 
case, and any misunderstanding in 
the care and treatment of that patient 
or error in the order should be set- 
tled by him. This, if in a training 
school, is better done in the presence 
or with the assistance of the charge 
nurse, not with the idea of reporting 
and making trouble if a student is to 
blame, but for the purpose of helping 
in the work of the training school 
and insuring the comfort of the pa- 
tient. Constructive criticism and 
thoughtful consideration on the part 
of the doctor can result in nothing 
but help and encouragement to the 
nurse with whom he works. While 
open disapproval is rarely shown on 
the wards, yet often much can be in- 
ferred from the doctor’s manner, and 
this is certainly not fair to the nurse 
who needs all the confidence of the 
patients in her charge if she is to 
secure the best results. Strange as it 
may seem, two professions which are 
so alike are often at variance with 
one another. Each is entirely sepa- 
rate, yet each is wholly dependent 
upon the other. Most of the trouble 
arises from failure to understand the 
demand made by each. 


The Patient: 

The patient naturally presents the 
greatest problem, particularly when, 
as often happens, the nursing care is 
given as the reason for a delayed re- 
covery. One problem often discussed 
is how to secure the maximum service 
for the minimum cost to the patient. 
Various suggestions are made, such as 
group nursing. It has also been ques- 
tioned whether in the smaller hospi- 
tals better service might be secured 
for the patient with graduate nurses 
in attendance than with students 
in training. Most people connected 
with small hospitals are of the opin- 
ion that there is no disadvantage to 
the patient when cared for by student 


nurses if careful and capable super- 
vision is also provided. On the con- 
trary, it is often found that public 
ward patients receive better attention 
in the smaller institutions than in the 
larger hospitals. There is greater op- 
portunity for the personal touch and 
more attention can usually be paid to 
the details of personal peculiarities 
and preferences. Because the small 
hospitals depend so much upon the 
good-will of every patient, particular 
care must be taken to see that there 
is no reasonable cause for dissatisfac- 
tion. The problem of the patient who 
appears satisfied when in the hospi- 
tal yet grumbles to his friends after 
discharge is one few hospitals have 
not had to face. The difficulty here 
lies in the fact that there often is a 
reason, no matter how trivial, for the 
imagined poor treatment. In discuss- 
ing hospital treatment with  ex- 
patients from various hospitals we 
find that the grievance is usually not 
so much against the actual nursing 
care but is more often based upon 
the quality, preparation and serving 
of meals. This undoubtedly is an 
avoidable matter and is a factor to be 
considered when retrenchments in 
hospital expenditures are discussed. 


The Public: 

Misunderstandings and difficulties 
sometimes arise in the nursing world 
through failure on the part of the 
public to understand the reason for 
many of the rules and regulations of 
hospitals and nurses in their manage- 
ment of the sick. Much of this could 
be averted if kindly explanation were 
made by the nurses, backed up by the 
doctors and the hospital board. In 
the matter of visitors, for instance, 
the best efforts of the nurses are 
sometimes frustrated by the contin- 
ual presence of well-meaning and 
over-anxious friends and relatives. If 
it is possible at all to make arrange- 
ments whereby the nearest of kin may 
remain in the hospital, if not in the 
ward, or at least receive the courtesy 
of kind consideration, they will 
usually be found to be more tractable 
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than at first appears. In these, as in 
other things, the co-operation of the 
attending doctor and the hospital 
board is necessary, and if secured 
does much to solve the problems which 
so often arise, particularly in the 
smaller places where people usually 
expect to receive more privileges and 
are in fact often allowed more lati- 
tude. 

This is an era wherein more or less 
publicity is given to every subject, in- 
eluding the medical profession, and 
evidence of this may be seen in the 
various articles which are placed in 
the daily papers by men like Dr. 
Copeland and others. These articles 
are written with the approval of the 
medical profession, and help to im- 
part a certain amount of correct 
knowledge to the public. A similar 
method might be adopted by those 
associated with hospital and nursing 
work, giving the reasons for many 
things often only faintly understood, 
and justifying many seemingly in- 
explicable actions. Considerable notor- 
iety is gained when anything goes 
wrong in the hospital world, but very 
little of an instructive nature is writ- 
ten. Articles of this description would 
be widely read and might help to 


simplify many of the problems _be- 
setting nursing and hospital adminis- 
tration. 


In conclusion, friction among the 
administrative bodies, lack of co- 
operation from the public, and insuffi- 
cient consideration by the medical 
profession are some of the chief diffi- 
culties in the field of nursing. The 
appointment of one particularly re- 
sponsible member of the board, who 
may also perform the work of a full- 
time secretary, is suggested as a solu- 
tion for the first, education of the 
public chiefly through the medium of 
the daily paper as the second, and 
the recognition by the medical pro- 
fession of the fact that nursing is a 
profession of equal importance to that 
of medicine is given as the third. 


Nursing problems must of neces- 
sity be also those of the hospital, and 
of the public and the medical pro- 
fession, since nursing is intimately 
connected with all three. None is suffi- 
cient unto itself, or subsidiary to the 
other, but all are dependent upon and 
are allies to each other. Only by har- 
monious co-operation and complete 
understanding of all departments can 
the greatest results be obtained. 


An Educational Problem of the Smaller School 


By C. E. ARMOUR, Superintendent of Nurses, Jeffery Hale’s Hospital, Quebec 


A well used library is a very neces- 
sary adjunct in the mental growth 
and develepment of the student in 
any school, and schools of nursing 
are called upon to secure this aid. 

In the larger schools a full-time 
librarian may be in charge and the 
students benefitted by the super- 
vision and valuable help she will be 
able to give, but in the smaller school 
this phase of study becomes a pro- 
blem. 

While some work has been done 
regarding compiling lists of recom- 
mended text books, and reviews of 
nursing works published in our Na- 


tional Nursing Journal, I am under 
the impression that the use of the 
school library has not yet been made 
the subject of a special study. 

Our preblem seems to be: how to 
aequire and control a library suited 
to the needs of our student body. 

If a student is given reference 
reading, a case study, or wishes to 
read along a line of study suggested 
by a doctor’s lecture, we should be 
able to give all possible aid in con- 
servation of time and the supplying 
cf adequate and profitable material. 

As the initial outlay for such a 
library is considerable, material in 
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nursing works changes rapidly as 
medical science develops, and there 
is a constant outlay for missing 
books, this need might be met in a 
more satisfactory manner, as well as 
more economically, by the inaugura- 
tion of either provincial or national 
aid. This could take the form of a 
Service Bureau, where a student or 
teacher could apply for help when 
wishing to prepare herself along any 
particular line of study. Books, 
pamphlets, or magazines might be in- 
dexed and cross-indexed, so that they 
would be readily available for refer- 
ence when requests were filed for in- 
formation, in a more thorough way 
than is possible unless a trained per- 
son is in charge. Whether this 
Bureau sent out material for a given 
time, or merely gave advice with 
references, would be a matter for 
discussion. 


This project could be financed by 
charging a membership fee to each 
school, by alumnae aid, or by mak- 
ing it a memorial to some of our 
pioneer educators. 


A library to be a real help to the 
student must contain the proper ma- 
terial, have a person in charge who 
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knows what that material is and 
where it can be found, and one who 
is interested in education. As already 
stated, a large school can employ 
the services of a full-time librarian, 
but in the small school this phase of 
edueation become a problem. A re- 
cent writer has said, ‘‘The text-book 
mind is one of the perils of our age,”’ 
and if we are to avoid this evil we 
must provide our students with the 
facilities for investigation and ob- 
servation and, by whatever means 
possible, guide them to a critical 
evaluation of available material. 
How to select, how to obtain the cur- 
rent literature pertaining to nursing, 
is the problem confronting us. 

Editor’s Note: We are indebted to Miss 
E. Frances Upton for obtaining the above 
contribution. Miss Upton writes that as 
a member of the School for Graduate 
Nurses Alumnae, McGill University, she 
hopes to be able for some time to supply 
monthly contributions from members of 
the Alumnae who are now engaged in the 
administration of schools of nursing. 

No doubt Miss Armour’s problem is 
common to many schools. However, as 
one or more schools may have solved this 
question, the Editor will appreciate re- 
ceiving material for publication on the 
subject of libraries, their administration, 
ete. 


The Adelaide Nutting-Lavina Dock Prize 


The response to the offer of this 
prize has been immediate and shows 
that much interest has been aroused. 
Everyone will be glad to know that 
the contest is open to nurses from all 
countries, since this will make the 
competition keener and the level of 
achievement will undoubtedly be 
higher than in a purely national con- 
test. (See The Canadian Nurse, De- 
cember, 1929—Ed. ) 


The committee hopes that many of 
the essays entered, whether prize win- 
ners or not, may be worthy of publi- 
cation and may contribute material of 


permanent value for students of nurs- 
ing history in all countries. In this 
connection it may not be out of place 
to suggest that the subjects chosen 
should be of more than local interest 
and that the contestants should aim 
at a standard of historical writing 
which will do honour to the two 
pioneer writers for whom the prize is 
named. While beginners are not ex- 
cluded from the contest, it may save 
some disappointments later if it is 
frankly stated now that a good back- 
ground of historical knowledge and 
some training in historical writing 
are presupposed in such a contest. 
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Mental Hygiene and Public Health 


By Dr. S. R. LAYCOCK, Department of Education, University of Saskatchewan, 
Saskatoon 


Il. 


In my previous address I spoke to 
you concerning the general programme 
of Mental Hygiene, and there I 
pointed out that, from the viewpoint of 
the psychologist, the term mental dis- 
order differed in two respects from 
popular usage. First of all the psycho- 
logist includes under the term, mental 
disorders, all those mental traits that 
hinder the individual in adjusting 
himself to his fellows, to life as a whole, 
and to himself. I pointed out then 
that temper tantrums, feelings of 
superiority, emational upsets, secret- 
iveness, suspiciousness, sullenness, etc., 
were classed as mental disorders, and 
that, on that basis, few of us could 
claim to be free. That wherever a 
child or an adult suffered from any of 
the above or of a host of others, such as 
self-pity, boastfulness, bullying, over- 
sensitiveness, stubbornness, and ex- 
cessive day-dreaming, he was in need 
of mental adjustment or treatment in 
a somewhat similar way as_ those 
suffering from more grave forms of 
mental disorder found in our mental 
’ hospitals. Also I wish to remind you 
of the second point: that there is no 
sharp line of demarcation, psycho- 
logically, between the sane and the 
insane. 

I also tried to suggest the problems 
of adjustment which faced the child in 
pre-school years and the tremendous 
range of new problems which opened 
up with the years of schcol life. These 
problems of adjustment continue into 
adult life, and I wish you to think with 
me for a little while of the way in 
which people make adjustments when 
face to face with reality. 

One of the most interesting ways by 
which children and adults make ad- 
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justments when faced with the prob- 
lems of life is by regression to an 
infantile stage of behaviour. This is 
illustrated by a case cited by Mce- 
Dougall of a young Australian soldier, 
who had been sent to a hospital for 
complete loss of speech, following 
shell-shock. He was recovering fairly 
well under treatment when there 
occurred a series of severe air raids 
which threw the hospital into con- 
fusion and made necessary the hurried 
removal of the patients. As a result of 
the second fright, the young soldier 
underwent a startling transformation 
—he became a child. Literally so. 
He lost completely the power to speak. 
Given a pencil he was utterly at a loss 
what to do with it. He seemed to have 
forgotten the use of the ordinary 
things about him, which he examined 
with a kind of mingled curiosity and 
timidity. He walked jerkily, his feet 
planted wide apart, and if he was not 
supported he would quickly slip down 
and crawl about as a child does. He 
could not even feed himself, and when 
fed by his nurse, insisted that she taste 
each spoonful first. He played in a 
childish manner with various objects, 
making toys of them, and he quickly 
adopted and became very devoted to 
a small doll which was kept as a 
mascot in the ward. Here was a 
complete case of regression to the 
infantile. The young soldier was not 
feigning. He was a child. 

At first blush, such a case seems to 
have no likeness to anything that 
happens in everyday life, but if we 
examine the reactions of children and 
adults, we can find abundant evidence 
that the above illustration is only an 
exaggeration of what commonly occurs. 

Overstreet tells of a woman who 
suffers from a form of infantilism. She 
never approaches a new task save with 
the impulse to postpone it. If it is to 
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write a letter, she will do something 
else first. If it is to ring someone on 
the phone and arrange an engagement, 
she will decide to do it later. If it is to 
make a decision, she will put it off as 
long as possible. Somewhere in that 
woman’s childhood there was a failure 
in education. An examination of her 
life reveals an over-solicitous mother. 
“Helen, you must not go out without 
your ' rubbers.” “Helen, you had 
better be home by five o’clock.” 
- “Helen, I think you had better not 
wear that colour, it is a little too 
violent.” At forty-five, Helen still 
wants things decided for her. Being 
unmarried, she has no husband to take 
the responsibility, and she shirks. 
Every new task holds terrors. She 
pushes it off; procrastinates; hopes 
that the new thing will not have to be 
faced. Normally, this woman is 
grown-up; but when there is a situation 
to be faced, she suddenly slips back 
into the condition of childish timidity 
and irresolution. 


I wonder if you cannot think of 
examples from your nursing experience 
that very nearly parallel the cases 
cited. Have you met patients who 
wouldn’t face the issue of going to the 
hospital, who wouldn’t face the issue 
of calling a doctor, who wouldn’t face 
the issue of having an operation that 
should be performed, who wouldn’t 
take their medicine or tried to put it 
off, who tried to put off treatment 
they were supposed to take? I wonder 
if it occurs so often that you have 
almost come to accept it as inevitable. 
Instead of standing up to reality and 
facing facts squarely, deciding what is 
best and wisest to be done, and then 
going through with it, these people slip 
back to a childish state. They regress 
to the infantile. In their home and 
school and childhood life, they have 
not been trained to face the realities of 
life. Something has been lacking in 
their mental fibre. And as proof of 
the fact that they have regressed to the 
infantile, the nurse treats them like a 
child, soothes and persuades them, just 
as a child is often treated, or else is firm 
in the same way one may be firm with 
a child. 


Another form of regression is not at 
all unusual. Overstreet tells of a man 
who, when his coffee is cold or his 
sausage too tough, throws down his 
knife and fork and stalks out of the 
house in a rage and goes to a neigh- 
bouring restaurant. Tantrums. What 
are they? In the child they are a sign 
of the fury of impotence. The child 
wants something. The thing is 
refused. The child cannot bear to 
accept the refusal. Instead of facing 
the situation squarely, trying to get 
what he wants by longer ways that are 
calm and considering, the child flies 
into a rage and tries to secure his ends, 
often does secure them, by making a 
nuisance of himself. Adults on 
occasion make nuisances of themselves. 
Those who use the temper tantrum 
slip back to the childhood technique of 
getting what they want. They are 
not prepared to meet adult problems in 
a calm and reasoning way by facing 
reality with adult technique. 


The pout is another form of childish 
adjustment that is used by school 
children and adults as a means of 
evading facing the issue clearly. Of 
like nature also is sulkiness, sullenness, 
and the whine. These are all forms of 
behaviour built up in childhood by 
means of which the child gets what he 
wants. They should never have been 
built up in, the child and they should 
never have been carried over into 
adult life. Let us think of the whine 
for a moment. It is never a way of 
facing the situation squarely. It is not 
an attempt to find out the facts, to 
estimate the values. It is a flight into 
“low-geared rage’. Unsuccessful men 
frequently take to whining. Let us 
take the case of a fairly brilhant man. 
For one reason or another, things have 
not gone well with him in business. 
He has been denied opportunities he 
doubtless should have had. He has 
been embittered, and takes it out in 
whining. He whines to his friends and 
to his family and has thereby become a 
long-drawn-out domestic pest. His 
little boy now whines and his wife 
shows the inevitable marks of the 
marital misfortune. What he needed 
was to face the facts and ask how 
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much of the lack of opportunity was 
due to personality traits in himself. 
1g is a way of escape. It is also a 
regression to the infantile. 
do not know how often temper 
tantrums, pouts, whines, etc., occur in 
patients. But I do recall on one 
occasion in hospital the case of a 
woman who occupied the ward opposite 
to mine and who was able to sit up in 
bed. She threw her tray on the floor 
because the nurse was not there to 
remove it the instant she had finished. 
She was querulous and annoyed each 
time her light was not answered forth- 
with. She was a grown-up spoiled 
baby, who used childish adjustments 
for adult situations. 

Still another form of regression 
found in the normal life of the child is 
that of boastfulness and _ bullying, 
which is boasting with one’s fists. The 
child is in urgent need to find a place in 
the sun for his diminutive personality. 

. Everything around him is bigger than 
he. His parents and his teachers 
dominate him with the bigness of their 
bodies, as well as the bigness of their 
authority. The furniture was made 
for people bigger than he and the 
books and papers around him are 
accessible to the bigger people, while 
they baffle him with their strange 
incomprehensibility. On all sides he is 
made to feel that he is an infant and 
that he is still not grown-up. As a 
result we often find that one of the 
commonest characteristics of child 
life is a proneness to boasting. It is 
pretty well agreed among psychol- 
ogists that a child’s boastfulness is 
usually an effort to compensate for his 
feeling of inferiority. He is trying to 
prove to the world that he is a creature 
worth noticing. His boasting, like his 
sense of values, is fairly crude. ‘‘I’ve 
got a bigger boat than you.” ‘My 
father has more money than yours.” 
“T can lick all you fellows easy.”” And 
that boasting and bullying often 
carries over to adult life. It shows 
itself in the way we lay claim to the 
smashing superiority of our country, 
our city, our race, our university or 
-our family. And the bully exists in 
adult life. Often the man who 
occupies an inferior position in a 


factory or office ‘‘takes it out” on the 
family at home. Boasting, swaggering, 
bullying, belong to an infantile stage 
of life. The wise teacher will see to it 
that the child meets the older age- 
levels with more mature adjustments 
in order that the happiness and wel- 
fare of the individual and others may 
be insured. 

Another method of withdrawing 
from reality is by day-dreaming. To 
face the stern facts of reality and our 
own limitations is painful, and we 
withdraw into the realm of imagina- 
tion. Here we can arrange details to 
suit ourselves. If reality deals a blow 
at our estimate of our own importance, 
we can avoid the issue by thinking of 
ourselves as conquering heroes, and in 
imagination we can be the greatest 
orators, musicians, doctors, lawyers, 
and philanthropists in the world. 
Some day-dreaming of the conquering 
hero type may do little harm, but any 
large amount of it is dangerous for 
either child or adult. There is the 
danger of substituting phantasy for 
action and remember it is only a 
difference of degree between the day- 
dreaming child and the patient in the 
mental hospital, whose phantasy has 
become so divorced from reality that 
he thinks himself God or the Prince of 
Wales or Colonel Lindbergh. 

Probably a more subtle form of day- 
dreaming or introversion is the suffer- 
ing hero type. In this the individual 
withdraws from a cruel world and 
takes great satisfaction in self-pity. 
He is of finer clay than the others and 
is not appreciated. People don’t 
understand . m; they are down on him; 
they are out to get him. Instead of 
placing the blame on his own failure or 
limitations, he regards himself as a 
martyr. You need only look about 
you to see that self-pity is one of the 
major curses of mankind. What hosts 
of people make martyrs of themselves 
when there is no necessity! How we 
love to talk of our illnesses and opera- 
tions, and how many people really do 
“enjoy poor health’. And then there 
are the people who have been mean to 
us; how we love to talk of them! The 
amount of human unhappiness caused 
by a retirement from reality to self- 
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pity is incalculable, and these mal- 
adjustments have their beginnings in 
child life. Every bump, every fall, 
every disappointment is magnified, 
whether it is serious or not, until the 
habit of self-pity is so built in that it 
is a part of adult character. The child 
can be taught to ignore minor diffi- 
culties and sympathy can be reserved 
for those more real problems of child- 
hood that we now often miss. And in the 
case of self-pity as of our other mental 
maladjustments, we find the extreme 
of the tendency in the patients in 
mental hospitals who have delusions of 
persecution. They feel that people are 
plotting their downfall, trying to 
poison them or in some other way do 
them injury. Indeed I suspect that 
nurses, especially those in private 
nursing, have to listen to many tales of 
woe in which the patient enjoys the 
exquisite luxury of martyrdom and 
self-pity. 

Mental adjustment may also take 
the form known as rationalisation or 
wish-thinking. Rationalisation is a 
form of reasoning in which our emo- 
tions and personal desires act as 
selective factors so as to guarantee an 
agreeable conclusion. As a process it 
means the complete blindness to all 
the evidence except that favourable to 
our side of the case. Practically, it 
means that every day of our lives we 
give reasons for our actions—reasons 
to ourselves and others which are not 
the real reasons. We are either un- 
aware of the real reason, or we are too 
ashamed of it to look reality in the 
face and admit the facts. Gates gives 
the following example. A middle-aged 
man buys an automobile and shortly 
after his older and more sagacious 
uncle, paying a visit, says: ‘It seems to 
me you need furniture, a new fence, a 
fund for sending your children to 
school, a nest-egg for a rainy day, 
more than you need this machine.” 
But the buyer has a ready defence: 
“Well, my wife hasn’t been any too 
well and I thought that a week-end 
trip now and then would do her a lot 
of good. Then the children caught so 
many colds last winter because they 
got wet going to school.’”? And so on 
with other “‘reasons’’. Now what were 


the real motives? Perhaps the fact 
that other neighbours had cars which 
were veritable badges of greater busi- 
ness success. Perhaps driving a big 
machine appealed to his urge of self- 
assertion. One more example will make 
the point clear. If we are tempted to 
take an afternoon off for golf when we 
really should work, we camouflage the 
issue by saying, ‘I have been working 
hard and need a rest; I must be careful 
of my health; a little recreation will 
double my capacity tomorrow.” 
One form of rationalisation is the 
universal tendency to project the 
cause of our failures or misdeeds on 
some other person or thing. If, in 
coming in in the dark, we knock our 
shins against a chair (due to our own 
forgetfulness) we blame the chair and 
may even chastise it. Missing a 
stroke in tennis, we look inquiringly at 
the ball or the racquet. The clumsy 
workman accuses his tools. If we fail 
in an examination, the questions were 
unfair. If we sin, we were irresistibly 
tempted. If a man amounts to 
nothing, it is because he didn’t have a 
chance. There was once a man who, 
when his house was burned through 
his own carelessness, said: “It was the 
Lord’s will”. By projection we escape 
the annoyance consequent on the ad- 
mission of our failures and deficiencies. 
This tendency shows itself in school 
life in excuses of all kinds. If work is 
not done, it is the parents’ fault, or the 
teacher did not make the assignment 
clear; if the pupil fails, it is the 
teacher’s fault. It is seen in being a 
poor loser in games, in blaming the 
referee or the unfairness of our 
children. It is seen in evading punish- 
ment and in putting the blame on 
others. And the teacher in turn some- 
times blames her own inadequacy on 
the stupidity of her pupils, or the 
perverseness of human nature. When 
a child continually shows the symp- 
toms of self-excusing, when he fails to 
see himself as the one at fault and is 
always imputing the fault to someone 
else, his case needs attention, for if 
such symptoms are permitted to grow 
they may develop into delusions of 
self-righteousness and _ persecution, 
which may make him an intolerable 
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personality. The trouble with the 
children just described is that they are 
not solving their real life problem, 
which is to learn how to live together 
with their fellows. Unless they learn it 
in childhood, they may never do so. 
Perhaps before leaving the subject 
of projection, a more extreme example 
might be given. This case is quoted 
from Sands and Blanchard “Abnormal 
Behaviour’. A certain married wo- 
man of 55 was taken to a mental 
hospital. She had been annoying 
many people with letters of complaint 
about her husband, her children, and 
-her doctor. When her history was 
finally unravelled, it ran something 
like this. As a girl she had had 
several homosexual episodes. Once 
she approached a friend in this way 
and was sternly rebuked. From then 
on she began to make disparaging 
remarks about her friend, stating that 
the latter was jealous of her and was 
an immoral woman. Later, when she 
was married, she had several periods 
of great excitement in which she 
publicly accused her friend of trying 
to influence her husband and _ her 
children against her. At the age of 
47 she became so unmanageable that 
she was committed to an asylum. 
After a time she was released to the 
custody of one of her daughters; 
but she caused so much annoyance 
by her letters of accusation to pro- 
minent people that she was recom- 
mitted to the mental hospital. Let us 
note the psychological processes at 
work. Early in life this particular 


woman had had emotions which she. 


was not free to express. There was 
therefore guilt-feeling in her; fear- 
feeling; the feeling of not being like 
others; the feeling of longing for 
something not permitted. Once when 
the strong emotion did actually break 
through, she was openly rebuked and 
shamed. Now we are all, first and 
foremost, creatures of self-defence. 
So at the crucial moment of shaming, 
there was a leap to self-defense. 
She could not bear being branded as 
the guilty party even to herself. 
So the curious trick was performed 
which we find so often taking place 
in our emotional life; she projected 
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her guilt into the other person. The 
rest of the story is clear. Once this 
projecting of her guilt into someone 
else began, it became the solving 
process of her life. It saved her own 
self-respect. Her life thereafter was 
chiefly a search for available scape- 
goats, with herself always the innocent 
and persecuted party. 

Hosts of other examples might be 
given but we shall content ourselves 
with two or three more commonplace 
ones. The art of projecting our own 
faults into others takes an ugly form 
in snobbery. The newly rich join 
exclusive clubs and refer to others as 
“vulgar,” ‘uncultured,’ ete. By 
loudly proclaiming their own distaste 
of these qualities, they can to an 
extent gain credence for their own 
refinement. 

Again, if persons are overfearful, 
they tend to project their fears out- 
side themselves. The intellectually 
timid person finds a Bolshevist at 
every turn and corner just as the 
boy who, shivering past a cemetery, 
turns headstones into ghosts. 

So also individuals project their 
hatreds. If one can project one’s 
hatred into the person one hates so 
that one sees the latter as himself a 
hater, his own hate is thereby justified. 
One can now give it full and glorious 
swing. 

A more pathetic form of the pro- 
jecting tendency is seen in shyness. 
The shy person comes into the room 
and is at once certain that everyone 
is looking at him. He sees a girl 
glance at him, then turn and say 
something to her partner. He notes 
an answering ironic smile and in- 
stantly he is sure that he was himself 
the subject of the remark. The shy 
person makes himself perfectly miser- 
able by the simple process of believing 
that his own sense of inadequacy 
exists in the minds of his observers. 
If the shy person could become con- 
vinced that practically nothing of 
what he imagines ever really takes 
place; if he could get the idea that no 
one is even so much as thinking about 
him, his shyness would vanish. He 
is, in short, the victim of his own pro- 
jective imagination. 


(To be continued) 
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The Northern Ontario Victorian Order Regional Conference 


By ETHEL CRYDERMAN, Central Supervisor 


The second Victorian Order Regional 
Conference was held in Cobalt, October 
25th and 26th, 1929. This conference was 
organised at the request of the Cobalt As- 
sociation for the six adjacent Victorian 
Order Districts, the objective being not 
only to give Victorian Order Board mem- 
bers and nurses an opportunity to discuss 
their responsibilities, their interests and 
their problems, but to bring together rep- 
resentatives from voluntary and official 
health agencies, service clubs and organi- 
sations, as well as interested individuals. 

The interest of the citizens of Cobalt 
was aroused, hospitality was extended to 
the delegates, and the entertainment in- 
cluded a trip to the Nipissing Mine. The 
conference was officially opened with a 
banquet, and in addition to the Chief 
Superintendent, and the Central Super- 
visor, Dr. Grant Fleming, a member of the 
Executive Council, the Board members and 
nurses from adjoining districts, the Pro- 
vincial Department of Health, the Ontario 
Medical Association, the Ontario Red 
Cross, the Metropolitan Life Insurance 
Company and the Social Service Council 
of Ontario were represented. In addition 
to these there were present medical offi- 
cers of health, provincial and municipal, 
public health nurses, charge nurses from 
outpost hospitals, as well as many other 
representatives from various parts of Nor- 
thern Ontario. 

Following the banquet there was a pub- 
lic meeting and Dr. Fleming spoke on 
“‘The Need for the Voluntary Organisa- 
tion.’’ Following this address there was a 
general discussion and a great many ap- 


peared keen to participate. It was rather 
significant that in this small northern 
town there were gathered together so 
many people with such varying health in- 
terests and that all were anxious to em- 
phasize the value of the volunteer group 
in public health work. 


The following morning there was a 
round table conference for Victorian Order 
Board members and nurses, at which Miss 
Smellie presided. Questions of particular 
interest to a visiting nurse association had 
been carefully selected and were discussed 
freely. The responsibility of a board to the. 
community, the type of organisation 
which functions most successfully, various 
forms of publicity and many other ques- 
tions of vital interest were considered. 
Practically evéryone present contributed, 
and later many people spoke of the new 
ideas and fresh interests which had been 
stimulated through this frank and open 
discussion. At the close of this round table 
the following resolution was passed unani- 
mously: ‘‘That a second Victorian Order 
Regional Conference be held in Northern 
Ontario in two years’ time.’’ 


The Cobalt Regional Conference was a 
great success. Due to this opportunity to 
get together, become acquainted, tell 
about one another’s interests and discuss 
amicably one another’s problems, many 
went away not only with a better under- 
standing of their own association and with 
a keener, finer appreciation for other 
health agencies, but with a realisation that 
it is only in assuming a broad health out- 
look that any organisation can attain its 
fullest possible development. 





MISS MAUDE HALL 


Miss Maude Hall, recently appointed 
Assistant Superintendent of the Victorian 
Order of Nurses for Canada, is a graduate 
of the Johns Hopkins School of Nursing 
and of the course in Public Health Nurs- 
ing at the University of Toronto. 


Miss Hall’s wide and varied experience 
includes private duty nursing, overseas 
service, employment with the Massachu- 
setts-Halifax Health Commission and the 
Department of Health, Toronto. 


Miss Hall served for some time in the 
eapacity of Supervisor in the Washington, 
D.C., Visiting Nursing Association, going 
later to Holyoke, Massachusetts, as Direc- 
tor of the Visiting Nursing Association of 


that city, and more recently has been at- 
tached to the Public Health Clinie at Dal- 
housie University, Halifax. 


BOOK REVIEWS 

Urological Nursing, by David M. Davis, 
M.D., Assistant Professor of Urological 
Surgery, University of Rochester. Illus- 
trated. Published by W. B. Saunders 
Company, London and Philadelphia. Can- 
adian Agents, McAinsh & Co., Limited, 
Toronto. Price $2.25. 


This book contains timely information 
required for instruction in the anatomy, 
physiology and pathology of the urogenital 
tract, as well as that regarding instruments 
and apparatus and the special nursing 
technique in urology. 
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Neus Notes 





ALBERTA 


The annual convention of the Alberta 
Registered Nurses’ Association was held 
conjointly with the Alberta Hospitals’ 
Association and the Alberta Association of 
Public Health Workers, on November 18th 
and 19th, in the Memorial Hall, Edmonton. 
By Sunday night the majority of the attend- 
ing nurses from the widely settled points of 
hats had registered in the City. The 
attendance on both days was fairly satis- 
factory but it did not quite realise expecta- 
tions. 

The Monday morning session was given 
over entirely to the business matters of the 
Association, while in the afternoon the time 
was taken up with meetings of the various 
sections. 

Miss M. F. Gray, Assistant Professor of 

ursing, University of British Columbia, 
the principal speaker for the Nurses’ As- 
sociation, gave food for thought in her helpful 
suggestions and criticisms in the many and 
varied problems of Nursing Education, the 
aims of which are all towards the building 
up of a group of better qualified nurses and 
more intelligent and useful citizens. 

Intelligence Testing of the student nurse 
as an aid in determining what abilities and 
capabilities the nurse herself must have to be 
successful as a student in a nursing school 
was forcefully dealt with by Dr. M. Lazerte, 
Associate Professor Psychology and Educa- 
tion, University of Alberta. Tests are 
needed that will measure nursing abilities, 
and that will accurately point out the kinds 
and degrees of skill, of mental ability, of 
social intelligence. These and many other 
qualities are necessary for the nurse who 
is to be a success in her prefession. 

Dr. Geraldine Oakley, Medical Inspector 
of Schools, Calgary, ably led the Round 
Table discussion at the meeting of the Public 
Health Section on School Nursing. Many 
and varied were the problems brought up 
for consideration, all centering mainly around 
Child Welfare and the nurse as a teacher of 
Health. Miss Blanche Emerson, City Clinic, 
and Miss Kate Connor, Normal School, 
Edmonton, gave most interesting con- 
tributions. 

The Tuesday session was held conjointly 
with the A.H.A. and A.A.P.H.W., at which 
several papers of outstanding interest centred 
around the Hospital, its needs and uses, as 
well as the protection of the student from 
the standpoint of ‘Health’ and methods 
for its improvement. 

Cautcary: Addressing a meeting of the 
Calgary Association of Graduate Nurses 
on November 17th, in the Public Library, 
Mr. 8S. K. Jaffray, of the Mental Hygiene 
Division, Provincial Department of Health, 
gave an informing lecture on ‘Mental 


Hygiene’. A large attendance of nurses 
listened to the interesting address. 

Mrs. M. Blunden was the C.A.G.N. 
delegate to the recent A.A.R.N. convention 
held at Edmonton. 

Miss Ann McKee, Treasurer, C.A.G.N., 
is recovering after a recent operation for 
appendicitis. 


BRITISH COLUMBIA 


Resvutt oF EXAMINATION FOR CERTIFICATE 
or REGISTERED NURSE 

The following is the list in order of merit 
of nurses who passed the recent examination 
for title and certificate of Registered Nurse, 
held throughout British Columbia. 

ist Crass—80% AND OVER—Misses H. R. 
Burton, Royal Jubilee Hospital; M. E. 
Henderson, Vancouver General Hospital; 
M. E. Carruthers, Royal Jubilee Hospital; 
D. G. Comley, Ladysmith General Hospital; 
W. F. G. Ede, Royal Jubilee Hospital; A. 
Clarkson, Royal Jubilee Hospital. 

2np Crass—65% To 80%—Misses Helen 
Minto Campbell, M. L. Tennant, 8. D. 
Andrew, E. Anderton, K. L. Hartney, R. E. 
Stickle, M. E. MacKay (L. Henry, V. 
Danders—equal), F. V. Bell (H. A. E., 
Hanson, M. E. Hill—equal), M. C. Minchen, 
R. A. Wrinch, A. L. Brock (P. M. Hamilton, 
F. C. MacDonald, M. W. Petco—equal), 
I. M. Skinner, H. F. Paull, F. Mainwaring- 
Johnson, M. J. Scammell (W. D. Humphries, 
F. S. Boyd—equal), D. F. Graham, G. V. 
Grundeen (B. M. Crause, K. Creelman, 
B. D. McLaughlan—equal), (C. A. Brewster, 
M. R. Abbott—equal) M. Eremenko, (M. F. 
Brouse, R. A. Gray, E. J. F. Howe—equal), 
(E. R. Densham, E. M. Sutherland—equal), 
(E. M. Barr, E. C. Sewell—equal), Sister 
Pierre-Julien, G. M. Pemberton (M. M. 
Allen, J. W. Goode, C. A. MacKenzie— 
equal), P. K. A. Smith (O. H. Melneczuk, 
J. Sinclair, V. R. Wallington—equal), (M. 
L. Lyle, R. A. Moran, L. E. Vickerson— 
equal), (M. E. Fraser, J. G. Teit—equal), 
K. L. Robinson, D. M. Pooley (E. A. Muir, 
N. A. Smith—equal), E. M. Bryce, E. W. 
Tisdall—equal), J. B. Fairley, Sister Mary 
Grace (S. E. Larson, C. E. Lee, L. R. White 
—equal), G. G. M. Livingstone, E. M. 
Shortreed (L. Carmichael, W. C. Wood— 
equal), E. M. Scagel (Helen Margaret 
Campbell, E. Lowe—equal), M. F. Thomp- 
son, V. M. Burman, (W. F. Abbott, M. P. 
Ross, F. E. Winter—equal). 

Passep—Misses M. J. Blythe, F. J. 
Miller (R. Dawson, C. A. McDonald, E. E. 
Minhinnick—equal), D. L. Clayton (M. M. 
Beven, D. L. Elford—equal), F. M. C. 
Haines, M. V. E. Hayden, M. C. Knight, 
C. O. MecTavish—equal), M. I. Blakeman 
(P. E. M. Blanchet, E. P. Mason, G. J. 
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MacDonald—equal), _N. M. Murphy, P. 
Adair, Mrs. E. King, I. M. Gilker, R. A. 
Gray, M. M. Harper (J. D. Adams, D. P. 
Langdon—equal), M. Keefer, M. B. Stewart 
(J. M. Blewett, R. D. V. Richards—equal), 
E. Newbold, A. Sheely, F. L. Lamb (H. 
Arnott, R. H. Hartwig—equal), (M. Archi- 
bald, I. Berg—equal), K. F. Elliot, C. H. 
Armstrong, H. M. Whiteley, L. M. Geldart. 

Passep SupPLEMENTAL—Miss E. M. C. 
Jackson. 

Wits SupreLeMENTAL TO Write—Miss 
V. E. Brown. 


VANCOUVER: A special meeting of the 
Vancouver Graduate Nurses Association 
was held on November 6th, 1929, in the 
Nurses Home, Vancouver General Hospital, 
to meet Dr. McEachern, Chicago; Dr. 
Haywood, Montreal; Dr. Walsh, Chicago, 
members of the Hospital Survey of Greater 
Vancouver, in order to discuss special nursing 
problems in hospitals. There was a crowded 
attendance. A questionnaire had been sent 
to all members of the Association asking for 
replies and suggestions in order to help the 
Hospital Survey of Greater Vancouver in 
the matter. 

The Association held its monthly meeting 
at St. Paul’s Nurses Home on November 
13th, 1929. There was a large attendance. 
The result of the ballot for a ten-hour day 
for Private Duty Nurses was read: 198 
voted for a ten-hour day, and 4 voted against. 
It was then agreed that the ten-hour day 
committee draw up a letter for presentation 
before the Association at the December 
meeting and which shall inform the hospitals 
of the proposed change in hours and fees of 
the Private Duty Nurses, and recommending 
that the said change be put into force on 
January Ist, 1930. 

The first year class of St. Paul’s Hospital 
gave a very original and humourous pro- 
gramme consisting of songs, recitations and 
eae solos, which was thoroughly enjoyed 

ig 

GENERAL HospitaL, VANCOUVER: Miss G. 
Fairley, recently appointed Director of 
Nursing at the Vancouver General Hospital, 
has arrived from London, Ont., to assume her 
new duties. Her appointment to the staff 
was made several months ago, following the 
resignation of Miss K. W. Ellis, who has been 
travelling in Europe since midsummer. 

Miss Sewell (Toronto General Hospital), 
Operating Room Supervisor, Vancouver Gen- 
eral Hospital, has returned from a trip to New 
York and Eastern Canada. 





MANITOBA 


WinnrPEG: The Board of Directors of 
the Manitoba Association of Registered 
Nurses entertained at dinner on December 
5th in honour of Miss Agnes Chan, following 
which a pleasant evening was spent in the 
Professional Business Women’s Club Room. 
Since attending the I.C.N. Congress in 
Montreal, Miss Chan has been studying at 
her Alma Mater, the Women’s College 
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Hospital, Toronto. When in Winnipeg, 
Miss Chan was en route to China, where 
she will resume her duties as Superintendent 
of Nurses, Fatshan Hospital, South China. 

On Monday evening, December 9th, 
representatives of the Board of Directors, 
M.A.R.N., the Directory Committee of the 
Manitoba Central Registry, the Canadian 
Nurses Association, and the past presidents 
of the M.A.R.N. since 1921, gathered to- 
gether for high tea at the Nurses Residence 
in honour of Miss Elizabeth Carruthers, 
Registrar of the Central Directory for the past 
eight and a half years. In a brief address 
Miss Anne Wells, President, M.A.R.N ‘a 
expressed the regret of the nurses in Miss 
Carruthers’ resignation as Registrar, and 
presented the guest of the evening with a 
handsome mantel clock. 

WrinniPea GENERAL HospItat: Mrs. 
Mary Layton Fulton (1908), is still with 
her parents in Glenholme, N.S. 





NEW BRUNSWICK 


Saint Joun: Miss E. J. Mitchell was 
re-elected president of the Saint John Chapter 
of the Registered Nurses Association at the 
annual meeting held in the Nurses’ Home 
at the General Public Hospital, on September 
9th, 1929, with Miss Mitchell in the chair 
and many members present. The gratifying 
reports presented showed that the year just 
closed had been one of much successful 
endeavour. Miss Mitchell, in her address 
as president, cordially thanked the officers 
and members for the hearty support they 
had given her. A social hour and refresh- 
ments were enjoyed at the close of the general 
session. The election of officers resulted as 
follows: President. Miss E. J. Mitchell; 
vice-presidents, first, Miss Ada Burns; 
second, Miss Kathleen Lawson; treasurer 
and registrar, Miss M. Fraser; secretary, 
Miss Agnes Sutherland. Conveners of com- 
mittees: Private duty section, Miss Kathleen 
Lawson; ‘‘Canadian Nurse’? magazine, Miss 
V. V. Hoyt; refreshments, Miss Margaret 
Murdoch and Miss Ella McGaffigan; and 
programme, Miss Margaret Murdoch and 
Miss R. Wilson. The delegates appointed 
to represent the Chapter at the meetings 
of the Local Council of Women were as 
follows: Miss E. J. Mitchell, Mrs. A. O. 
Burnham, Mrs. J. H. Vaughan, Miss L. 
Gregory, Miss M. Fraser and Miss Ella 
McGaffigan. 

The Saint John Chapter, N.B.A.R.N., 
held a largely attended and most enjoyable 
bridge and dance on November 25th, 1929, 
when over 300 were present. N ovelty 
dances, featuring snowballs, whistles, and 
ribbons, as well as several moonlight waltzes, 
added greatly to the success of the evening. 

elicious supper was served, members of 
the Chapter assisting. Mrs. Leonard Dun- 
lop and Miss E. J. Mitchell were general 
conveners, while Mrs. J. H. Vaughan was 
convener for bridge and the Misses Hender- 
son and K. Lawson had charge of the re- 
freshments. 
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The proceeds from this bridge and dance 
will be used towards furnishing the ‘‘Stamers’ 
Memorial Ward,” in memory of N.S. Nan 
Stamers, who lost her life when the Hospital 
Ship Llandovery Castle was sunk in June, 
1918. This memorial ward will be in the 
new hospital which is to be built soon in 
Saint Jobn. 


ONTARIO 


Paid-up subscriptions to ‘The Canadian 
Nurse”’ for Ontario in December, 1929, were 
1,257, four less than in November, 1929. 


APPOINTMENTS 

Miss Elsie Swetnam (Victoria Hospital, 
London, 1927), as night supervisor at the 
General Hospital, St. Catharines, Ont. 

Misses E. Brieze and B. Lowrie (1929), 
to the staff of the Isolation Hospital. 

HospitTau FoR Sick CHILDREN, TORONTO: 
Miss Mary Ingham (1916), to the Nursing 
staff of the Toronto General Hospital. 
Miss Anne Ingham (1920), in charge of 
nursing in the Community Centre at New 
Haven, Conn. Miss Jessie Watts (1921), 
office nurse for Dr. Beverley Hannah. 
Toronto. Miss Gertrude Darragh (1924), 
office nurse fer Dr. A. P. Hart, Toronto, 
Miss Harriett McGeary (1924), night super- 
visor at H.S.C. Convalescent Hospital at 
Thistletown. Miss Gertrude Fleming (1926), 
charge of children’s ward of Newton General 
Hospital, Newton, Mass. Miss Adair (1927), 
charting nurse on infant ward, H.S.C. Miss 
Ella Webber (1927), floor duty at Lakeside 
Hospital, Cleveland. Miss Elizabeth Lewis 
(1925), assisting in the admitting room, 
H.S.C. Miss Margaret Scott (1926), charge 
of the private floor and operating room 
of the Henrietta Egleston Children’s Hos- 
pital, Atlanta, Ga. Miss Kathleen Chamber- 
lain (1926), Miss Vera Watson (1926), Miss 
Mabel St. John (1920), private duty in 
Toronto. 

GENERAL HospiTat, TORONTO: Miss 
Muriel Locke (1916), with the Provincial 
Public Health Department. Miss Mabel 
Sharpe (1919), superintendent of the General 
Marine Hospital at Owen Sound, Ont. 
Miss Kate Elliott (1925), assistant night 
supervisor in the Main Building, Toronto 
General Hospital. Miss Frances McGarry 
(1929), assistant night supervisor in_ the 
Pavilion, Toronto General Hospital. Miss 
Doris Taylor (1929), nurse in charge of the 
X-ray Department. Miss Lillian McKenzie 
(1928), nurse in charge of Ward H, T.G.H., 
and assisted by Jean Michol (1929). Miss 
Jean Dent (1922), head nurse of the 2nd 
Floor Pavilion, T.G.H. Miss Marion Markle, 
assistant head nurse of Ward G, T.G.H. 
Miss Jean Collins (1929), assistant head 
nurse on Ward A, T.G.H. 

District 1 

Lonpon: A mass meeting was called for 
Tuesday evening, October 22nd, 1929, in 
the Recreation Hall of the Gartshore Nurses 
Residence, Victoria Hospital, London, to 
hear the reports of the various hospital 
Alumnae associations and the Edith Cavell 


Chapter, on the International Congress of 
Nurses, held in Montreal last July. 

The president of the Victoria Hospital 
Alumnae, Miss Della Foster, presided. 

The programme of the evening included 
the following: A description of Montreal, 
general arrangements and entertainment— 
Miss Grace M. Fairley; Open Sessions, 
including banquet—Miss P. Evans; 
Round Table Conferences, (a) Nurse Educa- 
tion—Miss Nora E. MacPherson, (b) Private 
Duty—Miss Boyle, (c) Public Health— 
Miss Bertha Smith; Exhibits—Miss Mary 
L. Jacobs. 

With the conclusion of the papers from 
the different departments, the Victoria 
Hospital Alumnae acted as hostesses for the 
remainder of the evening, which was of a 
social nature. 

Vicrorta Hosprtat, Lonpon: The regular 
monthly meeting of the Alumnae was held 
in the Gartshore Nurses Residence on 
Nevember 5th, 1929. At the conclusion 
of the business session, the President, Miss 
Della Foster, expressed to the Honorary 
President, Miss Grace Fairley, the deep 
regret of the members over Miss Fairley’s 
resignation as superintendent of the School 
of Nursing and her departure for Vancouver, 
where she has accepted a similar position. 
On behalf of the Alumnae, Miss Foster 
presented Miss Fairley with a beautiful 
cloisonne vase. Numerous other delightful 
social events were held in Miss Fairley’s 
honour, and on the eve cf her departure the 
staff gathered together in the Residence, 
when Miss Fairley was presented with a 
handsome leather bag, a basket of pink 
roses and a book. The nursing profession 
and a host of others join in wishing Miss 
Fairley every success in her new appointment, 
as Superintendent of Nurses, Vancouver 
General Hospital. 

District 2 


GuextpH: On November 13th, 1929, Miss 
E. Smellie, of Ottawa, Chief Superintendent 
of the Victorian Order of Nurses, gave a 
very interesting address at the Nurses 
Residence. 

Miss Smellie outlined briefly the work 
of the nurses in the various districts, and 
stressed the urgent need for nurses to enter 
this field. Her most instructive address 
was greatly enjoyed, and a hearty vote of 
thanks was tendered to her. 

On November 29th the Alumnae of the 
Guelph General Hospital gave a very suc- 
cessful bridge and euchre in the Common 
Room of the Y.W.C.A. 

District 5 

District No. 5 of the R.N.A.O. held its 
Fall Meeting in Toronto on November 30th, 
at the Academy of Medicine. ; 

Round Table Conferences of the three 
sections were held from three to five in the 
afternoon, with a combined attendance of 
about seventy-five. 

The Public Health Section, under the 
chairmanship of Miss Aileen Riordan, dis- 
cussed ‘“‘Practical Field Work for the Student 
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in Public Health,’’ and papers were pre- 
sented from the point of view of the univer- 
sity, the hospital, the contributing organisa- 
tion, and the student. 

Miss Nettie Fidler, of Toronto General 
Hospital, arranged for the Nurse Education 
Section some very interesting papers on the 
subject of ‘“‘Ward Teaching’’. ate 

Miss Clara Brown reported a very in- 
teresting discussion in the Private Duty 
Section, following papers on ‘‘Private Duty 
Nursing” and “Hourly Nursing’. 

The combined business and educational 
meeting held in the evening was, owing to 
the severity of the weather, rather dis- 
appointing from the point of view of at- 
tendance. There was discussion of plans for 
the annual meeting of the R.N.A.O. in 
Toronto next April, as guests of District 
No. 5. Miss Kate Mathieson is Convener 
of Arrangements, and Miss Annie Dove, of 
Exhibits. 

Those fortunate enough to be present 
enjoyed Dr. Fitzgerald’s address dealing 
with the “Place of the Connaught Laboratory 
in the Community,” and thought the address 
might well be presented as a topic for a 
larger group, as the R.N.A.O. 

The speaker gave a most interesting 
history of the development of the Con- 
naught Laboratories, showing lantern slides 
of early days in the coal bunkers in the 


Medical Building at the University cf. 


Toronto, in contrast to the modern and 
splendid rooms now occupied in the School 
of Hygiene. 

GENERAL HospitaL, TORONTO: Mrs. 
Hennessy (Irene Forbes, 1923), has left the 
staff of the Toronto General Hospital, and 
is nursing in the Red Cross Hospital, Kirk- 
land Lake, Ont. 


Miss Grace Delahay (1923), is at the 
Rockefeller Hospital, New York, doing 
floor duty. 


Miss Viola Henderson (1918), and Miss 
Emily Ferguson (1923), are doing special 
duty at Harbour Hospital, New York. 

Miss Grace Charles (1916), has left her 
position at the T. Eaton Co., and is taking 
the Public Health Course at the University 
of Toronto. Miss Louis Curtis (1926), is taking 
the same course, and Misses Lorine Chute 
(1922), and Esther Strong (1922), are taking 
the Administration Course. ; 


Miss Florence Thompson (1928), was in 
Toronto from her home in Newfoundland. 


The engagement is announced of Norma 
M. Byrnes (1928), to R. Douglas Fleck, 
the wedding to take place early in March. 

HospiTaL FoR Sick CHILDREN: Miss 
Marjorie Russell (1923), has resigned her 
position as Charge-Nurse of Children’s 
Ward in Montreal General Hospital, and is 
spending the winter in Toronto with her 
parents, who are home on furlough from 
India. 

Miss Frances Fraser (1903), has gone to 
California via Panama Canal for the winter 
with friends. 
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Miss Winnifred Hudson (1927), has re- 
signed her position as nurse in charge of 
the Infant Ward on account of ill health, 
Miss Edith Wilson (1927), succeeding her. 

District 7 

The regular meeting of District No. 7, 
R.N.A.O., was held in the Nurses Residence, 
Kingston General Hospital, on November 
18th. Owing to the inclemency of the 
weather the attendance was small. Though 
small, it was a very enthusiastic meeting. 
Group Nursing was the important subject 
of discussion. After the meeting tea was 
served by the staff of the Hospital. 

District 8 

Miss Rita Follis (Ottawa Civic Hospital, 
1929), relieved on the staff of the Cottage 
Hospital, Pembroke, during the summer. 

On Wednesday evening, November 27th, 
the Nurses’ Alumnae Association of the 
Ottawa General Hospital held a very de- 
lightful dance at the Chateau Laurier. 
Attended by several hundred of the Alumnae 
members and their friends, the evening 
proved to be most enjoyable. The guests 
were received by Mrs. Peter Heenan, wife 
of the Minister of Labour, Mrs. C. A. Young, 
Mrs. J. C ood, Mrs. C. L. Devitt, and 
Miss Florence Nevens, President of the 
Alumnae. 

The committee in charge of arrangements, 
to whom most of the success of the evening 
was due, was composed of Miss Victorine 
Bellier, general convener, assisted by Mrs. 
A. A. Poulton, and the following: Mrs. 
Victor Stanley, Mrs. Latimer, Misses Vialo 
Foran, May Macpherson, Berenice McInich, 
Albertine. Lapointe, Marguerite Munro and 
Juliet Mobert. 





QUEBEC 


Homeopatuic Hospitat, MONTREAL: 
Graduation exercises were held on Friday, 
November 29th, 1929, in the Nurses’ Home. 

Seven nurses received their medals and 
diplomas. They were: Misses A. Wyatt, 
E. Boa, G. Hutchinson, I. Hicks, E. Burns, 
H. Markell and E. Bockus. The Honour 
Pin was awarded to Miss G. Hutchinson. 
A dance was held in the evening for the 
graduates and their friends. 

Miss J. Coyle has returned from Scotland, 
and is in charge of the Out Patients’ De- 
partment. 

Miss T. J. Whitmore has resigned from 
the staff, and is doing private duty nursing. 

GENERAL HospiTaLt, MONTREAL: Recenv 
Appointments: Misses L. Bateson and M, 
Mathewson to the staff of the Childs’ Welfare 
Association. Misses J. Dunlop, Shields, 
Perry, Holleenback, McQueen, to staff 
positions at the Womans’ General Hospital. 
Miss Conrad Kent to staff position at 
Alexandra Hospital. Miss Charlton has 
been appointed Instructor of Practical 
Nursing at the Graduate Hospital, University 
of Pennsylvania, Philadelphia. Miss G. 
Vass has accepted a position as Assistant 
Supervisor at the Brightlook Hospital, 
St. Johnsbury, Vermont. 
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The many friends of Miss Mabel Holt 
will be delighted to hear that she is now 
convalescing at Compton, Quebec, after 
being a patient in hospital. 

The November meeting of the Alumnae 
brought out many of the older graduates to 
hear Dr. H. Lafleur, who gave a most in- 
structive talk on Tuberculosis. A very 
pleasant social hour was held after the 
meeting. 





SASKATCHEWAN 


Crry Hosprtat, Saskatoon: The usual 
meeting of the Alumnae was held in the 
form of a masquerade party at the Nurses 
Home, on October 22nd. 

Miss Della Eamen (1928), has returned 
from Montreal, where she spent a month 
observing in the operating 100m of the Royal 
Victoria Hospital. 

Miss Grace Law spent two weeks in 
Regina. 

Miss Elsie Munro, of the Children’s 
Hospital, Winnipeg, has accepted a position 
in the City Hospital as supervisor of the 
children’s ward. 

Grey Nuns’ Hosprtar, Recrna: On 
November 2nd a meeting of the Alumnae 
was held at the home of Mrs. Smith, and 
plans were then made for the holding of a 
bridge which was held in the latter part of 
November. Christmas parcels were sent 
to members of the Alumnae suffering from 
Tuberculosis. 

The annual meeting of the Alumnae was 
held on Dee. 13th, 1929. The following officers 
were elected for 1930: President, Miss M. 
Anderson; Vice-Presidents, Misses I. [rons 
and M. McGrath; Secretary-Treasurer, Miss 
S. Gervais. Membership Committee: Miss 
E. McQuatt; Sick Visiting Committee, 
Misses I. Irons, E. Morton and B. Con- 
naughty. “The Canadian Nurse” repre- 
sentative, Miss E. Snelgrove. 

The resignation of Mrs. Grant Lewis 
as president during a most successful year 
for 1929 was accepted with regret. 
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It was dectded to contribute $50.00 
towards the purchase of an electric toaster 
for the hospital, and $20.00 towards pictures 
for the Alumnae Ward in the hospital. 

Miss E. Murphy has returned after a 
long absence through illness. 


C.A.M.N.S. 


Montreat: The Montreal Association 
of Overseas Nursing Sisters attended the 
Armistice Services, following which a wreath 
was placed on the Cenotaph by the President, 
Mrs. S. Ramsey. 


The first annual dinner of the Association 
was held on November 11th, when Col. 
J. T. Clarke, C.B.E., M.C., D.M.S.. M.D. 4, 
recently appointed D.G.M.S. for Canada, 
and Mrs. Clarke were the guests of honour. 
Poppies adorned the tables. The toast to 
His Majesty the King was proposed by 
Miss N. Enright, vice-president, to 
“Absent Friends,’ by Miss Frances Upton; 
and Mrs. W. N. Petch proposed a silent 
toast to “Comrades who have gone to the 
Great Beyond.’ Mrs. Stuart Ramsey, presi- 
dent, presided and introduced Colonel c arke, 
who gave a short talk on “Reminiscences 
of the War.’ Seventy-five guests were 
present. 


Saint Jonn: The Saint John Overseas 
Nurses voted to join the National Overseas 
Club when it held a short business session 
on November 12th at the residence of Mrs. 
W. J. MeMillin. It was also decided to 
hold a series of bridges to raise funds. The 
annual meeting will be in January. The 
chief events of the evening, dinner and bridge, 
were most enjoyable to the large number 
present. At dinner, the poppies were a 
very effective and suitable decoration. 


A wreath was placed on the War Memorial 
on Armistice Day, by Nursing Sister Ada 
Burns, for the local Chapter of Registered 
Nurses. 





BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 

CATTARACT—On November 22nd, 1929, 
at Toronto, to Mr. and Mrs. Cattaract 
(Evelyn Cameron, Toronto General Hos- 
pital, 1922), a son. 

CLOW—On June 15th, 1929, at Brockville, to 
Mr. and Mrs. Harry Clow (Pearl Bell, 
Brockville General Hospital), a daughter. 

FAULKNER—On June 20th, 1929, to Mr. 
and Mrs. Emerson Faulkner (Gladys Baker, 
Cornwall General Hospital, 1920), a son. 

FINDLAY—On May 27th, 1929, at Brock- 
ville, Ont., to Mr. and Mrs. Earl Findlay 
(Minnie Winters, Brockville General Hos- 
pital), a daughter. 

FOSTER—On November 4th, 1929, at Owen 
Sound, to Mr. and Mrs. 8. Foster (Mrs. 
ong Clifford), a daughter (Mary Eliza- 

eth). 


GRANT—On November Sth, 1929, at 
Toronto, to Mr. and Mrs. George Grant 
(Anna Foote, Hospital for Sick Childrent 
1925), a daughter. 

GRANT—On November 25, 1929, at Van- 
couver, to Mr. and Mrs. Grant (Dorothy 
Patchett, Vancouver General Hospital, 
1925), a son. 

McCULLOCH—On November 27, 1929, at 
Vancouver, to Capt. and Mrs. McCulloch 
(Gertrude Murray, Vancouver General! 
Hospital, 1922), a son. 

McGREGOR—Recently, at Regina, to Mr. 
and Mrs. J. McGregor, a son. 

McLENNAN—On October 30th, 1929, at 
Brockville, to Mr. and Mrs. Jack McLen- 
nan (Lou Edna Barrington, Brockville 
General Hospital), a son. 
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MATES—On July 28th, 1929, at Brockville, 
to Mr. and Mrs. George Mates (Mabel 
Bradford, Brockville General Hospital), a 
daughter. 

MILLER—On August 22nd, 1929, at Brock- 
ville, to Mr. and Mrs. Kenneth Miller 
(Belva Purvis, Brockville General Hos- 
pital), a son. 

RUDOLPH—On October 27th, 1929, at 
Toronto, to Mr. and Mrs. Rudolph 
(Florence Scott, Isolation Hospital, Tor- 
onto, 1926), a son. 

SANGSTER—On July 4th, 1929, at Corn- 
wall, to Mr. and Mrs. George Sangster (Ida 
Sangster, Toronto General Hospital), a 
daughter. 

SIBBET—Recently, at Regina, to Mr. and 
Mrs. R. Sibbet, a son. 


MARRIAGES 


BAKER—BARKER—On September 10th, 
1929, at Toronto, Dorothea Barker (Hos- 
pital for Sick Children, 1926), to Dr. 
Stanley Baker. 

BASHFORD—SCOTT—On October 19th, 
1929, Mai Scott (Isolation Hospital, 
Toronto), to Fred Bashford. 

BEATTY—GREIG—On October 15, 1929, 
at Owen Sound, Effie Greig to Reginald 
Beatty, Jackson, Ont. 

BRODIE—SHEARER—Recently, at Car- 
mangay, Alta., Elena L. Shearer (Calgary 
General Hospital, 1929) to Dr. I. H. Brodie. 
Dr. and Mrs. Brodie will reside at Calgary. 

BYERS—WHITE—In October, 1929, Irene 
Byers (Isolation Hospital, Toronto, 1928) 
to R. White. 

CHEYLESMORE—SUNDBERG—On July 
25, 1929, at_ Vancouver, Pearl Sundberg 
(Vancouver General Hospital, 1927, to Lord 
Cheylesmore. 

CLUTE—FISHER—On November 23, 1929, 
at Philadelphia, Alice Leonore (Nora) 
Fisher (Kingston General Hospital, 1917) 
to William Carnie Clute, of Staten Island, 
New York. 

CROSTHWAITE—CLINE—On November 
14, 1929, at Hamilton, Mary E. Cline 
(Hamilton General Hospital, 1928), to 
Russell Crosthwaite, Hamilton. 

DUNN—YOHN—On October 10, 1929, at 
Montreal, Rosalind Yohn (Grant Mac- 
Donald Training School, 1928) to George 
C. Dunn, Montreal. 

FIELD—ARMSTRONG—In August, 1929, 
Eleanor Armstrong (Hospital for Sick 
Children, 1928) to Alan Field, Cobourg, 

nt. 

FRAIN—RAND—On September 5, 1929, at 
Ircquois, Ont., Doris R. Rand (Cornwall 
General Hospital, 1929) to Maurice Frain, 
La Tuque, Quebec. 

GIBBS—POFF—On July 11, 1929, at 
Montreal, Amy Poff (Grant MacDonald 
Training School, 1928) to Harry Gibbs, 
Montreal. 


HENRY—LEWIES—On July 17, 1929, at 
Thamesville, Ont., A. M. Lewies (Victoria 
Hospital, London, 1925) to Dr. S. G 
Henry. At home, London, Ont. 

KNOWLES—WINTERS—On November 5, 
1929, at Ottawa, Gladys Winters (Ottawa 
Civic Hospital, 1929) to George Knowles, 
B.S.A., Ottawa. 

MAWSON—JACKSON—On November 16, 
1929, at Hamilton; Dorothy Jackson 
(Hamilton General Hospital, 1926) to 
Charles Mawson, Hamilton. 

MILLER—MacDERMID—On August 7, 
1929, at Martintown, Ont., Jessie Mac- 
Dermid (Cornwall General Hospital, 1927) 
to Lawrence Miller, Toronto. 

PHILLIPS—LEWIS—On November 9th, 
1929, Violet Lewis (Ross Memorial Hos- 
pital, Sydney, N.S., 1926) to William 
Phillips. At home, Truro, N.S. 

RATHBUN—BRETT—On December 7th, 
1929, in Nova Scotia, Nita Rathbun 
(Toronto General Hospital, 1922), to J. 
Brett. 

ROSEVEAR—MATHIAS—On October 16, 
1929, at Fort William, Dorothy Mathias 
Winnipeg General Hospital, 1929) to 
Alfred B. Rosevear, Winnipeg, Man. 

ROWE—SHOULDICE—On June 29, 1929, 
at Ottawa, Freda Shouldice (Cornwall 
General Hospital, 1926) te Carman L. 
Rowe, Maxville, Ont. 

SHEPHERD—THORNTON—On _ October 
30, 1929, at Toronto, Ada E. Thornton 
(Galt General Hospital, 1914) to Stanley 
Shepherd, Cobalt, Ont. 

TAYLOR—JOHNSTON—On November 28, 
1929, Bessie Johnston (Saskatoon City 
Hospital, 1929) to John Taylor. 

TEEKS—WOOD—On September 28, 1929, 
at Toronto, Dorcthy Wood (Hospital for 
Sick Children, 1926) to Walter Teeks, 
Peterboro, Ont. 

TODD—HEAGLE—On May 20, 1929, at 
Brockville, Ont., Luella Heagle (Brock- 
ville General Hospital) to Jack Todd. 

VEITCH—COOK—On October 31, 1929, at 
Sarnia, Ont., Ila May Cook (Ottawa Civie 
Hospital, 1928) to T. Elgin Veitch, Ottawa. 

WILSON—LEDINGHAM— On November 
20, 1929, at Vancouver, Eula Ledingham 
(Vancouver General Hospital, 1927), to 
Marvin Wilson. 

WRIGHT—MAYOR—On October 3, 1929, 
at Toronto, Marjorie Mayor (Hospital for 
Sick Children, 1925) to Bertram Wright, 
Stroud, Ont. 


DEATHS 


DARWENT—Reecently, as result of a motor 
accident in Toronto, May Darwent (Grant 
Training School, 1924). 

FISH—On November 19, 1929, Florence 
Fish (Hamilton General Hospital, 1923). 
McCULLOCH—On November 19, 1929, at 
Prince Albert, Sask., Betty Brown Mc- 
Culloch, infant daughter of Mr. and Mrs. 
aie E. McCulloch (Marion S. Brown, 
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Che Possible Contrilution of the 
Well-Crained Nurse to Her Hospital 


By R. FRASER ARMSTRONG, Superintendent, Kingston General Hospital, 
Kingston, Ontario 


There were three of us sitting in the 
smoking compartment of a C.N.R. 
railway carriage. The man on my 
right appeared to be a business man. 
He seemed to be quietly enjoying the 
relaxation of an after dinner cigar, 
- and not much interested in myself or 
the other occupant of the compartment. 
My other travelling companion was 
turning over page after page of the 
evening paper without any apparent 
concentration on any special article. 
Suddenly he seemed to find something 
which interested and irritated him. 
He read his item and threw the paper 
down with the exclamation—‘“The 
hospital of today is overdoing it.” 


The business man seemed to notice 
his companion for the first time. He 
waited for an explanation, but not 
getting it, asked—‘‘Overdoing what?” 
“Look at this,’ was the answer. 
“Here is an account of a Hospital 
Nurses Graduation Exercise, and look 
at the list of prizes given. One girl 
gets a prize for the highest standing 
in anatomy, and about a dozen others 
get mentioned for honours in all 
sorts of highly technical subjects. 
The present hospital system has lots 
of time for all these frills, but I was in 
X hospital not long ago, and the night 
nurse had over twelve patients to look 
after and was so busy I did not feel 
like bothering her for necessary at- 
tention. She had one patient who 
had just been operated upon for some 
sort of bladder trouble, another patient 
had just had his appendix removed, 
and she had in addition to look after 
two emergency admissions.” I was 


(Read at the annual meeting of the Ontario 
Hospital Association, 1929.) 


interested in how the patient could 
receive this information, so asked how 
he knew that these conditions existed. 
“How do I know,” was the reply. 
“The nurse told me when I asked her 
why my bell had not been answered 
more promptly. They have lots of 
time to train nurses to become special- 
ists in theories, but when it comes to 
supplying enough nurses for proper 
night service, it is another considera- 
tion.” 

“My impression of hospital service 
is quite the opposite to yours,” said 
the business man. “I was in B 
hospital not long ago and was greatly 
impressed with the service given. 
The night nurse seemed to anticipate 
everything I wanted. I remarked to 
her that she must have quite a number 
of patients to look after, and that it 
must keep her busy to give such good 
attention. Her reply was that every- 
thing was so well organised by her 
supervisors that it was surprising how 
easy it was for her to meet all require- 
ments. I tried to draw her out about 
the condition of the other patients but 
only received a smile and a non- 
committal answer.” 

The other chap came back with the 
answer ‘‘Oh, I suppose she was trained 
to act and reply that way.” ‘‘Pos- 
sibly so, ’was the reply, “but at any 
rate she gave me a cheerful picture 
of everything, and left an impression 
that I was well looked after, and that 
the hospital was efficiently managed. 
If the impressions she gave me were 
the result of her training, then, I must 
say that this well-trained nurse was a 
valuable asset to the hospital manage- 
ment.” 
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“You spoke also of needless theory,” 
said the business man. “I can only 
say that a graduate nurse was able 
to give emergency treatment to my 
child last winter, which treatment 
saved his life. I am convinced that 
she could not have undertaken what 
she did if she had not been thoroughly 
grounded and trained in the theoretic 
aids to her profession. I don’t mind 
saying also, that only a few weeks ago 
I gave a substantial contribution to 
this same hospital, simply because I 
was appreciative of the training that 
institution had given this graduate 
nurse, which training allowed her to 
save our child.” 

In the time available for this paper 
it is not possible for us to discuss many 
of the ways that the well-trained 
nurse can assist the hospital adminis- 
trator. In the conversation noted 
above we see how, on the one hand, 
indiscreet talking developed a critical 
attitude, and how, on the other hand, 
tactful replies and a bit of thought- 
fulness in organising for and antici- 
pating a patient’s wants left an im- 
pression on another patient which 
sent him away commending the nurse 
and the hospital. It also illustrates 
the great influence for or against the 
progress of our hospitals which the 
nurse can exercise. 

The contributions which the well- 
trained nurse can give to the hospital 
might be classified into two divisions. 
These divisions may be termed—the 
direct and indirect contributions. 


Under the heading—direct contri- 
butions—we can include the service 
which the nurse herself gives to the 
hospital. These contributions may 
be sub-divided into several elements. 
First, of course, there is competent 
nursing care. Then, we might in- 
clude, courtesy, cheerfulness, thought- 
fulness, kindness, tact, economies, and 
last but not least, loyalty and an 
appreciation of the efforts which other 
divisions of the hospital service are 
undertaking, although these services 
may not be so directly applied to the 
patient. 


Competent nursing care is absolutely 
essential, and as you know much more 


about this than I do, it will not be 
discussed further. Courtesy, cheer- 
fulness, thoughtfulness, kindness and 
tact, however, are contributions which 
come home to the hospital adminis- 
trator almost every day. The nurse 
has the opportunity of getting closer 
to the patient than anyone else in the 
hospital, and the possibilities of service 
which centre around the human and 
personal equation are very numerous. 
There is a danger, especially in the 
larger hospitals, of appearing to the 
patient that we are creatures of an 
inflexible routine. There must be 
rules and regulations, there must be a 
definite routine to follow, but care 
must be taken that we do not impress 
the patient with the fact that he is 
simply a case in the hands of a com- 
petent machine. The nurse who is 
trained in and develops an under- 
standing of the personal side of her 
work can do more for the patient and 
reflect more credit on her hospital 
than the nurse who is just a “yes and 
no machine cog”’ in the hospital nursing 
organisation. Firmness is necessary 
but it will accomplish much if tempered 
with a bit of human understanding. 
Fortunately, our nurses in this country 
try to do everything possible for the 
comfort of their patients. It is only 
natural, however, that when we have 
done a certain thing one way for years 
that we come to think that this way is 
the only way of doing it, and thus 
we may become averse to minor 
changes which might in the long run 
make things easier. I sometimes feel 
that in our hospitals we are a bit 
restricted by the fact that such and 
such procedure is the way it is always 
done. This, if carried too far may 
interfere with our originality and pro- 
gress, and may handicap the ad- 
ministrator. 


The hospital management is always 
faced with financial demands. Every 
new service which is developed means 
a further outlay of money. The 
many little economies demanded from 
the individual nurse may seem small 
and trivial. But the summation of 
these economies is important, and 
has a direct influence on the progress 
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of the hospital. It is not hard to 
conceive how the average hospital 
nurse can, by the elimination of 
small unnecessary wastes in the many 
items she comes in contact with, save 
for the hospital at least several cents 
each day. These savings in them- 
selves may seem small, and perhaps 
to the nurse not worth while, but when 
applied to all the nurses in the organ- 
isation, the saving may run into 
thousands of dollars for the year. 
In fact, the summation of the small 
savings may account for progress or 
lack of progress in your hospital. 


We spoke also of the appreciation 
of the work being done by other de- 
partments. It is an easy thing for 
one department to become critical of 
the other in a hospital, and in this 
respect the nursing division is perhaps 
no different than the others. It is 
easy for the nurse to become critical 
of the housekeeping division, the ad- 
mitting division, the stores division, 
the purchasing division, or even the 
superintendent himself. | Whereas, 
much more could be accomplished if 
instead of criticising they endeavour to 
find out what the other person is 
doing, and co-operate with them in 
every way. The administrator will 
appreciate the nurse’s co-operation 
with the hospital departments. 

While the direct contributions the 
nurse can give are most valuable, the 
indirect contributions are even more 
important. In this list is the in- 
fluence that the graduate nurse carries 
into the municipality where she takes 
up her work. The graduate nurse 
can exert an influence that is far 
reaching. It seems then, that a re- 
sponsibility rests upon the shoulders 
of those of us interested in the progress 
of Canadian hospitals not only to 
graduate nurses who will reflect credit 
upon our institutions, but to make it 
possible for these nurses to remain in 
this country and thus give them an op- 
portunity of exercising this Influence. 


I have a very kindly feeling for 
our U.S. friends across the line. I 
must say, however, that it is with 
regret that we notice so many of our 
nurses being forced to go to the 
United States in order to carry on 
their profession. What can we do, 
therefore, not only to keep the standard 
of our nurses at the highest point, 
but also to keep them in our fair 
province and Dominion? In this con- 
nection our attention must be focussed 
upon the numerous nursing schools 
that are graduating nurses today. 
My own opinion may be too definite, 
but I believe that our nursing schools 
should be centralised in those in- 
stitutions where every facility and 
opportunity is available so that the 
nurse who graduates will be thoroughly 
trained, and that the hospitals where 
these facilities and training personnel 
are not available should be staffed by 
graduate nurses. In this way we 
would ensure a high standard of nurs- 
ing graduate, a high standard of 
service to the patient, and keep many 
more of our fine young women in our 
Own country. 

Miss Munn and her provincial staff 
have already accomplished much, but 
there is a big field of service still 
ahead and I predict that each year 
her department will encourage more 
and more the staffing of the smaller 
hospital with graduate nurses and 
centre her training school activities 
on hospitals where the required fa- 
cilities and teaching personnel is avail- 
able without creating too heavy a 
financial overhead. The question of 
comparative financial operating cost 
as between graduate nursing staff and 
student staff has often been debated 
but, when the necessary teaching over- 
head is considered, I would say that the 
small hospital could give a_ better 
service at less cost to patient by 
employing graduates than by attempt- 
ing to run a nursing school. 
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The Possible Contribution of the Hospital to its 
School of Nursing 


From the}Standpoint of the Trained Nurse 


By A. M. MUNN, Inspector of Training Schools for Nurses, Province of Ontario 


The subject which has been chosen 
for me eannot be covered on all 
points within the time allotted to 
this paper so that the main points 
only will be considered briefly. 


In conducting a training school 
the hospital assumes a two-fold re- 
sponsibility in that it undertakes to 
eare for the sick by training nurses 
in the care of the sick. 


In assuming the responsibility of 
training nurses the hospital must 
know something of the community 
need for the nurse following her 
graduation. Is she needed in the 
community following her three 
years’ service in the hospital to this 
community? Can the community 
provide a living for her, or if not, 
has her training been a sufficiently 
broad one to equip her for nursing 
elsewhere ? 


If the nurse is to be properly 
equipped the fundamental principles 
of nursing must be taught, and the 
daily average of patients must pro- 
vide a sufficient amount of experience 
in the main services such as medical, 
surgical, gynaecological and obstetri- 
cal nursing to supply clinical ma- 
terial for teaching under proper 
supervision during day and night.. 

The night provides as many hours 
of bedside training as does the day 
in spite of some opinions to the con- 
trary. The patient might have some- 
thing to say on this point could we 
give him a chance to speak. He might 
suggest that he needs even greater 
care and more experienced super- 
vision and nursing during the hours 


(Read at the annual meeting of the Ontario 
Hospital Association, 1929.) 


when resistance may be at its lowest 
ebb. 


Failing to provide a secure future 
for the graduate nurse in the com- 
munity, the hospital then must be 
willing to provide what is lacking 
in services and thus make it possible 
and easy for her to enter other com- 
munities well equipped to take her 
place. 


Closely associated with clinical 
material in teaching, and as import- 
ant from a standpoint of teaching, 
is the provision made for housing, 
diet and recreation during the three 
years’ course of training. 


In an article on hospital construc. 
tion, Stevens and Lee have this to 
say: 


‘‘Coming from the care of patients 
the nurse, on entering the home, 
should step into a different atmos- 
phere and there should be nothing 
to remind her of sickness.’’ 


We all know that normal sur- 
roundings in off-duty hours should 
provide a means of escape and relief 
from institutional worries in which 
the nurse spends the greater part of 
her working hours. It is, therefore, 
only reasonable that the nurse should 
be provided with living quarters 
detached from the main hospital 
building, out of range of hospital 
odours, sights and sounds, so that the 
home life may offer the refreshment 
of a change of scene as complete as 
possible from the atmosphere of her 
work. 


She has a right to expect a com- 
fortable room and above all a com- 
fortable bed, mattress, ete. Habits of 
neatness cannot be established in 
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crowded dormitories with haphazard 
provision for storage space. The 
standard of living must be such as 
the nurse would be expected to 
apply in homes or institutions in 
_ which she may work or teach. 


It is impossible to stress the im- 
portance of adequate toilet and 
bathing facilities for those whose 
training should make a scrupulous 
personal hygiene not only a matter 
of health and comfort but a point of 
professional pride. 


The night nurse must not be for- 
gotten and she must be provided 
with a quiet area far enough away 
from the main activities so that a 
reasonable amount of rest may be 
secured; nor must we expect the day 
nurse to be on tip toe and to hush 
every movement so that the night 
nurse may not be disturbed. She has 
a right to relaxation during the day. 


If at the end of three years the 
health of the nurse is impaired there 
is good reason to question the 
thoroughness of the medical examin- 
ation on entrance, the health records 
during training and also any factors 


in connection with the living con- 
ditions which might contribute to 
infection or lowered vitality. 


Surely we have a right to expect 
the hospital to be the health centre 
of the community. 


Much more might be said regard- 
ing the various factors contributing 
to health during three years of train- 
ing in these days of advancement in 
public health and preventive care. 
In this work the hospital must accept 
its share of responsibility. Sir George 
Newman tells us: ‘‘There can be no 
public health apart from the indi- 
vidual health. This cannot be econ- 
ferred or imposed by the state. It 
must be a matter of individual 
achievement though the individual 
may be helped and taught by the 
state.”’ 


The hospital must, therefore, ac- 
cept its responsibility towards the 
nurse who is to meet her obligation 
as a health educator, whether this be 
in private duty, public health, in- 
dustrial work, as a teacher or an 
executive in a school of nursing, or 
in any other line of nursing activity. 


The National Conclave of Social Workers 


Meetings of the Canadian Conference on Social Work 


At a recent meeting of the Executive of the 
Canadian Conference on Social Work plans 
were made for the next meeting of the Con- 
ference. This is to be held at the Roval York 
Hotel from Monday to Thursday, April 28th 
to May Ist, 1930. The President of the 
Conference is Dr. Clarence M. Hincks, who 
is Chief Executive of the Canadian National 
Committee for Mental Hygiene, and Dr. Carl 
A. Dawson, Director of the School for Social 
Workers of McGill University, is Past 
President. 

It is not possible at this early date to give 
a complete list of speakers, but it is announced 
that among these will be the Honourable C. 
Howard Ferguson, Premier of Ontario, Mr. 
E. W. Beatty, President, Canadian Pacific 
Railway, and Dr. W. E. Blatz of the Uni- 
versity of Toronto, who is to conduct a Study 
Group each day of the Conference on Parent- 
Child Problems. 


A number of persons prominent in social 
work in the United States are being invited 
to participate in the meetings. It is expected 
that not less than 1,000 delegates will attend 
from all parts of the Dominion. 

This Canadian Conference corresponds to 
the National Conference of Social Work of 
the United States, which meets annually. 
It is interesting to note in this connection that 
the attendance at the Canadian Conference 
of 1928 showed a considerably higher per- 
centage as compared with the population of 
Canada, than does the attendance at the 
United States Conferences as compared with 
the population of that nation. This year 
the attendance at the Conference is expected 
to show a marked increase. 

Mr. A. D. Hardie of the Federation for 
Community Service ,Room 1403, 100 Adelaide 
St. West, Toronto, is Secretary of the Cana- 
dian Conference on Social Work. 
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MISS M. F. HERSEY 


Miss M. F. Hersey, President of the Canadian Nurses Association and 
Superintendent of Nurses of the Royal Victoria Hospital, Montreal, returned 
recently after several months spent in England. On December 18th, 1929, 
Miss Hersey, accompanied by Miss Rachael Cox-Davies, C.B.E., R.R.C., 
President of the College of Nursing, London, was graciously received in 
private audience by Her Majesty the Queen, at Buckingham Palace. 

The members of the Canadian Nurses Association as well as their 
president, and the nursing profession of Canada, are highly honoured by 
this recognition from their greatly admired and much beloved Queen, who 
at all times has shown her interest in the work of nurses. 

While in London, Miss Hersey was the guest of the National Council 
of Great Britain on the afternoon of December 11th, when the honorary 
officers and presidents of the affiliated organisations met in Miss Hersey’s 
honour at Headquarters. 

The members of the Canadian Nurses Association gladly welcome Miss 
Wersey’s return and all are well pleased that during her visit in England 
she had the opportunity to make these happy contacts with their colleagues 
there, thus cementing and strengthening more firmly than ever those 
invisible cords of friendship and understanding which mean so much to all 
mmembers of the International Council of Nurses. 
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Stammering 


By MARY CHAWDICK, 8.R.N., London, England 


A great deal of prominence has 
been given lately (in the correspon- 
dence columns of our newspapers) 
to the subject of stammering, not, as 
one might expect to its causes or 
cures, but to the question of whether 
you ever find an adult woman stam- 
merer; we all know from personal 
experience many men who are affiict- 
ed with this trouble, and if there are 
in fact equal numbers of little girls 
who stammer as little boys, somehow 
the former outgrow it, while the 
latter do not. 


Now this is a subject about which 
nurses should know something, be- 
cause stammering begins in quite 
early childhood. Many have been the 
causes ascribed to it, many are the 
cures that are supposed to dispose 
of the difficult malady, but on the 
whole, views concerning it are chang- 
ing rather rapidly with regard to the 
trouble. 


The more modern doctor does not 
regard it among organic or physical 
speech defects. The speaking appa- 
ratus is all in order, which may be 
proved from the usual experience 
that the person who stammers when 
speaking can sing the same words 
without difficulty; again, it is fa- 
miliar to some of us that a few quite 
competent actors, who apparently 
have no trouble with diction or 
enunciation of words on the stage, 
are quite painful to listen to in their 
own homes. 

Organic or physical origin being 
then out of the question, are we 
right in calling it a nervous speech 
disorder, therefore an emotional dis- 
turbance? This is the modern view. 
Some thought in the past that it was 
caused by a sudden and severe fright, 
but in many eases this does not 
apply. It may have been suddenly 
noticed, but it had probably been 


gradually developing for a long time 
and growing worse at moments of 
stress, excitement or anxiety to ex- 
plain. 


It is now considered to be an oral 
neurosis, which requires understand- 
ing and treating as such by a trained 
and experienced person. It has usually 
also a component of fear, and I 
should like to point out that in many 
types of stammer we may find a 
muscle neurosis, too, developed be- 
cause of the peculiar pleasure to be 
gained by the twitching and work- 
ing of muscles in face, jaws and 
mouth. In this connection it is inter- 
esting to remember that Chorea, or 
St. Vitus Dance, in its true form 
allied with rheumatism, but often 
figuring as twitches or habit spasms, 
in facet, another muscle neurosis, 
occurs more commonly in the girl. 
This leads us to wonder whether in 
some ways pseudo-chorea and stam- 
mering are a twin sister and brother 
of muscle tension. It is worth con- 
sidering. 


Stammering being a mouth nervous 
trouble, how may we believe it to 
have arisen? Probably in one of two 
ways, and in very early infancy, 
although naturally the defect does 
not make itself apparent until the 
child is beginning to talk with some 
fluency, or is expected to do so. 
Stammerers are often observed to 
have been thumb-suckers in their 
early days, and very frequently we 
find that there has been something 
unusual about infant feeding or 
weaning. Neurosis occurs in some 
way connected with a great deal of 
pleasure related to some childish 
interest, so that it cannot be given 
up or on account of some painful 
incident which impresses this part of 
the body forever on the mind of the 
sufferer. 
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All babies naturally are fed in 
some way and receive their food in 
an attitude of love, yet all do not 
develop oral neuroses. Some have 
troubles in infancy in a greater de- 
gree than others, or again some have 
a greater requirement of pleasure 
for nourishment, of which they may 
be deprived. Thus, one mother may 
tell us that whenever she tried to 
read or talk to a friend while suck- 
ling her baby, he would stop and 
appear offended until she gave him 
her whole attention once more. This 
incident might be recorded in the 
infant’s mind with serious conse- 
quences. On the other hand, some 
stammerers were suckled for an 
abnormally long period, and were 
weaned with difficulty or suddenly. 


We should also reflect that the 
noises that many stammerers make 
closely resemble those of the infant 
sucking, the difficult letters being 
M.P.B.—all labials, or will be re- 
peated constantly by the baby bab- 
bling to itself when comfortably re- 
plete, but afterwards the attempt is 
made to ally them with words. 
Again, others, that produce facial 
contortions, clenched hands and un- 
couth noises are similar to those 
made by the child with wind. 


It may seem odd that origins such 
as these should be given as roots of 
the stammer, yet upon reflection we 
may see the likeness of the two 
groups of sounds and situations. In 
the first instance the sounds are also 
typical of the mother-and-food- 
hungry little boy, and the stammerer 
is often of this kind. In the second, 
sounds that are hurled in defiance at 
the world, this is more general of the 
little girl stammerer, unless her dif- 
ficulty takes the form of a lisp or 
inability to pronounce an R. 


This remark about the little 
mother’s-boy gives us a clue why the 
male stammerer preponderates. Men 
are more usually emotionally de- 
pendent upon their mothers and 
their oral interests than women, who 


in the course of their normal de- 
velopment have to make the tran- 
sition to become providers and not 
receivers of food and comforts of this 
description. 


Stammering men will dianalke feel 
more at home with women, feeling 
they are more sympathetic, or even 
that the defect gives them a greater 
claim to their kindness or tolerance. 
The little boy stammerer, on account 
of his more than usual tie between 
his mother and himself, is often 
afraid of his father, who, consciously 
or unconsciously, regards him as a 
rival where the time and attention 
of his wife is concerned. How often 
is he made to wait, even sometimes 
for his food, while baby is served 
first ? 


Also, it may be an important 
factor that many quite candid 
mothers will own to having experi- 
enced more pleasure and one of a dif- 
ferent type when feeding the boy 
than the girl, which doubtless becomes 
reflected upon the infant and may 
partially account for the fixation of 
the boy to the oral stage of mother 
love. On night duty in the male ward 
of a hospital it is usual to hear during 
the deepest sleep the patients sucking 
and swallowing in their dreams, their 
faces upraised and flushed as the 
babe asleep on its mother’s breast. 
Yet this is not the usual experience 
of the nurse in a woman’s ward. 

The stammering child will often 
have had difficulties in learning to 
talk, or have been a late starter. 
Others may have laughed or copied 
the blunders with exaggeration, which 
is exasperating to a sensitive child, 
would not listen to what he or she was 
trying to explain, or always mis- 
understood. 

There is always some element of 
fear in the stammer as cause as well 
as certainly in effect. We have said 
that the boy is usually afraid of the 
father, and while talking to him or 
in later life to persons who represent 
him, the defect will be increased. The 
girl who stammers is usually afraid 
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of the mother, and she will often tell 
us that the child is always at her 
worst with her, frequently adding 
that she has not much patience and 
that the child and her stammer drives 
her crazy. 


But the little girl does not so often 
remain fixated to the mother as the 
boy. The lack of sympathy between 
mother and daughter which arises 
from sO many conscious and uncon- 
scious sources gradually weakens the 
first infantile dependence and we see 
the little girl transferring her affec- 
tions to her father, who may be more 
sympathetic and patient with her. She 
does not represent a rival as clearly 
as the son, and the two will become 
close companions, and in this new 
situation and confidence the emo- 
tional tension represented by the 
muscular tension of the stammer will 
tend to disappear. 


It has been pointed out that there 
is a connection between left-handed 
children and stammerers. The con- 
nection is probably once more a ner- 
vous one rather than a physical. The 
family which produces nervous child- 
ren may show some stammerers and 
some left-handers, as they are alter- 
native symptoms of similar roots. 
Occasionally stammerers who have 
been dealt with too severely in the 
hope of punishing it out of them be- 


come left-handers; in a similar way, 
a left-handed child who is made vigor- 
ously to become right-handed may 
develop squint or a stammer. All these 
symptoms are closely connected in the 
nervous child, although actual roots 
and causes that lead to them, but dif- 
ferentiate into the one or the other, 
are too complicated for an article of 
this brevity. 

In dealing with the stammering 
child in the family it is better to cope 
with the causes and apparently leave 
the surface symptom alone, because 
all manifest attempts to deal with the 
defect only impress upon him or her 
the fact that it is peculiar and wrong 
to stammer. Find other means, if pos- 
sible, of letting the child find self-ex- 
pression without speech and try to 
build up self-confidence from this 
point, because that well-known bogey 
of childhood, the inferiority complez, 
is very active in the stammerer. If 
the child enjoys acting, and few do 
not, let this be a bridge to normal 
speech. Playing a part and for that 
time being a person who does not 
stammer, will gradually in the child 
become transferred into daily life, 
because it will show that it is not in- 
evitable. Last but not least, let us try 
to remember not to let the child see 
how much the stammer gets ‘‘on our 
own nerves.’’ This is a most important 
part. 


Removal of Adhesive Tape 


In The Canadian Medical Association Journal for January, 1930, the 
following suggestion is made for the removal of adhesive tape: Carbon tetra- 
chloride is now widely used domestically as a non-inflammable cleaning fluid, 


and is now on the market under its own and various trade names. 


It has 


been found to be a rapid solvent for the adhesive coating of zinc oxide plaster, 


and is comparatively inexpensive. 
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Convalescent Measles Serum 


By ELLEN F. TAYLOR, M.D., Medical Assistant, King George Hospital, 


Winnipeg, Manitoba 


Measles is still one of the dreaded 
diseases of childhood. Dreaded not 
only for its complications, but also for 
its high mortality. In hospital there 
is added to these the danger of cross- 
infection, as one cough or sneeze 
before the case is recognised may 
infect all the others in the ward. 


To prevent this cross-infection, con- 
valescent measles serum is given to 
those who have not had measles. This 
serum is prepared after the method of 
Debre and Joannon. Convalescent 
measles patients free from tuber- 
culosis or syphilis are chosen. From 
these 50 to 100 c.c. of blood is collected 
between the first and seventh day 
after the temperature becomes normal. 
This gives approximately 25 to 50 c.c. 
of serum and 13 to 2 ¢.c. of the serum 
is sufficient to protect a child against 
measles. 


In order to protect against measles 
13 to 2 ¢.c. of the serum should be 
given subcutaneously within four days 
after the exposure. This gives an 
immunity for about seventeen days, 
and is the method of choice in hospital 
or with frail children. When 14 to 2 
c.c. of serum is given on the sixth day 
after exposure the child develops a 
modified form of measles. It is 
doubtful if any benefit is received if 
the serum is given later than the sixth 
day. 


Due to the epidemic of measles in 
Winnipeg in 1928-29, the patients in 
hospital were being constantly ex- 
posed to this disease. A little over a 
hundred persons can be reported on 
who received the serum as a pro- 
tective measure and thirteen who had 
modified measles. Over seventy of the 
first group were in the Children’s 
Hospital and the King George Hospit- 
al. Twenty-nine cases were infants 
in an institution who had been exposed 
by one newly admitted, the same 


attendant going among them all. 
Each child exposed received 2 c.c. of 
serum within one to four days, and 
none contracted the disease. There 
was no visible reaction to the serum. 


Seven children in hospital had 
modified measles as there was no 
serum on hand and no donor ready 
when these seven were first exposed. 
The course of the disease in their case 
was quite interesting to watch. They 
had no prodromal temperature or 
cough. The temperature about the 
fourteenth day suddenly rose to 101 
and Koplick’s and a typical rash 
developed. This rash had raised red 
velvety areas varying in size from a 
five to a twenty-five cent piece 
scattered over the face and body with 
wide areas of clear skin between them. 
This rash remained two or three days, 
the patients were not drowsy, but sat 
up in bed playing with their toys and 
demanding food. There were no 
complications. 


One of the physicians in the city 
used the convalescent serum on six 
private patients. These were small 
babies who had been directly exposed 
to someone in the family. He waited 
till the sixth day after exposure before 
giving the serum and obtained the 
same results as the above modified 
cases. ‘This is the best method to use 
outside of hospital and for delicate 
children, as it should give a permanent 
immunity. 

In country practice whole blood 
may be taken from the convalescing 
member and: given directly to the 
exposed ones. One quarter of the dose 
is claimed to be sufficient when whole 
blood is used. 


As long as human beings are the 
only source of supply the children who 
receive it will need to be selected cases, 
as the demand for serum will be greates 
than the supply. 
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Osteomalacia in the Kangra Valley 


By ANNIE EDGAR, Nurse in Charge, Mission Hospital, Palampur, Punjab 


Osteomalacia is a disease which is 
practically unknown in Europe and 
America, although during the war 
cases were reported in Germany. 
When I came to India I had never 
heard of it, and when osteomalacia 
was mentioned I thought that osteo- 
myelitus was meant and wanted to 
correct the pronounciation of the per- 
son speaking. Fortunately, however, 
I managed not to betray my ignor- 
ance on the subject! 


The disease is very common in In- 
dia, and one cannot be long in the 
country without meeting many cases 
of it and learning considerable about 
it. Last year a commission was ap- 
pointed in India to study it, and a 
lady doctor, Dr. Wilson, was appoint- 
ed to investigate conditions in the 
Punjab. Dr. Wilson’s headquarters 
are in Lahore, and when she began 
work some months ago, she was told 
that there were few cases in that city, 
but by working with the daily dispen- 
saries it was found to be much more 
prevalent than was at first imagined. 
She paid a weekly visit to Amritsar, 
and in six months saw seventy pa- 
tients who were suffering from this 
disease. There would, of course, be 
many more cases which were never 
brought to her knowledge. 


We who live in the Kangra valley 
have known that the disease was very 
prevalent in this district, and that 
even the tiniest village had its women 
so crippled with osteomalacia that it 
was impossible for them to walk or 
stand or even to lie flat upon their 
backs. There have always been many 
out-patients under treatment at our 
mission hospitals in Kangra and 
Palampur, and I doubt whether the 
Kangra hospital is ever without one 
or two ‘‘osteo’’ in-patients. 

It was with great delight that I 
heard that Dr. Wilson was coming to 
the Kangra district on investigation 


work, and I knew that I could gather 
together many cases for her to see 
here, but it was not until her visit 
that I realised what numberless cases 
there are. It is an endemic disease, 
and every village must have dozens 
of cases. Dr. Wilson had never seen 
a man suffering from ‘‘osteo,’’ but on 
a few hours’ notice we were able to 
produce two or three. 


I had only short notice of her visit, 
so was unable to have the news sent 
to all parts of the district ministered 
to by this hospital. The best I could 
do was to get word through Palampur 
and the villages within a radius of 
two miles of Palampur. To do this 
I had an announcement made in the 
schools and sent the town crier 
around beating his drum and shout- 
ing that on the following morning a 
doctor from Lahore wanted to see all 
men, women, and children who were 
suffering from osteomalacia or rheu- 
matism. As a result, on the following 
morning the hospital verandahs were 
packed with men, women, and chil- 
dren, and along the roads leading to 
the hospital could be seen strange 
sights: women waddling to hospital 
with the peculiar osteomalacia gait; 
young women or men carrying old 
women who were so crippled that they 
had not walked for months or years; 
old women or men carrying young 
girls still in their teens, who were suf- 
fering acutely and whose every move- 
ment was full of pain. The verandahs 
were crowded not only with ‘‘osteo’’ 
patients, but with people suffering 
from every known and unknown 
trouble from toothache, fever, etc., to 
tuberculosis and curvature of the 
spine, and with these came interested 
friends and relatives. 


In a few hours, Dr. Wilson saw and 
examined nearly sixty osteomalacia 
cases. These cases came from Palam- 
pur and from villages within two or 
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three miles of Palampur, and by no 
means all the ‘‘osteos’’ in these vil- 
lages turned up, probably not more 
than 33%. At our mission dispensary 
in Baijnath, on a few hours’ notice, 
nine or ten cases were seen. by Dr. 
Wilson, and at Banuri about the same 
number. Altogether in two days she 
examined seventy-five patients suffer- 
ing from osteomalacia. In Amritsar, 
she saw seventy in six months. 


Last year, I was very much inter- 
ested in reading an article on osteo- 
malacia written by one of the doctors 
of the Women’s Medical Service of 
India. In it she stated that osteo- 
malacia was a disease of the cities 
where women lived in purdah. It was 
a disease that was due to lack of sun- 
shine and was practically unknown 
in women who lived an out-of-door 
life. On reading that I decided that 
a little investigation of the disease 
was very necessary. In the Kangra 
valley there are no cities and no 
towns of over 5,000 population. It is 
an agricultural district, and in this 
section there are large tea estates 
where men, women, and children work 
out-of-doors in the sun at all seasons 
of the year. Yet it is very prevalent 
among these very people. 


It is a deficiency disease in which 
the calcium content of the body be- 
comes very low. It begins with pain 
in the joints and in the sacral region. 
Often there are spasms of the hands 
and feet, pain in the ribs, and in ad- 
vanced cases a tilting forward of the 
Sacrum, causing flat contracted pelvis. 
This latter is the cause of so much 
difficult midwifery work in this dis- 
trict. Due to the low calcium content, 
the bones become very brittle, and I 
have known of patients breaking an 
arm in two places when turning over 
in bed. 


The causes of osteomalacia are lack 
of fat, and protein and green vege- 
tables in the diet. The people of this 
district are very, very poor and can- 
not afford to eat proper food. Some 
have rice once a day, and at the other 
meal a coarse wheat unleavened 


bread, with curried vegetable, which 
is cooked in ghi or a vegetable fat. 
Few have meat more than once a fort- 
night; many, either because of po- 
verty or because it is against the 
Hindu religion to eat meat, never 
taste it. Milk, which is so important 
in a diet, is almost a minus quantity. 
Children are nursed until three or 
four years of age, sometimes three 
children being nursed by one mother. 
After they are weaned the children 
are seldom given milk. There are 
many cows, but they are small under- 
nourished animals, giving only five or 
six ounces of milk a day. Milk is there- 
fore scarce and expensive. 


There are many predisposing 
causes. Any disease which lowers the 
vitality of the body may be followed 
by the aches and pains of osteo- 
malacia. Early marriage can be 
blamed for much. Young girls have 
children before their own bones are 
properly developed, and the strength 
which should go into their bodies is 
given to the unborn children. 


Osteomalacia is a disease which re- 
sponds slowly but surely to treatment. 
lt is one of the most satisfactory dis- 
eases to treat, for although treatment 
must be continued for at least six 
months, one can watch the slow but 
steady improvement and one rejoices 
with the patient as the pain decreases 
in wrist, or ankle, or hip joint, and 
as the ‘‘waddler’’ loses her ‘‘osteo’’ 
gait, and as the cripple gradually 
straightens out from her hunched-up 
Shape, stands first with the help of a 
stick and then finally walks with 
comfort. It is almost a miracle and 
one grieves that such great numbers 
in the district go on suffering when 
with cod liver oil and the right diet 
they can so easily be cured. Many 
cannot come themselves for medicine, 
and friends are not sympathetic 
enough to trouble to come for them. 
Some have heard of the wonders of 
cod liver oil, but after taking one or 
two doses of the medicine they have 
put it aside as useless because im- 
provement is not instantaneous. Many 
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refuse to take it because it is ‘‘heat- 
ing’’ and causes them discomfort in 
the hot weather. Many improve very, 
very slowly because they are too poor 
to supplement the cod liver oil with 
milk and ghi and meat. 


One young osteomalacia patient 
was carried six or seven miles to hos- 
pital by her father. When he put her 
down on the verandah she cried with 
the pain in her joints. The father 
came regularly for medicine for seven 
or eight months, and at the end of 
that time brought the child to hospi- 
tal. She walked the seven miles in 
and when she arrived played on the 
hospital verandah with some other 
children. We have many such eases. 


A young girl, twenty years of age, 
is a very pathetic case. Besides hav- 
ing painful tetanic spasms of her feet, 
hands, face and eyelids, she suffers 
agony from the pain in every joint 
in her body. She has been like this 
for the past three months, and for the 
last three weeks her hands have been 
so crippled that she cannot feed her- 
self, and she eries out with the in- 
tense pain. I have seen hundreds of 
cases, but never a case where the pa- 
tient’s suffering was so intense. She 
is one of three wives. A few months 
ago, when I saw her, she was a bright, 
happy, healthy young girl. Now she 
is a cripple, pregnant, and full of 
despair. She has promised to follow 
the treatment prescribed for her, and 
I hope to hear in a short time that 
the pain is diminishing. The second 
wife is also pregnant and also has 


“‘osteo,’’? but in a much less acute 
form. 

The problem of this district and the 
only way to adequately combat the 
disease is to raise the standard of liv- 
ing and to teach the people the neces- 
sity of having a balanced diet. 
“*Osteo’’ is very common among the 
poor, but is also frequently found in 
the homes of the wealthy, whose diet 
is chiefly carbohydrates, and lacks 
sufficient fat, protein and vitamin con- 
tent. 

The Punjab Red Cross is helping 
us attack the problem of ‘‘osteo’’ in 
this district and has already sent us 
a donation of Rs. 200 to be spent in 
the treatment of such cases. You will 
realise that such help is needed when ~ 
I tell you that in the last two months 
I have had one hundred and thirty 
new cases come for treatment. With 
the old patients the number of osteo- 
malacia treatments amounted to over 
three hundred and fifty during that 
time. 


This help, valuable as it is, is not 
enough. An educational campaign is 
necessary to teach the people the 
causes of the disease: how it can be 
prevented by proper diet; and how 
cured. A course of lectures is being 
prepared on this subject for our mis- 
sion schools, and it is hoped that by 
the spread of knowledge in this and 
other ways, before many years this 
disease may be as unknown as it is in 
other countries of the world. 


_ (The writer of this article, Miss Annie Edgar, 
is a@ graduate of the Toronto General Hospital 
School for Nurses, 1917.) 


Saskatchewan and Tuberculosis Patients 


With the coming into effect on January Ist, 1930, of the Tuberculosis 
Sanatoria and Hospital Act of Saskatchewan, every person resident in the 
province for at least six months gets free treatment for tuberculosis. 
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Mental Hygiene and Public Health 


By Dr. S. R. LAYCOCK, Department of Education, University of Saskatchewan, 
Saskatoon 


(Concluded) 


Turning now to another form of 
mental disorder, we shall take a 
severe case first—a case of paranoia— 
and see if there is any similarity here 
with normal life. The case I shall 
cite is taken from Myerson’s ‘“‘Founda- 
tions of Personality”. ‘L was a 
bright boy, always conceited and 
given to non-social acts. Thus he 
would never play with other boys 
unless he were given the leading role, 
and he could not bear to have others 
praised or to praise them. He entered 
the medical school. Proud, haughty, 
‘he studied hard and did very good 
work. Now and again he astonished 
the class by taking direct issue with 
some professor, disputing a theory or 
a fact with an air of authority and 
proposing some other idea logically 
developed but foolishly based. There 
were better men in his class and they 
received the honours. L was deeply 
offended at this and claimed to his 
own friends that the professors were 
down on him. L obtained a hospital 
place in a small city and did very 
good work, and though his peculiar- 
ities were noticed, they excited only 
a hidden current of amused criticism, 
while his abilities aroused a good deal 
of praise. Stimulated by this, he 
started practice in the same city 
as a surgeon and quickly rose to a 
leading position. His indefatigable 
industry, his absolute self-confidence 
and his skill gave him prestige almost 
at once. His conceit rose to the 
highest degree and his mannerisms 
began to be offensive to others. 
He came into contact with the local 
medical society because he openly 
criticised the older men in practice 
as ignoramuses, asses, charlatans, etc., 
and was sued by one of them in the 
court. From this on his career turned. 
In order to contest the case and be- 
cause he began to believe that the 
court and lawyers were in league 
against him, he studied law and was 
admitted to the bar. He had mean- 


while married a rich woman, who was 
wholly taken in by his keen logical 
exposition of his ‘wrongs’, his im- 
posing manner of speech and action. 
As soon as he could appear before 
the bar he did so in his own behalf. 
He refused to pay his lawyers and 
they sued. One of them dropped 
the statement that L was “crazy” 
and he brought a suit against the 
lawyer. Moreover, he began to be- 
lieve, because of adverse judgments 
that the courts were against him, 
and he wrote article after article in 
the radical journals on the corruptness 
of the court and entered a strenuous 
campaign to provide for the public 
election and recall of judges. In 
addition to boldly attacking the courts, 
he turned against his wife because 
she now began to doubt his sanity. 
He brought on suits in every court 
and at the time he was committed to 
the mental hospital he had forty 
trials on. He accused his wife of 
infidelity, felt he was being followed 
by spies and the police and had a 
typical delusional state.” 

If we examine the case, we see 
that as a boy he refused to play 
anything but the leading role. He 
resented not being praised above 
the others. Naturally such a wish 
“to be the whole works” threw him 
out of gear with his companions. 
As a result he developed two anti- 
social traits; (1) seclusiveness—he 
‘would not play,’ (2) contentiousness. 
There remained only one way of 
gaining the triumph his over-estimate 
of himself demanded; he had to show 
people what he could do. So (3) 
he became furiously ambitious. When 
now, his ambition was balked, his 
conceit would not let him impute the 
fault to himself. So (4) he developed 
the conviction that he was wronged. 

This patient was once a boy in our 
schools. In his boyhood, when the 
symptoms might already have been 
discovered and perhaps controlled, 
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he was hardly different from other 
lads. A little more conceited, perhaps 
a little more self-assertive, more freak- 
ish, but otherwise just a boy. It is 
eases like the above which should be 
very significant for parents and tea- 
chers. I think you will have seen in 
the story many traits that are re- 
cognisable in people you meet from 
day to day. 


Perhaps you would be interested in 
Overstreet’s interpretation of Emil 
Ludwig’s account of the life of the 
last Emperor of Germany. He says: 
“He built up a picture of a grandiose 
Germany and gave such an apparently 
authentic account of a circle of 
watchful foes ready to pounce upon 
him and the land of his delusions 
that he induced not only his army 
but his millionfold citizenry to be- 
lieve him. We know now that he was 
largely persecution-mad. A crippled 
child scorned by his parents, ap- 
parently doomed to the discard, he 
made incredible efforts to spite his 
destiny and become a_ super-man. 
A powerful will grown to manhood, 
avid of glory, surrounded by sycop- 
hants who kept him from wholesome 
contact with reality, who played upon 
his overweening conceit and confirmed 
him in his persecutional manias, he 
became the tragic figure of an emperor 
marshalling a nation to support his 
delusions of a world in league against 
his innocence.” 


Whether the above is a true picture 
or not, it illustrates a form of adjust- 
ment that does not take account of 
reality. Human nature will, appar- 
ently, do anything rather than face 
facts. Bleuler, the great psychiatrist, 
says: “Invariably we see at the root 
of the mental disease a situation to 
which patients are not equal.” The 
greatest safeguard against it is, first 
of all, to teach the young life not to 
avoid difficulties. They must be 
trained to look situations and facts 
squarely in the face and solve them 
in a reasoned and wholesome manner. 


But there is one other form of 
adjustment that is particularly in- 
teresting to those who belong to the 
nursing profession. Disease symp- 


toms are themselves often an ad- 
justment whereby the patient with- 
draws from reality. Dr. Hadfield, 
an eminent Harley Street physician 
and psychotherapist in London, says: 
“Tf one visits the wards of a shell- 
shock hospital, one sees there men 
paralysed, blind, deaf, dumb and 
suffering from severe headaches and 
pains. It seems incredible, and yet 
such is the fact, that all these men 
are suffering from disorders, which, 
though physical in their symptoms, 
originate not in the body, but in the 
mind: disorders due, in fact, to dis- 
turbances of the emotions. One may 
visit a ward of another hospital and 
find men suffering from what appear 
to be exactly the same symptoms: 
they, too, are paralysed and blind, 
but the disease in these cases is of an 
entirely different nature, being due 
to bodily injury or sickness. The 
former are ‘‘psychogenic’’ disorders, 
that is, disorders originating in the 
mind and are variously called ‘psy- 
choneuroses,’ ‘functional nervous dis- 
orders’ or more popularly ‘nervous 
diseases.’ They include neurasthenia, 
hysteria, anxiety neurosis, phobias, 
and obsessions, all of which con- 
ditions are due to disturbances of the 
emotional life. In the psychoneu- 
roses, the disorder is not primarily a 
matter of structure but of function. 
‘Organic’ diseases on the other hand, 
as distinct from ‘functional’ diseases, 
are preponderatingly physical in ori- 
gin, their cause being found in some 
defect of bodily structure.’”’ To show 
that such disorders are very common, 
it will suffice to quote the eminent 
physician, Dr. Richard Cabot, who 
says: “Half of any general prac- 
titioner’s ordinary work is concerned 
with some type of psychoneurosis; 
not half all the neurologists do but 
half of all that the doctors in the 
country are doing today, is to treat 
psychoneurosis. Very few doctors are 
trained to treat a psychoneurotic; 
very few have any interest init. The 
attitude of many a doctor is expressed 
by his desire to run out of the side 
door when one of these patients 
appears at the front. He hates them, 
but he cannot afford to show it.” 
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- The prevalence of such illnesses is 
seen too in the marvellous “‘cures” that 
have taken place since time immem- 
orial. The main requirement of such 
cures seems to be that they be notable, 
novel or nasty. Cures by legions have 
been effected by notable personages, 
novel appliances and nasty nostrums. 
Sometimes it was the laying on of 
hands, sometimes by word of mouth, 
sometimes by ‘magnetic eyes’ or 
strokings, or else by mechanical con- 
trivances like electric belts, batteries, 
blue glass, plasters, patent medicines 
and chest protectors, especially red 
ones. 

Let us turn for a moment to normal 
life and look at an illustration there. 
And here I quote from Overstreet. 
“Muriel was the well-known ‘sweet 
little thing’ with hosts of men friends 
who liked her prettiness and who were 
made to feel masculine by her charming 
display of feminine helplessness. She 
had learned the art of making her 
friends gratefully fetch and carry. Her 
mother adored her and followed after 
her like a loving slave. Muriel would 
arise from a slight illness. She would 
take a few hesitating steps. ‘Oh, 
Mother dear, catch me!’ And mother 
would put her arms around Muriel and 
help her to a sofa. If someone were 
coming who bored her, Muriel would 
complain of a great faintness. ‘Mother 
dear, I hate to desert you. You know I 
do, don’t you? But I am afraid I am 
going to be sick again’. And mother 
would help Muriel to her room, undress 
her and tuck her away in bed, giving 
her a book to read. When the guest 
came, mother would make excuses, and 
the guest would send up condolences to 
Muriel and perhaps, later, flowers. 
Did Muriel know what she was doing? 
Probably not. 

And how shall such cases as cited 
above be treated? During the war, it 
was discovered that the worst treat- 
ment was sympathy and coddling. The 
medical officers found that they suc- 
ceeded best when they took the 
attitude that they were not to be im- 
posed upon. In the case of Muriel, I 
fancy that her mother, watching 
closely and discovering the evasional 
character of her daughter’s illness, 


hours. 


might have handled the problem as 
follows. Muriel takes one of her 
sudden illnesses. Of course, she must 
retire, says the mother. But no reading 

in bed, not a syllable. Lights out, 
pee one of them. And plain food, or, 
better, no food for at least twelve 
Also a bitter medicine, con- 
cocted by a friendly physician. And no 
flowers nor visits from friends. One 
suspects that Muriel would very soon 
conclude that illnesses were not in 
good repute. 

Another example is the poate 
woman of leisure, who has a multitude 
of aches and pains. Every physician 
knows that what such a woman really 
needs is a muscle-demanding or mind- 
absorbing job. The ordinary every-day 
explanation is that the woman has not 
enough to occupy her mind, has too 
much time to think about herself and 
her aches and pains. The real reason 
probably goes deeper. The disease is a 
means whereby such a woman can 
capture for herself a sense of import- 
ance. 

To accomplish nothing distinctive, 
to be in no way an individual marked 
out from the rest, is intolerable to one’s 
self-respect. Even a child wishes to be 
noticed, and if no way presents itself, 
he will make a nuisance of himself. 
The wealthy woman, who does nothing 
and is often little more than an animated 
fashion plate, is apt to see herself as 
merely one of the fashion plates of her 
set. Disease, then, particularly disease 
that baffles her physicians and which 
sends her from one specialist to an- 
other, marks her out as different. She 
is interesting, so she believes, to her 
baffled physicians. And because she 
thinks she is an interesting case, she 
ventures to tell her friends how inter- 
esting she is. Thus the more variously 
and puzzlingly sick she is, the more 
revived and invigorated she is. 

The motives in these cases are de- 
finitely unconscious. The individuals 
mentioned would be the most sur- 
prised and hurt persons in the world if 
they were told exactly what they were 
doing. As a matter of fact, such 
persons cannot be told. They have to 
be helped to find out for themselves. 
That is why psychoanalysis is such a 
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valuable method. By this method the 
patients in a series of interviews, prob- 
ably as many as forty in number, are 
assisted in tracing out the various 
factors in their childhood, infancy and 
adult life which have made their 
personality what it is. The analytic 
method is probably the outstanding 
contribution of the various schools of 
psychoanalysis. Nor is it necessary, in 
order to recognise the value of this 
method, to accept the elaborate 
theories of the unconscious, the sub- 
conscious, etc. The excellent results 
often obtained by this method can, 
according to the opinion of some 
psychologists. be explained as a pro- 
cess of re-education on purely be- 
haviouristic grounds. 

But the psychoneuroses usually re- 
veal themselves in more grave forms 
than the case of the wealthy woman 
just cited. The terminology differs so 
widely that one hesitates to classify its 
various forms. Perhaps one might 
venture to suggest the subdivisions to 
be neurasthenia or anxiety neurosis, 
conversion hysteria, and psychasthenia 
or obsessions and phobias. Time will 
not permit my dealing with these in 
any detail. 

Dr. T. A. Ross in his book on “‘The 
Common Neuroses’” defines neuras- 
thenia or the anxiety neurosis as a 
series of symptoms which arise from 
faulty adaptation to the strains and 
stresses of life. The symptoms, he 
says, may be regarded as the symp- 
toms of an ineffectual struggle with 
the environment. Fatigue on slight 
exertion is nearly always present and 
bears no relation to muscular tone or 
amount of exercise taken. A man 
whose muscles are as hard as iron 
may complain of fatigue after having 
walked a hundred yards. Loss of 
appetite and consequent loss of weight 
are often present. Indigestion is com- 
mon, as well as constipation; ir- 
regularities may occur in the urinary, 
genital and circulatory systems; head- 
aches and peculiar feelings in the head 
are common, and insomnia and lack of 
ability to concentrate are outstanding 
symptoms. Anxieties of all kinds 
appear as symptoms. There is no 
organic reason to be found and the 


treatment must be approached through 
psychological means, preferably by the 
analysis of the situation with the 
patient in such a way as to bring to 
light the conflict which lies at the root 
of the trouble. This is often an 
intricate process and while it is true 
that wise physicians have for ages 
made use of a sort of analytic method, 
yet it requires the physician trained as 
a psychotherapist or psychiatrist to 
deal adequately with the situation_ 

Conversion hysteria may be defined 
as a reaction where the patient 
answers the difficulties of his environ- 
ment by a negative response. The 
reaction is of such a nature that it is 
clearly impossible for him to continue 
to perform his duties at all for the 
time being. There is in every case a 
loss of function. The mental symptoms 
consist of fugues, somnambulisms, 
double personality, trances, deliriums, 
hysterical or emotional attacks and 
hallucinations. 

Amnesia signifies the loss of memory 
of definite blocks of time. Such losses 
of memory are common in times of 
stress such as occurred during the 
War. A man was blown up and later 
some period, varying from a few hours 
to years or his whole past, was blotted 
out. Such states are also found in 
civil life, and are associated with an 
experience involving terror, extreme 
shame, or other cause of violent 
emotion. 

In fugues the patient may wander 
and when he comes to himself may find 
he is at a considerable distance from 
the place where he set out. In such a 
state, the patient is not unconscious of 
his surroundings, for he will buy food, 
may take a railway ticket, or engage 
in business. 

Passing over other mental symp- 
toms, the sonatic symptoms of hys- 
teria may be anaesthesia of the skin or 
of the special senses, so that blindness, 
deafness, and loss of taste occur. 
Paralysis and abnormal movements of 
the body are very common. 

The treatment of hysterical symp- 
toms is too extensive to be dealt with 
here. One can, however, say in passing 
that hysterics are very suggestible and 
usually can be hypnotized and an 
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approach is sometimes made through 
this medium. 

The third great division of psycho- 
neuroses’ is often designated as psych- 
asthenia’ or compulsion or obsessional 
neuroses. In this condition the 
patient is dominated either by some 
thought or action. He knows that the 
domination is absurd, but he has no 
power to withstand it. A man comes to 
a psychiatrist with an incomprehens- 
ible dread of knives. He cannot bear 
to see them; he fears to touch one lest 
he cut someone’s throat. Another man 
for some unknown reason has a fear 
of open spaces. As he stands in a 
city ‘square he suddenly turns pale, 
trembles*all over, and creeps back to 
a sheltering alley. Silly, he says to 
himself, preposterous. And yet there it 
is, that unaccountable dread. Another 
may be shaken with fright in a crowd 
or go to pieces at the sound of running 
water. Such phobias are very common 


Saskatchewan—Empire 


A land of great expanse and as yet 
comparatively sparsely populated; a 
country composed of broad, open 
plains where wind-waves ripple hun- 
dreds of miles of golden grain; of 
thousands of square miles of park lands 
where smaller fields of wheat and 
lowing kine contend for supremacy 
in a scenic effect of green trees and 
meadows and azure sloughs; of a 
broad forest belt where dark ever- 
greens mingle with the lighter green 
of poplar to embower great fish- 


thronged lakes, the dens of fur- 
bearers and underground vaults of 
mineral wealth through which 


thread streams broken by waterfalls 
and rapids; of a vast unexplored 
hinterland, devoid of trees but con- 
taining big lakes and rivers winding 
towards the eternal ice and snow of 
the polar cap. 

That’s Saskatchewan. 

For Saskatchewan, one of the cen- 
tral provinces of the Dominion of 
Canada is an empire in itself, con- 
taining an area of 251,700 square 
miles—larger than any state in the 
American Union except Texas and 
greater than any country in Europe 


among neurotic troubles. Here, too, 
the treatment must be essentially that 
of psychological analysis. 

I am sorry that this treatment of the 
psychoneuroses has been so_ brief. 
They occur frequently and are to be 
found in normal life, not in mental 
hospitals, and they cause untold un- 
happiness. One eminent physician has 
made the statement that neurasthenia 
causes more human unhappiness than 
cancer. 

And I have not attempted to deal 
with the serious mental disorders, the 
psychoses found in mental hospitals. 
Perhaps, however, in this very rambl- 
ing lecture I have been able to do 
something towards helping you to 
realise the extent of mental ills and 
the tremendous but difficult field that 
lies open to those who are devoting 
their lives to further the cause of 
human welfare by promoting mental 
hygiene. 


of Variety and Charm 


except Russia. This big unit houses 
a wide range of climates, a big variety 
of topographical and geographical fea- 
tures and resources almost illimitable 
to say nothing of a cosmopolitan and 
virile people. 

At present the bulk of Saskat- 
chewan’s population, estimated at 
866,700 in 1929, is located in the 
southern or agricultural portion of the 
province, and seventy per cent. of 
the people till the fertile soil and tend 
flocks and herds. Agriculture has 
been, and still is, the main source of 
revenue for the people of Saskat- 
chewan, but in the last year or two 
an evolution has set in with the 
establishment of larger and more 
industries in the urban centres, an 
energetic and increasingly expanding 
production of commodities processed 
from the better-known mineral de- 
posits in the south and a vigorous 
prosecution of the search for and 
development of the metallic minerals 
and growth of the fish, fur and forest 
industries in the north. 

This recently augmented industrial 
activity, an epochal event, has re- 
sulted in a remarkable stimulus to 
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urban growth in the last year or two, 
and Saskatchewan cities of the present 
day afford all the comforts and 
amenities of the larger centres of 
Eastern Canada and the United States. 
Magnificent public buildings, up-to- 
date apartment blocks, handsome re- 
sidences, fine warehouses and factories, 
beautiful parks and many public 
utilities combine to make the cities 
of Saskatchewan the pride of their 
occupants and the wonder of visitors, 


and automobiles furnish facilities for 
communication and transit: there is 
a telephone and an automobile for 
every eight residents of the province. 
Railways are filling in the few re- 
maining gaps in the settled portion 
of the province with great speed, 
and are now pushing their fingers 
of steel into the yet unsettled north. 
Towns and villages, stores and schools 
are to be seen every few miles. 
Regina, the capital of this Empire- 





Saskatchewan Legislative Building 


who marvel that so much has been 
wrought in the less than a quarter 
century of the province’s existence. 
And these signs of prosperity and 
achievement are not confined to the 
urban centres. Outside the gates of 
these cities and throughout the rural 
districts are to be seen thousands of 
well built, commodious farm houses 
with large painted barns and other 
buildings in grounds surrounded by 
shelter belts of trees and ornamented 
with shrubs, flowering plants and vines, 
Past these farms run well-graded earth 
or gravelled highways. Telephones 


province, where the biennial meeting 
of the Canadian Nurses Association 
is to be held in June of this year, is 
the site of the parliament buildings 
and the seat of the provincial govern- 
ment. With a population of over 
60,000, Regina is the largest industrial 
centre in Saskatchewan, and has grown 
fifty per cent. in the past three years, 
and all previous building records were 
broken in 1929. The city is served by 
the two transcontinental railway sys- 
tems and is rapidly assuming all the 
earmarks of an important commercial 
and educational centre. 
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Study Methods and their Relation to the Student Nurse 


By WINIFRED L. CHUTE, B.A., Instructor of Nurses, Brantford General Hospital, 
Brantford, Ontario. 


A certain relation must exist be- 
tween the way a person learns and 
the method one uses in studying. We 
are taught by others, we learn by the 
application of our minds to the given 
task. The verb ‘‘to learn’’ is always 
active, it is never passive. Study has 
been defined as the application of our 
minds to what is happening around 
us, to enable us to intelligently carry 
out our work in relation to our sur- 
roundings. Therefore the sum total 
of study should be such an organisa- 
tion of facts which shall enable us to 
work intelligently. In a prescribed 
course of study you have a limited 
range of facts, facts which have a 
definite relation to the work which 
you are doing. Thus this eliminates 
the necessary sorting of essential 
from non-essential facts in your mind. 
for there should be no ‘‘overhead’’ 
subjects in a well balanced curric- 

ulum. 

' Habit is an essential personal factor 
in study. Unless the mind is trained 
to apply itself to the things heard 
(‘‘taught’’ element) and to the things 
read (‘‘learn’’ element), it is neces- 
sary to form definite study habits. 
The essential element in the study 
habit is attention. Psychology tells 
us that the mind must first have an 
interest element, this may be natural 
interest or forced interest. before it 
can be attentive. In the curriculum 
of a training school for nurses, the 
interest element should be present 
naturally, as we tend to be interested 
in subjects which can be correlated ; 
as for example, the study of pathology 
in pneumonia and the nursing care 
in a pneumonia patient. The subjects 


taught in a training school deal only 
with facts that are essential in a 
nurses’ work. If all facts are im- 
portant, how can you best study to 
make them your own, to have them 
ready for use when required? This 
required use may be in writing an 
examination at the end of a lecture 
course or what is more important to 
enable you to care for your patients 
in the best way possible. We cannot 
allow ourselves to indulge in even the 
thought of inattention. It is the most 
dangerous habit the student may 
have. It has been said by a certain 
student of the mind that ‘‘no human 
being will ever succeed in study or 
anything else who allows this habit 
to grow upon him.’’ This is the habit 
which allows you to miss altogether 
the trend of the lecture, to leave 
blanks in our notes or to have spent 
an hour reading a chapter in anatomy 
or a note book without remembering 
one word or retaining one thought of 
all that one has read. 

Study is an organisation of facts. 
We learn by means of knowledge 
which we have already attained. For 
example, while taking a pulse you 
recognise that it is of irregular beat, 
you have heard this type of pulse 
described, now you feel it, later you 
study about it in relation to certain 
diseases, thus your knowledge of 
irregular pulse rate is obtained. A 
training school is unique in the ma- 
terial offered for this type of study, 
as the nurse is working constantly in 
a laboratory where she can observe 
the facts which science has pointed 
out. You are told that certain objec- 
tive symptoms shall be found in a 
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given case and you can each day 
observe these symptoms on a patient. 

We can then draw this conclusion 
that the necessary equipment for 
study is (1) a mind trained to attend 
to the spoken and the written word; 
(2) a mind trained to add new facts 
to ones already learned and thus build 
up knowledge by correlation. 

A few general methods are sug- 
gested by the preceding facts. By 
means of attention to the spoken word 
and the correlation of these words to 
already known facts make the lecture 
period a study hour, so that by the 
end of the period you have a definite 
outline of the lecture in your mind, 
to be recalled and enlarged on later 
(the sooner the clearer the recall) by 
reading the notes which you made 
during the lecture. Determine the 


length of time which you can give 
attention to the written word and 
make your study period coincide with 
this as twenty minutes of undivided 
attention is of more value than one 
hour of inattention. Then working 
from the knowledge of your ‘‘atten- 
tion time’’ outline a study time table 
for each week and adhere, in as far 
as possible, to it. 

Treated in this way, lecture periods 
and subsequent study do not stand in 
apposition to the ward work and be- 
come merely something to prepare 
you for the concurrent examinations 
and the terminal registration exam- 
inations but they become a part of 
your life in training, in preparation 
for that which shall always be the 
aim of every training school, the 
better care of the patient. 


Nursing School Problems in Smaller Hospitals 


negih M. IRENE McQUADE, Assistant Superintendent of Nurses and Instructor, 
Plummer Memorial Hospital, Sault Ste. Marie, Ontario 


At the present day the cry through- 
out the nursing world is for separate 
Schools of Nursing, where the training 
school is responsible for the education 
of the nurse, while the hospital is 
responsible for the care of the patient. 

The primary aim of the hospital 
always has been, and must be, the care 
of the sick, but the education of the 
nurse, especially in the smaller in- 
stitutions, is secondary to the exi- 
gencies of the hospital service. Those 
in charge of the larger institutions are 
striving to find some solution for the 
problem of adjusting the conflicting 
demands of the hospital and the 
training school; and the establishment 
of autonomy for Schools of Nursing 
seems to meet the need. 

In the more isolated districts stud- 
ent nurses are still ‘“maids-of-all- 
work”’ for the hospitals, and the so- 
called instructor has divers duties in 
connection with the running of the 
institution and care of the patients, 
which must take precedence over the 
education of the nurse. Clinical 


material is limited, patients seek the 
larger centres if their ailments are not 
acute; and while the provincial organ- 
isations set the pre-requisite educa- 
tional requirements and the curri- 
culum to be followed, how much of the 
instruction in the etiology and treat- 
ment of a case of acute nephritis is the 
nurse going to carry away from the 
training school with her when she has, 
perhaps, seen one case in the three 
years of her training? 

Some small hospitals do not even 
provide a class room for instruction 
and demonstration, an empty private 
room or the superintendent’s office 
must be used at the odd hours when 
available. 

Many nursing procedures can best 
be taught at the bedside of the 
patient, but private and semi-private 
patients often object to the instructor 
bringing one or two different nurses 
each time the treatment is done, and 
in some instances, by the time the 
treatment has been demonstrated to 
all of the students in turn, the patient 
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is ready to leave the hospital and the 
opportunity for practice does not 
occur. In other cases it is possible to 
correlate theory with practice for one 
or two students, but quite impossible 
to maintain a proper sequence of 
lectures for all. 

Sometimes a Chase doll cannot be 
procured; this, however, can be im- 
provised for demonstration and prac- 
tice by stuffing firmly with excelsior a 
suit of cotton underwear, using white 
cotton stockings for the legs and feet, 
and stockings and gloves for the arms 
and hands. The head may be made 
with unbleached cotton, shaped and 
stuffed in the same way, but its useful- 
ness is very limited. 

It is difficult to hold the interest 
of the students if the instructor must 
leave a demonstration unfinished be- 
cause of an emergency in the wards. 

The governors of these small hospit- 
als are proud of the fact that they have 


training schools, without in the least 
realising that they are responsible to 
the community for the education of the 
students and for the facilities, the 
equipment and financial support neces- 
sary to conduct the school. The gov- 
ernors and the community as a whole 
must be educated along these lines, 
and much time and patience are still 
required. 


In the large centres these problems 
are perhaps less complicated, for there 
the control of the policies of the School 
is largely in the hands of the super- 
intendent of nurses, but in the smaller 
districts it is often very difficult to 
persuade the Board that the training 
of the nurse is a form of professional 
education and not a training in a 
handicraft. 


(Contributed by the Section on Administration 
in Schools of Nursing of the Alumnae, School of 
Graduate Nurses, McGill University.) 


FRIENDSHIPS 


The greatest business in all the world 
Is that in making friends, 

In fact, no business on the street 
Pays bigger dividends. 


For life is more than stocks and bonds, 
And love than rate per cent; 

And he who gives in friendship’s name 
Will reap as he has spent. 





Life is the great investment, 
And no man gives in vain 
Who guards all of his friendship 
As a miser would guard his gain. 


Then give to the world a welcome 
Each day whate’er it sends, 
And may no mortgage e’er foreclose 


yy Our partnership as friends. 
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Department of Private Buty Nursing 


National Convener of Publication Committee, Private Duty Section, 
Miss THERESA O’ROURKE, 753 Wolseley Ave., Winnipeg, Man. 


The Trend of the Times in the Nursing World 


By MABEL M. McMULLEN, St. Stephen, New Brunswick 


Nursing, like all other lines of 
human activity, has enlarged its 
scope and application. The historical 
record shows that from the begin- 
ning of time, there has stood out in 
the annals of the human thought, 
three vocations: the nurse, the doc- 
tor, and the priest. As applied to the 
social order, ours is the oldest, and 
while the doctor and the priest may 
occupy a larger sphere of social 
activity, yet our contacts are as 
intimate as either and more frequent 
than both. To harken back to the 
period of the cave-dwellers, we find 
the nurse an integral part of the 
social organisation. In sacred and 
profane literature, we have repeated 
references to the glorious and mag- 
nificent spirit of womanhood as 
exhibited in nursing capacities. One 
of the most touching episodes in 
Biblical history, is that of the daugh- 
ter of the Egyptian King, discovering 
the babe Moses, adopting him as her 
own, and engaging his own mother 
to be his nurse. Another is the story 
of Rachel, in hard labour, when her 
nurse said unto her, ‘‘fear not, for 
thou also shall have this son.’ 

One of the most courageous is that 
of Rizpah, watching over the sons of 
Saul, as they were sacrificed to the 
Gibeonites. One of the most beauti- 
ful, is that of Doreas, giving of her 
labour, as well as her material wealth, 
in the service of others. And again 
we have one Deborah, drastic in 
character, austere in personality, 
somewhat cold in sentiment, leaving 
the nursery to go forth to the battle 





(Read at the annual meeting of the New Bruns- 
bho 42 gah a of Registered Nurses, September, 


field, thus if you will, lending a 
militant note to nursing. 

And another Deborah, Rebekah’s 
nurse, who died and was buried 
beneath Bethel, under an oak tree, 
and the name of it was called Allon- 
bach-uth, meaning the "Weeping 
oak,’’ this possibly is the first nurse *s 
memorial. 

The story of beautiful ladies, nurs- 
ing the Knights of the Round Table, 
and the administration of Elaine to 
Lancelot is one of the most superb 
dramas of legend. Probably the 
strongest and most impelling motive 
of the order of nursing was, primar- 
ily, religious zeal, which impelled 


“woman to nurse the sick as a charit- 


able duty. We can see the close 
association between religion and 
nursing, as indicated in the names of 
some of the greatest and largest hos. 
pitals, such as the Hotel Dieu in 
Paris, and St. Thomas’s and St. 
Bartholomew’s, in London. The 
Crimean War provided the oppor- 
tunity for Florence Nightingale to 
apply her remarkable gift to organ- 
ised nursing, and to the reform of 
hospital administration. 

With the very marked and rapid 
division of labour, the advance of 
learning, and the organisation of 
society, we find the nurse occupying 
a recognised place in the community. 

From the day of Florence Night- 
ingale, to the present day, there has 
been a marked change in the char- 
acter and technical details of nurs- 
ing. From simple attendance upon 
the sick, and looking after their 
physical needs, the nurse has become 
a business woman of the community. 
After graduation she has a choice of 
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many activities and a wide latitude 
of application. She may do nursing 
as applied to hospitals, sanatoria, 
physicians’ offices, private and public 
laboratories, she may engage in 
private duty nursing, industrial 
activities, in bureaus for periodic 
health examination, as anesthetists, 
as public school nurses, as Red Cross 
nurses, as social service workers, as 
public health nurses, as nurses in 
free clinics, or as nurses in free milk 
stations. 


She may embark upon foreign 
missions, and occasionally she may 
find herself amongst the luxurious 
class, as a professional travelling 
companion. 


‘‘Behold the old order changeth, 
and yieldeth place to the new.’’ And 
behold: the ‘‘modern’’ has arrived 
in nursing as in other walks of life— 
with her bobbed hair, artful applica- 
tion of cosmetics, and present day 
social viewpoint. Changes or refor- 
mation in dress and manners, are as 
certain as epochs and periods of time, 
and to hold back time is foolhardy. 
The early reaction of hospital ad- 
ministrators and educators of nurses 
was a natural one. Her appearance 
was such an extreme contrast to 
what had previously been considered 
that of a nurse, that it seemed im- 
possible at first to accept her, how- 
ever, despite early opposition, nearly 
all hospital administrators have 
capitulated. 


To see suddenly a unified number 
of faces, with some bloom of eolour, 
acquired or otherwise, was a decided 
change for hospital administrators, 
the public, and the patient. Indeed, 
the shortening of the nurse’s day, 
which gives her an opportunity for 
needed recreation to produce natural 
colour, is still a modern tendency 
confined to some schools. Just here 
may I digress a bit and say, that the 
artless application or too vivid appli- 
cation of acquired colour, surely 
shocks the finer aesthetic tastes in 
these days when the use of cosmetics 
is an accepted custom. Sharp the 
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contrast of her bobbed hair, com- 
pared with that of her predecessor’s 
long tresses, blooming her complex- 
ion, compared with that of her sisters 
of yesterday, but one firmly implant- 
ed tradition still remains as a strong 
reminder of the institution—the uni- 
form—its cut, its style, its colour, 
still remains, to general observation, 
as that worn by the pupil nurse of 
previous years. Starched and cleanly 
fresh, in her historic uniform, she is 
still as essentially feminine, and 
pleasing to the sick. It is like unto 
the garb of the Sister of Charity, or 
that of the Breton peasant. It is both 
historic and symbolic. 

Mere externals will not suffice to 
create the nurse, a woman in a 
nurse’s uniform may not be a nurse, 
she may be an actress or a mere im- 
personator, and unless endowed with 
certain qualities she cannot prove | 
her reality. When we disregard the 
externals of the modern nurse do we 
find her lacking under her changed 
exterior? No; she is as eager to 
soothe and nurse the sick as her 
sister of yesterday; she wishes to do 
it skillfully and technically, she has 
as fine a finesse as her older sister, 
and she improves with knowledge 
and experience. 

Intellectually, she is as brilliant as 
her predecessor, if not more so, for 
a higher standard of education is 
required than in years gone by. That 
the patient and public like her and 
accept her is evident, and who re- 
alises this better than her older 
sister, who succumbs to her influence, 
bobs her hair, and acquires a vanity 
case ? 

As I write I recall the Memorial to 
Florence Nightingale, pioneer of 
trained and skillful nursing, which 
stands in Derby, England. And I 
recall the picture of the memorial 
window, to be unveiled next October 
in the chapel of the Southern Hos- 
pital in Liverpool, England, dedicat- 
ed ‘‘to those who have lived and died 
in the ministry of nursing.’’ It re- 
presents Florence Nightingale in a 
dress of beautiful rich blue, lamp in 
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hand, with a dog at her feet. The 
figure stands under a canopy, against 
a silvery background, while below in 
a predella, she is shown giving a 
drink to a sick soldier. 


The Canadian Nurses’ Memorial, 
in the Hall of Fame, at Ottawa, was 
erected by the nurses of Canada, 
‘fin rememberance of their sisters 
who gave their lives in the Great 
War.’’ The Edith Cavell Memorial 
Statue stands opposite the Portrait 
Gallery, London, England. 


Nearer home we have in a general 
public hospital, Saint John, the Anna 
Stamers Memorial, dedicated to one 
who lost her life during the war. 
And in the lobby of the Chipman 
Memorial Hospital, St. Stephen, we 
have a bronze tablet, dedicated to 
Jean Dalzell, who died doing volun- 
tary service at the Grenfell Mission, 
age 25 years, young to die, a modern 
nurse, but she surely had the true 
spirit of nursing. 

I might go on to speak of the 


shorter hours of the nursing day, of 
the comfortable nurses’ homes now 
erected, with different forms of 
comfort and recreation, of the strides 
along the lines of nursing education, 
of the standard curriculum, of the 
efficient head nurses and instructors, 
now employed in the hospitals, so 
that there is now no longer any hap- 
hazard way of acquiring a training, 
and of the present day student 
government. 

But I have talked long enough; 
and in conclusion will say what 
leaders of the nursing profession say : 
‘‘that nursing education is in its 
embryonic state, and leans forward 
to be supported by the strong healthy 
arm of the young graduate, who is 
the hope of the coming generation 
in nursing.’? Welcome to her— 
Even with the vigilant publie eye on 
her may she lead her own life, and 


keep her individuality, and God 
grant that she may always have 
poise, grace, character, and keep 


forever the true spirit of nursing. 





An Experience at Sea 
By Miss ALICE BULLIVANT 


The following letter written to the Registrar of the Central Registry for Ontario has 


been forwarded to the Private Duty Nursing “Department. 
after a visit to the Old Country, sailed on the ‘‘S.S. Baltic” on November 30th, 1929. 


The writer, Miss Alice Bullivant, 
Miss 


Bullivant graphically describes their experience as they neared this side of the Atlantic. 


“It was 10 a.m. Friday, December 
6th, 1929. Our boat, the 8.8. Baltic, 
was sturdily ploughing its way through 
a gigantic sea. Being approximately 
450 miles out from the Newfoundland 
banks, there was a decided icy twang 
in the air. Very few passengers braved 
the cold to pace the upper deck (the 
other decks being out of bounds owing 
to the heavy seas); most people were 
in the lounge listening to the strains 
of an excellent orchestra. 

“Suddenly there was a cry. A 
small fishing schooner had been sighted 
and everyone flocked to gaze at last 
upon something more than seething 
waters. Within a few minutes the 


_—Editor’s Note. 


8.0.8. flag was discovered. This is a 
red ensign flown at half mast on the 
starboard side of the ship. We dis- 
cerned six men on board and could see 
that the deck was washed clear of 
rigging and gearing, etc. With every 
enormous wave this fascinating little 
schooner disappeared and we all held 
our breath anxiously waiting for the 
rise of the brave ship, and wondering 
if it would really survive the intense 
anger of the mighty Atlantic. To 
make matters worse a snow flurry 
came along which only made rescue 
more difficult. 

“In the midst of all this strain and 
excitement we suddenly realised that 
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there was a terrible stillness on board 
our ship. The engines had stopped 
and we were ‘standing too’ to rescue 
the perishing. The donkey engines 
started and looking over the side of 
the ship we saw one of our lifeboats 
being lowered, manned with eight 
sturdy seamen under the command 
of the third officer. The whole crew, 
we were later informed, were volun- 
teers. With very careful precision 
the boat went slowly down the side 
of the ship. Several pails of thick 
oil had been thrown overboard to 
enable our lifeboat to settle fairly 
calmly on the water. Many times had 
I read of oil being thrown upon the 
waters to calm the angry sea but never 
did I think I should actually witness 
such a sight. 

“By this time the schooner had been 
tossed closer to us and we could see 
that she was ‘The Northern Lights’ 
which, from the name, we judged to 
be from the Newfoundland shores. 

“Have you ever, in your mind’s 
eye, pictured a lifeboat, an enormous 
thing at close quarters, but such a wee 
helpless looking boat in the midst of 
a roaring sea, trying to work its way 
to a ship in distress? It is an un- 
forgettable sight. For over an hour 
we witnessed perfect seamanship, ad- 
mirable control and intense patience 
before there was even a glimmer of a 
hope of any rescue. Our crew were 
all equipped with lifebelts, which 
appeared such futile arrangements 
in the midst of all this tumult. Every 
time our men got nearer the schooner 
a huge wave would wash them just 
as far back again. 


“After what seemed an eternity we 
saw the old skipper of the schooner 
tie a rope to a spar and throw it in 
the direction of the lifeboat. Many 
more waves went by before the man 
in the stern of the boat was able to 
grasp the line with along hook. What 
sighs of relief to know that at least so 
much had been accomplished! The 
boats now made closer contact but 
great care had to be exercised to pre- 
vent the boats from being carried 
into each other. Each time the line 


pulled tight a man bravely grasped it 
and jumped into the icy raging sea, 
working his way along the rope to 
the lifeboat. Breathlessly we watched 
and saw the first man hauled into the 
boat with great difficulty. He was 
nearly exhausted. Some time elapsed 
before the second one went over- 
board, the skipper in the meantime 
struggling with him to try and tear 
off his heavy oilskins. It seemed that 
this man was the skipper’s son, who 
had been ill with pneumonia for two 
days and was delirious. The thought 
of rescue was too much for him and 
he commenced to laugh deliriously 
and would not take off his heavy 
things. The father tore off all but 
his heavy sea boots and the lad 
jumped overboard with them on. 
Just as he was about to be hauled 
into the lifeboat a heavy wave came— 
the boy’s hands left the rope and he 
was gone. Imagine the feelings of 
the spectators, let alone the brave 
men in the boat. It was all so tragic, 
but more so when I tell you that the 
previous night his other son, aged 17 
years, was washed overboard, so you 
can comprehend my inability to de- 
scribe it more minutely. 


‘At last all hands were aboard, the 
ship was abandoned and the return 
on the perilous sea was begun. At 
first it seemed as if the Atlantic was 
loath to part with her prey, but in 
the end seamanship prevailed and 
amidst great upheavals each man was 
pulled up the rope ladder into safe 
keeping. The third officer was the 
last to leave the lifeboat and it was 
only with great difficulty and _ per- 
severance that he was eventually 
landed on the deck. Our lifeboat was 
carried away by the sea and it was 
out of the question to attempt to 
regain it. However, this was the 
least of our worries as the men on 
board were to be taken care of. Hach 
was given half a bottle of rum, a hot 
bath and put to bed in the ship’s 
hospital to sleep and sleep. 


“That night they were much better 


and the story of the brave schooner 
and its crew was related by the old 
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skipper, who was, however, too weary 
with grief at his dreadful loss to raise 
his head. 


‘‘A week before they had sailed from 
the port of Saint John, New Bruns- 
wick, with a cargo of eight tons of 
wheat and molasses to be delivered 
further along the coast at a place 
called Bona Vista. In fine weather 
this is a 12-hour trip, but because 
of the adverse conditions they allowed 
24 hours. They had not been at 
sea very long before a terrific gale 
tore down their sails and rigging, 
and all the gearing and tackle was 
washed overboard and they were 
carried out to the high seas. For 
six days and nights they had been 
tossed about the Atlantic with no 
possible conception of where they 
were, but hoping and praying to see a 
liner. Two days before they were 
rescued the fresh water tank burst 
and the remaining food was soaked 
with salt water, rendering it impossible 
to eat. To make things worse, the 
ship was beginning to be water 
logged. Each night they took it in 
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turns to sleep for so many hours, 
lashing each other to the deck. The 
night before we sighted them they 
heard a boat and released their one 
and only flare. This brought no 
result and they decided that it must 
be the end, until they were later over- 
joyed by the sight of our large ship. 


“A passenger on the boat had a 
moving picture camera and_ took 
several feet of film, so that by the 
time this poor little apology of a 
description reaches you, you will have 
seen a picture of the whole event. 
The Marconi man on board wire- 
lessed the news to the British Isles 
and to New York, but however well 
written the episode is, it will never 
give a clear picture. It was a sight 
I shall never forget and if one could 
forget the tragedy of it all, it is one I 
am so glad to have been able to see. 

“The chief concern of the third 
officer was that in the rush he had 
accidentally put on his new uniform 
jacket which had caught part of a 
bucketful of oil as it was being thrown 
overboard.” 


Sick Insurance 


In a recent address on Sick Insur- 
ance, J. W. S. McCullough, M.D., 
D.P.H., of Toronto, stated the follow- 
ing conclusions whereby a State system 
of health or sickness insurance, 1n- 
cluding an improved public health 
service, is desirable: 

1. A sense of security in time of 
sickness on the part of the entire 
insured population. 

2. Medical attention to those not 
now in a position to obtain such 
attention. 

3. Early recognition and treatment 
of minor ailments, and the possible 


prevention of incurable conditions. 

4. A clinical record of a larger 
portion of the population. 

5. A feeling of greater financial 
security among doctors who serve the 
industrial population. 

6. A certain assured income. 

7. Participation in and remunera- 
tion for certain public health services. 

8. The spread: of health education 
among the people. 

9. Early discovery of children’s de- 
fects through medical inspection of 
schools. 
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Bepariment of Public Health Nursing 


National Convener of Publication Committee, Public Health Section, 
Miss MARY MILLMAN, Department of Health, Toronto, Ont. 


Staff Education in the Victorian Order of Nurses 


By MARION E. NASH, Supervisor, Central Division, Victorian Order of Nurses, 
Montreal. 


Nurses the world over now realise 
that they do not bid goodbye to 
books and lectures when they don 
their hospital pins. There are no 
half measures; they must either go 
forward or slip back and become old 
and stale. Sometimes, however, it 
is difficult to keep abreast of the times 
because of the lack of time or the 
provision of organised plans for study. 


In the Montreal District of the 
Victorian Order of Nurses, this need 
is met by regular weekly conferences 
held in each district office. There is 
a danger, that these conferences may 
become the special property of the 
supervisor. To prevent this, it is 
planned as much as possible to have 
the members of the staff take a very 
definite part, each contributing some 
material to each conference. 


In order to give the nurses practice 
in organising and planning group 
talks it was suggested that they pre- 
pare, during the winter, a series of 
ante-natal talks for mothers, these 
talks to be given at the district 
conferences. The nurses chose their 
own topics, and with some help from 
the assistant supervisor prepared, and 
gave four papers, which will be duly 
published in this Journal. 

This plan is of value— 

1. To the Staff Nurse: 


(a) Because it provides her with 
the incentive to do considerable read- 
ing. 


(b) The opportunity to do some 
creative work. 

(c) The opportunity to do some 
public speaking. 

2. To the Supervisor: 

(a) It enables her to evaluate the 
teaching ability of the nurse. 

(b) To select nurses best suited to 
answer the call for “health talks’’. 

(c) The opportunity of knowing, 
and consequently being the better able 
to strengthen the weak joints in her 
armour. 

3. The whole group is benefitted 
by the discussion which follows and 
the new nurses on the staff are helped 
and stimulated. 

To make reference reading easier a 
committee, appointed each month from 
the staff, looks through the magazines 
and tabulates and files all articles 
that they consider will be of value to 
them in their work. 

No extra time is allowed for any 
of this work. If possible, some of it 
may be done in office time, and the 
stenographer does what she can to 
help. The benefits that accrue to the 
nurse should more than offset the 
disadvantages, and most of the nurses 
are willing to admit that the time is 
well spent. 

It is thought that some of the 
readers of ‘The Canadian Nurse’ 
might be interested in this effort, 
and the results, and it is hoped in the 
near future to publish the series of 
talks on the pre-school child. 
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Outline of Introductory Talk to Expectant Mothers 


By ISABEL S. MANSON, B.A., School for Graduate Nurses, McGill University. 


I. 


InrropucTion: Meaning of the 
word Pre-Natal—Aim and purpose of 
Pre-Natal Classes. 

1. To learn how to care for the baby 
in the important months of his life 
before his birth. 

2 To learn the best care for the 
pregnant mother herself. 

3. To learn how to prepare for 
confinement and the arrival of the 
baby. 

In order to know what is good for 
mother and baby, we must begin at 
the beginning and learn something 
about where and how the baby grows, 
and what is going on in the mother’s 


body during pregnancy. 
A.—THE STRUCTURES AND THEIR 
FUNCTIONS 


1. Tue Petvis—A cradle with a 
bony framework surrounded by mus- 
cles. (Show chart of bony pelvis). 
The bones give support and protection. 
Lying within the cavity of the pelvis 
are various organs. The most im- 
portant among them for the present 
study is: 

2. Tue Urerus or Woms—This 
organ, in the non-pregnant state, 
is about the size and shape of a pear. 
It is made of layers of muscles, and 
has a very small hollow inside. (Chart 
of uterus, tubes and ovaries.) The 
uterus has a soft moist lining, not 
unlike the inside of the mouth. 

3. Tue Tuspres—There are two 
small tubes entering the uterus near 
the top. These are more or less 
funnel shaped, the larger ends having 
fringed margins. 

4. Tue Ovarres—Quite near the 
fringed end of each tube, there is a 
small organ about the size and shape 
of an almond. These are the ovaries. 
In each ovary are many cells so small 
that even when full grown they can 
barely be seen. When one of these 
cells becomes quite mature, it breaks 


through the covering of the ovary. 
The fringed edges of the tubes gently 
sweep it up and it is carried along the 
tube. 

B. THe BrEcinninc OF Basy’s LIFE 

It is usually in the tube that the 
male cell meets the female cell and 
they fuse into one. This one cell 
continues through the tube into the 
uterus and there it lodges in the 
soft spongy lining—usually fairly high 
up in the uterus. 

With the meeting and fusing of 
these two little cells, baby’s life has 
really begun. That one cell grows 
then divides into two. Each of these 
grows and each again divides into two 
and so a cluster of cells appear. 

If you could watch the process 
with a microscope you would soon 
see that the shapeless mass of cells 
was changing, growing in a systematic 
way and taking on definite form. 

At the end of two months you would 
have no difficulty in making out the 
whole shape of the baby’s body with 
all its parts. (Chart of two month 
foetus in utero.) You would see the 
tiny baby surrounded by fluid en- 
closed in a skin bag. 

If you look at the chart you. will 
see between the skin bag and the 
uterus, the after-birth or placenta. 
It looks like a round flat cake, and 
it grows as the baby grows. 

The baby’s navel cord is attached 
to the placenta and its blood vessels 
run through the cord and down into 
the placenta, like roots of a plant. 

From the other side, the mother’s 
blood vessels grow into the placenta 
and branch out in the same way so 
that although they are not actually 
joined, the blood vessels of mother 
and baby lie very close together. 


C.—How Basy Grows 


When you think that a tiny cell 
smaller than a pin head grows in 
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nine months to be a full sized baby, 
you begin to realise how much has 
to be accomplished during the time of 
pregnancy. Fortunately nature looks 
after the method of growth, but 
proper building materials must be 
supplied. There is only one way the 
building material can reach the baby 
and that is by way of the mother’s 
body. 

When the mother eats food, it 
goes through a process of digestion. 
The useless part is cast aside to be 
eliminated through the kidneys and 
bowels. The part the body really 
uses, becomes a rich liquid which 
soaks through the thin walls of the 
intestine into the blood stream. Part 
of this blood flows through the big 
blood vessels of the uterus and to the 
placenta. 


In the placenta you saw that the 
mother’s blood vessels lie very close 
to the baby’s. The liquid food, there- 
fore, soaks through the thin skin of 
the mother’s blood vessels and the 
baby takes it up in his blood vessels, 
just as a plant takes food through 
the roots. 

In baby’s growing body there are 
wastes to get rid of and this goes back 
by the return route. The mother’s 
blood soaks it up and she eliminates 
it along with her own waste. So that 
in the placenta there is a constant 
interchange taking place. 


This is a picture of where and how 
the baby grows and what is going on 
in the mother’s body during pregnancy. 
We can see more clearly now the need 
for the mother to keep herself in the 
best of health, to choose her food 
carefully, and to do all she can to 
ensure its proper digestion. We shall 
speak more fully of these matters in 
other lessons. 


D.—NEED FoR MEDICAL SUPERVISION 

We can see, too, how important it 
is that the mother should consult a 
good doctor as soon as she knows she 
is pregnant. 


1. GENERAL Heattu: Lungs, heart 
stomach, throat, teeth, ears, ete. 
Importance of locating any disorder 
in its very beginning. __ 

2. Tue Kipneys: There is a double 
strain on the kidneys during pregnancy 
and constant supervision is necessary. 
Blood pressure and urine tests at 
frequent intervals. 


3. MEASUREMENTS OF THE PELVIS 
(outside and inside)—Baby must be 
born through the opening of the 
pelvis. If the pelvic bones are mis- 
shapen there may be great difficulty 
unless the doctor knows before the 
time of the labour. 


4. Posrtrtion or Uterus and Po- 
SITION and Size oF BaBy. 


5. Location oF Pracenta — If 
after-birth has grown low down it 
may partly or wholly cover the opening 
of the uterus. This may be a very 
serious matter unless the doctor knows 
about it in time and is prepared to 
handle the case accordingly. 


E.—SUMMARY 


1. Where and how the baby grows: 

(a) Structures of the mother’s body 
and their functions. 

(b) The beginning of the baby’s life. 
(c) How the baby gets his food. 

2. Care of mother and baby during 
pregnancy: 
(a) General health. 
(b) Food. 
(c) Doctor’s care. 

F.— SUGGESTED QUESTIONS 

1.. What provision does nature 
make to protect the unborn baby from 
injuries? 

2. What is the use of the placenta? 

3. Why does the baby lie with 
his arms and legs bent? 

4. Has the baby any direct con- 
nection with his mother? 

5. Is it likely to be marked be- 
cause the mother has had a fright? 

6. Why is the urine examined 
during pregnancy? 

7. Why should the mother see the 
doctor more than once? 
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Diet—A Group Talk 


By ROSE TANSEY, Public Health McGill, 1928, Staff Nurse, V.O.N., Montreal 


II. 


Aim—(a) To give to the mothers 
some knowledge of food requirements 
of the normal individual. 

(b) Food requirements of the ex- 
pectant mother. 

INTRODUCTION 

1. Review of subject matter of last 
lecture: 

(a) Picture of how baby lies in 
uterus. 

(b) Process of waste elimination. 

(c) Changes taking place in uterus 
to allow for growth and development. 

(d) Protection of baby in uterus. 

2. Today’s topic: Food—(a) What 
expectant mother should eat; (b) Why. 

3. Short discussion of (a) Food in 
general; (b) Food for the expectant 
mother. 

DEFINITION AND PuRPOSE OF Foop 

1. Food: Any substance which 
when taken into the body builds and 
repairs body tissues, yields energy or 
helps regulate body processes. (Wood 
and Weekes). 

2. Comparisons: Human body like 
engine and like house. Engine needs 
fuel to keep running. It has to be 
built and must be repaired from time 
to time, it must also be regulated. 
House needs bricks, mortar and paint; 
it needs fire to keep it warm, and 
must be repaired from time to time, 
the steps painted, floors waxed, ete. 

3. Fuel: The coal and wood put 
into the fire which gives heat and 
energy are the sugars and fats: 
(a) Cane sugar, cereals, potatoes, 
breads; (b) butter, cream, lard, oils. 

4. Building and repair: Constant 
using up of museles and tissues means 
constant rebuilding and _ replacing. 
Bricks put in and glass in windows. 

“Body Bricks’ that make teeth and 
bones are the proteins and the mineral 
salts: (a) Meat, peas, beans, nuts, 
milk; (b) milk, green vegetables and 
fruits. 

5. Regulating Body Processes: The 
fire in the engine needs to be regulated, 


there must be water, the engine must 
be well oiled, and the ashes must be 
taken care of. The agents doing this 
in food are the minerals, found in 
vegetables, fruits and milk, and of 
course water is needed in any cleansing 
process. 

6. Last of all are vitamins or pro- 
tectives, never found alone, but com- 
bined with other food elements, such 
as milk, cream, butter, cheese, liver, 
green vegetables, oranges, lemons, cod 
liver oil. 

7. Foods which fill almost all re- 
quirements: Milk and green leafy 
vegetables. 

8. Foods most necessary for preg- 
nancy: If milk and green vegetables 
fill almost all requirements for normal 
healthy individuals, so much more 
reason to concentrate on them when 
carrying baby. Baby needs heat and 
energy, bones are in process of forma- 
tion, teeth are being developed; when 
baby is born all teeth, milk and per- 
manent, are in the gums, and later 
years only bring them forth. 

Source oF Basy’s Foop.—Every 
bit of nourishment comes from blood 
of mother, but before it reaches 
mother’s blood, it has to be broken 
down into its various parts, so that 
each organ can get just what it needs. 

Now foods easiest broken down 
should be best; therefore, use plenty 
of milk and green vegetables. 

Number or Mrats.—-If not able to 
eat three regular meals, take smaller 
meals at more frequent intervals. 

InaDEQUATE Dint—Thin  under- 
nourished baby. Baby must have 
calcium and will take it from mother’s 
teeth and bones (Pattee). Weakening 
of bones and teeth, that is common in 
pregnancy, held to be largely due to 
withdrawal of calcium from mother’s 
bones to meet requirements of body in 
the uterus (Sherman). 

Necessity oF MINERAL SALTS EVEN 
AFTER DELIVERY.—Calcium demand 
satisfied for several months through 
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mother’s blood, therefore mother needs 
milk and green vegetables. Mammary 
gland requires a great deal of calcium 
and phosphorus to work properly; 
amount taken from mother must be 
replaced (Sherman). 

SprciaL Foops.—No one special 
food. Nature has made no complete 
food. (Eddy). 

INCREASE OF Foop.—Time: none 
up to fifth month, growth slow. 
Nine-tenths after that. Excess stored 
up in mother’s body and bones. 

Foops To INcREASE on.—Milk, 
green vegetables, fruits. Reason: 
more minerals and vitamins, prevents 
constipation. 

SpreciaL HELPS FOR CONSTIPATION. 
—Foods: Apples, grapefruit, oranges, 
dates, figs, prunes, asparagus, lettuce, 
cabbage, tomatoes, carrots, coarse 
breads, cereals, bran muffins. 

Regular time for evacuation. 

Special oils, but only under orders. 

Mornine Sickness. — Theories: 
(a) Poisoning due to incomplete estab- 
lishment of connection between the 
baby in the uterus and the mother; 
when complete, stops (Proudfit); (b) 
Purely neurotic; (c) Digestion going on 
all day, food taken in, stomach empty 
in morning, processes still going on, 
therefore nausea (Goodall); (d) Pres- 
ence of foreign body. 

PREVENTION.—(a) Food before get- 
ting up in the morning, cracker, then 


rest one-half hour; (b) Increase fluids; 


_(c) Increase sugar; (d) One teaspoon 


of sulphate of magnesium every 
morning in glass of water (doctor’s 
order). 


Symptoms Nerepine Doctor. — 
Headache (severe); Swelling of fingers 
over rings, puffiness of face; Dizziness; 
Persistent vomiting; Bleeding, even if 
only a few spots at intervals (no 
healthy woman ever menstruates right 
through pregnancy) (Fraser). 

SummMary.—There are, then, two or 
three points in connection with food 
that are important for us to remember: 
(1) Food is required: (a) for energy; 

(b) for growth and development. 

(2) Foods that most nearly satisfy all 
requirements are milk, fruits, and 
green leafy vegetables. 

(3) Whole grains and cereals contain 
more food value than the refined 
flours and cereals. 

(4) An inadequate diet, especially if 
lacking in mineral salts, results in 
poor bony development for baby, 
and destruction of mother’s teeth. 

(5) Food should be served at regular 
hours and thoroughly masticated. 

(6) Food should be attractively served. 

(7) Last, but by no means least, a 
cheerful, happy frame of mind at 
mealtime is all-important for good 
digestion. 


FOREIGN NURSES STUDY IN TORONTO 


Miss Marya Sieber, a graduate nurse from 
Zagreb, Jugo-Slavia, is in Toronto studying 
dietetics. This course was arranged through 
the co-operation of the Toronto General 
Hospital, where she has spent six months. 
In November, Miss Sieber was in the Hill- 
crest office of the Department of Public 
Health, Toronto, for three weeks’ observa- 
tion. During this time she visited in the 
homes, schools and child health centres. She 
made special visits to the Household Science 
classes in the public and technical schools 
and to a Day Nursery to observe the manage- 
ment of meals. 

Miss Helen Lovelace, of the Department of 
Public Health, Syracuse, N.Y., was given a 
scholarship by her fellow nurses to spend one 
month in observation work with the Depart- 
ment of Public Health, Toronto, during 
November, 1929. 


The Department of Public Health Nursing 
of the University of Toronto is privileged to 
include in this year’s enrolment two diploma 
students from the Orient, Miss Vera Nieh of 
Peiping, China, and Miss Frances Lee, of 
Seoul, Korea. Mrs. Bucsan, a Roumanian, is 
undertaking some months of special study, 
and upon her return will engage in adminis- 
trative and teaching work in the School of 
Public Health Nursing in Cluj. In addition, 
the Department has been called upon to 
arrange experience varying in content and 
duration for several special graduate students. 


Through the continued and _ generous 
co-operation of the Toronto General Hospital, 
the Municipal Department of Health and the 
Toronto Branch of the Victorian Order of 
Nurses, such experience is made possible. 
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Student’s Handbook on Nursing—Case 
Studies, by Deborah MacLung Jensen. 
114 pages. Published by the Macmillan 
Publishing Co. of Canada, Toronto, Ont. 
Price $1.40. 

Having been written as a result of re- 
search and personal experience, this book is 
essentially practical and thoroughly helpful. 
The aim, as stated by the author in the 
prerane> is to help direct students who are 

eing instructed by this method is schools of 
nursing today. 

The book is well organised, concise, and 
is written in interesting, non-technical 
language describing a method of case study 
unique in its simplicity. 

There is abundant evidence that the 
outlook and needs of the students for whom 
the book has been written have determined 
the contents of the eleven chapters. 

The opening chapters deal with the 
historical background and the value of 
nursing case studies, general principles, 
types ot cases, sources of information and 
aims. Then follows typical nursing case 
studies with special adaptations for use in 
the special departments. A feature is the 
type of case study best suited to the needs 
and outlook of the student on night duty, 
and show a unique grasp of the principles 
and their application. 

Many nurses have been looking for just 
such help as Mrs. Jensen’s book gives, in 
introducing this method of teaching nurses 
to teach themselves and it should be on the 
reference shelves of all nursing libraries.— 
KaTHERINE H. Scort, Instructor, Toronto 
General Hospital. 


Nurses Handbook of Obstetrics, by 
Louise Zabriskie, R.N. Published by 
J. B. Lippincott Company, 201 Unity 
Building, Montreal, P.Q. Price $3.50. 

In this book the author selects and pre- 
sents in order all the essentials of nursing 


care. She describes how the nurse can 
adapt the principles she has learned in the 
hospital to the home, where she must rely 
on her own resources to provide the necessary 
equipment. 

The book is divided into six parts, the first 
four chapters being well illustrated on 
Anatomy and Physiology as a basis for and 
in relation to Obstetrics. 

The second part is devoted to Prenatal 
Care with interesting discussions on “Mental 
Hygiene and Pregnancy”’. 

Part three gives a clear description of 
labour under three headings: (1) The 
Phenomena of Labour; (2) Conduct of La- 
bour; (3) Obstetrical Operations. 

The Post-Partum is dealt with in part four 
giving the Physiology of Puerperium, Post- 
Partum Care, and Post-Partum Complica- 
tions which may arise. 

Part five is divided into five chapters, and 
well illustrated: (1) The Care of the New- 
born; (2) The Premature Baby; (3) Infant 
Feeding; (4) Injuries and Diseases of the 
Newborn; (5) After Care of the Baby. 

Perhaps the most valuable portion of the 
book is part six, the}subject ‘Motherhood 
and Human Welfare’. 

The subject is presentedlin such a way that 
it will be helpful both in theory and practice. 
The book can be recommended for use in all 
schools of nursing and it should be of in- 
estimable value to all instructors in Obstet- 
rics as a reference book.—C.iara J. HUNTER, 
Supervisor, Obstetrical Department, Win- 
nipeg General Hospital. 


BOOKS RECEIVED 


Essentials to Chemistry,!by Gretchen O. 
Luros, B.A. Published by J. B. Lippincott 
Co., 201 Unity Building, Montreal, P.Q. 
Price $3.00. 


Our Thanks 


Many most delightful messages for 
1930 were received at the National 
Office of the Canadian Nurses As- 
sociation. These brought greetings 
and good wishes from the President 
of the International Council of Nurses 
and from the staff at International 
Headquarters in Geneva; others were 
received from national organisations 
of nurses and individual nurses in 
other countries, while hundreds have 
come from subscribers to “The Can- 
adian Nurse.” 


It is not possible to express in- 
dividually the appreciation of the staff 
at the National Office to each message 
received; however, the members of 
the staff deeply appreciate their work 
being remembered so kindly. Such 
messages and the few words of en- 
couragement and commendation as- 
suring the good will of the nurses, so 
often found included with corres- 
pondence, make it really worth while 
attempting to carry on national or- 
ganisation and journalistic work. 
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News Notes 


MANITOBA 


Branpon: The Brandon Graduate Nurses 
Association met for the December meeting at 
the Mental Hospital. Dr. Barager gave an 
interesting paper on the brain, its structure 
and functions. 

Miss Mildred Brownell (Winnipeg General 
Hospital, 1929) has joined the Provincial 
Public Health staff at Brandon, filling the 
vacancy left by Miss H. Bergman, who was 
transferred to Virden. 

Miss R. Fletcher and Miss H. Johnson 
(Brandon General Hospital, 1928), who have 
been members of the nursing staff, have 
accepted positions on the staff of the Lakeside 
Hospital, Cleveland. Ohio, | Miss Blanche 
Brigham (Brandon General Hospital, 1928) 
has been appointed to the staff of the Hos- 
pital. 

GENERAL Hospirat, WINNIPEG: Appoint- 
ments—Miss Jessie Munro (1923), to the 
staff at Bigelow Clinic, Brandon. Miss Elva 
Pringle (1929), a position at Ann Arbor, 
Michigan, U.S.A. Miss Mildred Brownell 
(1929), on the staff, Manitoba Provincial 
Board of Health, at Brandon, Man. Miss 
Marjorie Mackay (1929), on the staff of the 
Saskatchewan Provincial Board of Health. 
Miss Isabel Cameron (1929), on the staff, 
Ninette Sanatorium, Ninette, Man. Miss 
E. Chittick (1929), on the staff of the hospital 
at Frontier, Sask. Miss Verna Kingsbury 
(1928), and Miss Jean McMullan (1927), 
on the hospital staff, Winnipeg General 
Hospital. Misses Margaret Backman and 
Ann Bjornson (1928), have resigned from 
the hospital staff. Miss Bjornson is at 
present in the Manhattan Eye Hospital, 
Newark, taking post graduate work. 

At the December meeting of the Alumnae 
Association, Dr. T. Glen Hamilton gave a 
most interesting talk on Psychic Research. 

Mrs. Robert Watson (Dorothy Hanson, 
1927), of Halifax, N.S., visited in Winnipeg 
during December. 

Miss Violet Dixon (1926), has left for a 
three months’ holiday in California. 

Miss E. MeCorquodale (1920), has re- 
turned from Honolulu and is now taking a 
post graduate course in Obstetrics at cleve- 
land, Ohio. 

Miss Margaret Cameron (1925), who has 
been in New York for the past two years 
has gone to Los Angeles, California. 


NEW BRUNSWICK 


Moncton: The annual meeting of the 
local Chapter of the N.B. R.N.A. was held 
on November Ist, 1929, and the following 
officers elected: President, Miss Myrtle 


Kay; Vice-President, Miss A. J. MacMaster; 
Treasurer, Miss Marion MacLaren; Secretary, 
Miss Roberta Gunn; Convener of ‘The 
Canadian Nurse” Magazine, Miss Florence 
Breau; Councillors, Mrs. L. D. Wadman, 
Mrs. J. Lutes; Delegates to represent the 
Chapter at meetings of Local Council of 
Women, Mrs. A. Hopper and Miss Dorothy 
Oliver. 

Plans were discussed for furnishing a room 
in the new wing of the Hospital. 

On November 11th, 1929, the annual 
dance of the Chapter was held in the K.P. 
Hall, and it proved a brilliant affair, over 
400 being present. Miss Wells, convener, 
was assisted by an able committee. Over 
$150.00 was realised. 

A tea, musicale and Christmas sale were 
held on December 6th, in the Nurses Home 
of the City Hospital. The rooms were 
tastefully decorated, with yellow the pre- 
vailing colour. The general convener was 
Mrs. A. Hopper, while those who presided 
over the tea tables were Miss A. J. Mac- 
Master, Mrs. H. E. Britton and Mrs. L. D. 
Wadman. Many enjoyable musical selec- 
tions were heard during the tea hour. Miss 
Bertie Wells was in charge of the Fancy 
Work Table. The sum of $125.00 was 
realised. 

The Chapter welcomes back Miss Ruth 
Wilson to the executive staff of the Moncton 
Hospital. 

Much sympathy is extended to Mrs. 
James Lutes in the loss of her sister. 

Miss Marguerite Brown spent the Christ- 
mas season at her home in Amherst. 


NOVA SCOTIA 


Nova Scotia Hosprrau: The graduation 
exercises of the School of Nursing were held in 
the Recreation Hall on October 29th. Col. 
the Hon. Gordon Harrington presented the 
diplomas to the graduates. Dr. Taylor ad- 
ministered the Florence Nightingale pledge 
and Dr. E. V. Hogan gave an inspiring 
address. 

Following the exercises a dance was held in 
the Recreation Hall. 

Harirax INFrrMARY: The graduation 
exercises of the School of Nursing of the 
Halifax Infirmary were held in St. Marys’ 
Parish Hall on November 26th. Five nurses 
received their diplomas. The class was ad- 
dressed by Drs. Murphy and Hogan and by 
the Rev. Father McManus. The gold medal 
was won by Miss Edna Grace Brown. Miss 
Mary MacDonald won the prize for general 
efficiency. 
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VictTorrA GENERAL Hosp1tat: The gradua- 
tion exercises: of the School of Nursing were 
held in the Assembly Hall on November 28th. 
Fifteen nurses received their diplomas. Dr. 
H. B. Atlee gave a splendid address to the 
amiggtine The gold medal was won by Miss 

elen Joncas and the Alumnae prize by Miss 
Blanche Lockart. Following the exercises a 
dance was held at the Lord Nelson Hotel. 
Miss Agnes Carson, for the past three years 
Superintendent of the Halifax Children’s 
Hospital, has resigned. Before leaving Miss 
Carson was presented by her nurses with two 
beautiful sterling silver picture frames. 
A very enjoyable tea was given by Miss 
Strum, Superintendent of the Victoria 
General Hospital, when a travelling clock 
was presented to Miss Carson by a group of 
her friends in the nursing profession. Miss 
Carson took a keen interest in nursing affairs 
and will be greatly missed. -She has been 
succeeded on the staff of the hospital by Miss 
Winslow, graduate of the Winnipeg General 
Hospital. 

Miss Maude Hall, of the staff of the Dal- 
housie Public Health Clinic, has resigned to 
accept the position as assistant to Miss 
Smellie, Superintendent of The Victorian 
Order of Nurses. 

Miss Anne Slattery, until recently Assistant 
Director, School for Graduate Nurses, 
McGill University, has been appointed to the 
staff of the Dalhousie Public Health Clinic. 


ONTARIO 


Paid-up subscriptions to “‘The Canadian 
Nurse” for Ontario in January, 1930, were 
1,228. Twenty-nine less than in December, 
1929. 

APPOINTMENTS 

WESTERN HospitTaut, Toronto: Miss Lulu 
Sargent (1928), Supervisor in the Michigan 
Children’s Hospital, Detroit. 

Miss Mabel Coutts (1928), supervisor of 
Surgical Division F. 

Miss Ann Woodward (1929), supervisor, 
Medical Division B. 

Miss Mabel Millcott (1929), supervisor, 
Medical Division E. 

Miss Marcella Berger (Toronto), super- 
visor of Obstetrics in the new wing of St. 
Michael’s Hospital. 

- Miss Ethel Hudson (Hamilton General 
Hospital, 1927), night supervisor in a hospital 
in Hudson, N.Y. 

Miss Mary MeCanns (1920), on completion 
of her course at the University of Toronto, 
accepted a position as Instructor of Nurses at 
Jeffery Hale’s Hospital, Quebec. 

Miss Mary Meggitt, charge Isolation De- 
partment, Brantford General Hospital. 

The annual meeting of District No. 1, 
R.N.A.O., was held recently in Windsor. 
The following officers were elected: Chair- 
man, Miss Nellie Gerard; Vice-Chairman, 
Miss Patricia Campbell; Secretary-Treasurer, 
Mrs. J. Harrison Shonts, Sarnia; Councillors, 
Misses A. A. Evans and A. Bayle, London; 
Hazel Hastings, St. Thomas, F. C. Ritchie, 


Petrolia, Mabel Hay, Windsor and Mrs, 
Jean Wilson, Strathray; Conveners of Lec- 
tures: Nursing Education, Miss Mary Jacobs. 
London; Private Duty, Hazel Hastings, St. 
Thomas; Nomination Committee, Miss Ethel 
Bobier, Convener. 


District 1 


GENERAL HospitTaL, CHATHAM: Miss 
Priscilla Campbell, Superintendent of Chat- 
ham General Hospital, has been elected a 
member of the general directorate of the 
Ontario Hospital Association. 


District 2 


GENERAL Hospiraut, BRANTFORD: At the 
December Alumnae meeting a very interest- 
ing talk was given by the Rev. Reycroft on 
his trip to the continent; all places of interest 
were illustrated by lantern slides. 

Miss J. Wilson, Assistant Superintendent 
of the Brantford Genera] Hospital, was con- 
fined to her bed through illness during the 
Christmas season. 

Miss E. M. McKee, Superintendent of the 
Brantford General Hospital, spent some 
time in Montreal, early in January. 

The marriage of Miss Dorothy Numa took 
place recently at Simcoe. 


District 4 


GurteH: The Alumnae of the Guelph 
General Hospital entertained at dinner on 
Thursday evening, December 26th, 1929, 
the guest of honour being Mrs. Caroline 
Armington, a graduate of Guelph General 
Hospital who is internationally famous for 
her etchings and paintings. The dinner 
was very informal and wholly delightful, 
and was held in the staff dining room. The 
table decorations were attractively carried 
out in red and white, the Alumnae colours. 
Later in the evening Mrs. Armington after 
seeing the hospital, displayed many of her 
etchings, and in doing so, gave a very in- 
teresting talk about her work. Miss Bliss, 
superintendent of the hospital, with Miss 
MacDonald, assistant superintendent, and 
Miss L. Ferguson, president of the Alumnae 
association, received the guests who included: 
Mrs. Douglas, Mrs. Gladstone, Mrs. Inglis, 
Mrs. Anderson, Mrs. Hockin, Mrs. Steele, 
Mrs. Cockwell, Mrs. Telford, and the Misses 
B. Richardson, A. Moore, Grieve, E. M. 
Eby, M. Singer, I. McNiven and A. Fennell. 


District 5 


Sr. Micuagrt’s Hospitat, Toronto: The 
annual dance of the Alumnae was held recent- 
ly in the Crystal Ballroom of the King 
Edward Hotel. The four hundred guests 
were received by Miss Taylor and Miss Ella 
Graydon, president and vice-president. 

WesteRN HospiraLt, Toronto: Miss 
Gwendolyn Jones (1926) was granted the 
H. A. Beatty Scholarship for one year Uni- 
versity work in teaching in Schools of Nursing. 
Miss Jones is now attending the University of 
Toronto. 


Miss Lila Bull (1929) has gone to Florida, 
where she will spend several months. 
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Miss Mary Floyd returned from New 
York early in December and left for Florida 
December 25th. She intends remaining for 
six months. ; i 
* Miss Evelyn Smith (1926) has resigned as 
supervisor of Surgical] Division F. 

rs. Leita Ward and Miss Ruth Kenny 
have returned to Miami, Florida, after 
spending the summer at their respective 
homes. 

The members of the Alumnae were hon- 
oured on November 12th by an address 

iven by Miss E. L. Smellie of Ottawa. Miss 
Smellie spoke most interestingly on the 
history of V.O.N. work in Canada. 

A theatre night was held on December 4th, 
the proceeds of which amounted to about 
$250.00. 

On December 21st the Alumnae, by a 
donation of money and a number of “willing 
workers’, assisted with a dinner and Christ- 
mas Tree for children of the Out-Patients’ 
Department of the Hospital. 

The Edith Cavell Residence was the 
recipient of a very fine radio for Christmas, 
from Dr. H. A. Beatty. 


District 8 

GeNERAL HospiraL, Orrawa: The Al- 
umnae reviewed a very successful year at 
the annual meeting which was held in the 
drawing room of the Nurses Home on January 
10th, 1930. Miss Juliette Robert, the newly 
elected president, thanked the nurses for 
electing her to such an important office as. 
that of president of the Alumnae of the 
Ottawa General Hospital, and said she hoped 
to fill the office as capably as her predecessors, 
and would show her appreciation by giving 
the organisation the best she had in her. 

A committee was formed for visiting the 
sick nurses. Mrs. Viau was elected convener 
of that committee with Mrs. Murphy and 
Miss Knox as assistants. After the meeting 
an enjoyable social hour was passed when 
tea was served by the seniors of the 
’DYouville Training School. 

A list of newly elected members is pub- 
lished in the Official Directory of ‘The 
Canadian Nurse.” 

Mrs. Jamieson (Anna McDonald, 1916), 
and Miss Edwina Hebert (1923), have under- 
gone serious operations at the Ottawa General 
Hospital. Both are doing well. 

Members of the Alumnae are very sorry 
to hear that Miss Margaret Brankin (1906), 
who served overseas during the Great War 
is seriously ill at her home 158 Irving, 
Ottawa. : 

The Ottawa General Hospital lost one of 
the most charming private duty nurses in 
the person of Miss Mary Crilly, ex-president 


of the Nurses Alumnae, who died after a 
short illness of two weeks. Miss Crilly 
graduated in 1920, and since won the doctors’ 
confidence by her skill, and the nurses’ and 
her patients’ affection by her charming 
personality and untiring devotion. High 
pipet was paid to her by a largely attended 
uneral. 


QUEBEC 


Royat Victoria Hosprtat, MonrTreat: 
The annual meeting and election of officers of 
the Alumnae was held in the Nurses Home on 
January 8th. Mrs. Stanley, the President, 
presided. The reports given by the officers 
showed the Association to be very active and 
its work and influence growing. 

The members of the nursing staff held theiz 
usual New Year’s Day Reception for all 
graduates of the hospital, and their friends. 
The guests were received by Miss Grace 
Martin and Miss Barbara Campbell, and 
Mrs. Stanley and Miss Goodhue assisted at 
the tea-table. 

Miss Edna Davison (1929) has resigned 
from the staff and has been succeeded by 
Miss Florence McCormack (1929). 


SASKATCHEWAN 


City Hospirat, Saskatoon: Mrs. G. S. 
Hill (1922), who underwent a serious opera- 
tion in the City Hospital, is recovering. 

Miss Marion McKee (1927), of Milden, 
Sask., has returned to the city and is doing 
private duty work. 

Mr. and Mrs. David Webster (Marie Lyke, 
1927) left on January 3rd, 1930, for a visit to 
Eastern Canada and Florida. 


CAM.N.S. 


ALBERTA 


Epmonton: The local Overseas Nursing 
Sisters Club meets regularly with a good 
attendance. At the annual Armistice Party 
all members except three were present. The 
Club was recently entertained by Dr. and 
Mrs. Shaw, of Garneau, at a supper bridge at 
which Miss Isabel McQuaig of Los Angeles 
was among the guests. 

The Club contributed forty dollars towards 
Christmas Cheer among the war veterans 
while one hundred dollars has been raised 
towards the fund for the promised cenotaph. 

The members of the local Club fully 
appreciate the organisation of an All-Canada 
Overseas Nursing Association and are very 
pleased to offer their full support. 

The officers of the Club are: Mrs. G. G. 
Stewart, president; Miss E. Robison, secret- 
ary; and Miss J. Chinneck, treasurer. 





CANADIAN NURSES ASSOCIATION 
General Meeting 


June 24th to 28th, 1930 


‘Regina, Saskatchewan 


THE CANADIAN NURSE 


95 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 


BURNS—On December 27th, 1929, at 
Winnipeg General Hospital, to Mr. and 
Mrs. C. W. Burns (Mackay, Winnipeg 
General Hospital, 1921), a son. 


CHINNECK—On November 17th, 1929, in 
Edmonton, to Mr. and Mrs. Chester G. 
Chinneck (Nell MacRae), a daughter, 
Anne Irene. 


DEVERALL—On December 20th, 1929, at 
Toronto, to Captain and Mrs. Victor 
Deverall (Dora Squires, Toronto Western 
Hospital, 1918), a son (Donald Henry 
Victor.) 


HAMILTON—On December 23rd, 1929, at 
the City Hospital, Saskatoon, to Mr. and 
Mrs. J. F. Hamilton (Hilda Hodgson, 
Saskatoon City Hospital, 1928), a son. 


HILL—To Mr. and Mrs. Hill (Emma Dea, 
Ottawa General Hospital, 1917), a son. 


LOCK WOOD—On November 15th, 1929, at 
Moose Jaw, Sask., to Mr. and Mrs. W. 
W. Lockwood (Molta, Winnipeg General 
Hospital, 1926), a daughter. 


MILLER— On December 2nd, 1929, to 
Mr. and Mrs. Harwood Miller (Agnes 
Crozier, Hamilton General Hospital, 
1921), a daughter (Shirley Mary.) 


NESBITT—On December 6th, 1929, at 
Toronto, to Dr. and Mrs. J. H. Nesbitt 
(Jean Watson, Toronto Western Hos- 
pital, 1923), a son (John Henry Jackie.) 


PAGET—On November 9th, 1929, at 
Toronto, to Mr. and Mrs. E. Paget (Olive 
Shambrook, Toronto Western Hospital, 
1921), a daughter. 


SAUNDERS—To Dr. and Mrs. Saunders 
(Lola Beauchamp, Ottawa General Hos- 
pital, 1923), a son. 


WILLSHER—Recently, to Mr. and Mrs. 
Willsher (Mary Burns, Ottawa General 
Hospital, 1920), a daughter (Frances). 


MARRIAGES 
BLATCH—MURRAY—On December 24th, 
1929; at Oakland, California, Klyne 


Murray (Royal Victoria Hospital, Mon- 
treal, 1924), to Harold E. Blatch. 


BULL — LEITCH — On November 12th, 
1929, at Riverside, California, Clara Lois 
Leitch (Winnipeg General Hospital, 
1922), to Harold Francis Bull. At home 
769. Twentieth St., San Bernardino, 
California, 


CHAFEY — McINTYRE— On November 
28rd, 1929, at Stonewall, Man., Kathleen 
McIntyre (Winnipeg General Hospital, 
1925), to Walter Chafey. At home— 
Prince Albert, Sask. 


CUNNINGHAM—WEATHERHEAD — On 
October 22nd, 1929, at Vancouver, Helen 
Weatherhead (Vancouver General Hos- 
pital, 1922), to Herbert Cunningham. 
At home—Houston, Texas. 


DOUGLAS — BISHOP — On August 31st, 
1929, at Toronto, Violet Bishop (Toronto 
General Hospital, 1919), to R. Stanley 
Douglas, Windsor, Ont. 


DUNCAN—BOWMAN—On November Ist, 
1929, at Moose Jaw, Ruth Bowman 
(Winnipeg General Hospital, 1927), to 
Cc. W. Duncan, of Milwaukee, Wis. 


FOBERT — DeLEON — Recently, at To- 
ronto, Ivy DeLeon (St. Michael’s Hos- 
pital), to Edward Fobert. At home— 
Glen Manor Cres., Toronto. 


FORRESTER—YETMAN — On December 
19th, 1929, at Detroit, Mich., Elsie Yet- 
man (Hamilton General Hospital, 1922), 
to Peter Earl Forrester, of La Porte, 
Indiana. At home—Detroit. 


GILLIS — FLEMING — Recently, Claudia 
Fleming (Nova Scotia Hospital, 1913), 
to Donald Gillis, Antigonish. 


HOFFMAN — KNIGHT — On December 
24th, 1929, at Minneapolis, Margaret 
Knight (Vancouver General Hospital, 


1929), to Dr. Edwin Hoffman. 


JOHNSON — MURPHY—On December 
11th, 1929, at Vancouver, B.C., Madge 
Murphy (Vancouver General Hospital, 
1925), to Terry Johnson. 


MARTIN — ROSS—On November: 28rd, 
1929, at Lindsay, Ont., Jean Ross (To- 
ronto Western Hospital, 1928), to John 
Martin, Matheson, Ont. 


MOIR—COLE—On September 28rd, 1929, 
at Toronto, Bertha Linton Cole (Toronto 
Western Hospital, 1914), to David Moir. 


McARTHUR — ABBOT — Recently, Ruth 
Abbot (Nova Scotia Hospital, 1927), to 
Abraham McArthur. 


McFARLANE—OGELTREE—In Novem- 
ber, 1929, at Winnipeg, Isabel Ogeltree 
(Winnipeg General Hospital, 1928), to 
Dr. G. M. McFarlane. At home—Portage 
la Prairie, Man. 


‘McKAGUE—JONES—On November 4th, 
1929, at Saskatoon, Memorabilia Jones 
(Winnipeg General Hospital, 1926), t- 
H. G. McKague. 
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RUTLEDGE — CAMPBELL — On October 
19th, 1929, Jean Campbell (Winnipeg 
General Hospital, 1926), to E. Rutledge, 
of Moose Jaw, Sask. 


THORDARSON—McLEOD — On Novem- 
ber 22nd, 1929, at Vancouver, Erma Mae 
McLeod (Winnipeg General Hospital, 
1929), to Dr. Stephen L. Thordarson. 
At home—Skykomish, Wash. 


WHITE — NEELANDS — On December 
28th, 1929, at Toronto, Bell Neelands 
(Toronto Western Hospital, 1910), to 
John White, Midland, Ont. 
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DEATHS 


CAMPBELL —On January 9th, 1930, at 
Winnipeg, Evelyn McKenzie Campbell 
(Evelyn Sommerville, Winnipeg General 
Hospital, 1914), wife of Dr. W. E. 
Campbell. 


CHISHOLM — Suddenly, at the Coburgh 
Road Branch of the Halifax Infirmary, 
Agnes Chisholm (Halifax Infirmary, 
1918.) 


CRILLY — Recently, at Ottawa, Mary 
Crilly (Ottawa General Hospital, 1920). 


THOMPSON ~—In September, 1929, at 
Belleville, Ont., Mrs. O. Thompson 
(Margaret Ward, Toronto Western Hos- 
pital, 1910). 


WHITE — THOMPSON — On December 
18th, 1929, at Campbellton, N.B., Veronica 
White (Halifax Infirmary, 1919), to John 
Frederick Thompson. 


Ren, 
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EXPECTATION 


There is an old saying we all know ‘Expectation 
is greater than realisation”. Like a lot of other old 
saws that are out of date, expectation now is part of 
realisation. Plan, hope, expect and then realise. 
People have often said to me, ‘‘Oh I would love to 
travel abroad, but of course I can’t’. What they 
really mean is ‘‘I can’t be bothered. I can’t even be 
bothered thinking I can go.’’ People who really want 
to do anything will begin to accomplish it first in their 
own minds, ‘thinking right’; and it’s amazing how soon 
other people begin to think the same way. Before 

ou know it you ARE going abroad. When you first 
tots to think about it then is the time to write and 
get the booklet of the Fifth all Canadian Tours to 
Europe. Many nurses have enjoyed them, in pre- 
vious years, so can you, this year. You'll find further 
details with regard to the tours in the advertising 
pages. Read! then write! and finally COME! ST TTT 


Reprints of Survey of Nursing 
Education in Canada, by Dr. George 
M. Weir, may be obtained at the 
National Office, Canadian Nurses 
Association, 511 Boyd Building, Win- 
nipeg. 

10 cents each or 12 copies for $1.00. 


UT 


SUCCES ee 


During the past four years the sum of $123,500 has been expended by the Canadian 
Medical Association on extra-mural post-graduate lectures and clinics, given throughout the 
Dominion. This vast sum has been donated by the Sun Life Assurance Company of Canada, 
together with an additional $30,000 which is to be expended during the present year. 


—The Canadian Medical Association Journal, January, 1930. 
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Che Canadian Nurse 


By Dr. HELEN MacMURCHY, Chief, Child Welfare Division of Pensions and National 
Health, Ottawa. 


The sight of a copy of The Cana- 
dian Nurse, Vol. I, No. 1, March, 1905, 
calls up many happy memories. No 
editor ever had a more loyal and 
generous Editorial Committee than 
the first editor of The Canadian 
Nurse. The names of Miss Mitchell, 
Miss Lennox, Miss Hargrave, Miss 
Christie, Miss Beam, and Miss Hodg- 
son deserve to be remembered in the 
history of the profession in Canada. 


Miss Mitchell made great efforts 
and great sacrifices for The Canadian 
Nurse, and they have borne good 
fruit. Miss Christie, our business 
manager, was a tower of strength. 
Miss Hargrave was in charge of the 
‘‘Hospital and Training School 
Items,’’ the most popular department 
in the journal. Miss Robinson of Galt, 
Miss Hodgson, Miss Lennox and Miss 
Beam never failed to support and ad- 
vise wisely, and they built better 
than they knew. 


Our simple financial policy was to 
divide our money into four parts and 
to issue a quarterly magazine costing 
not more than this sum. 


The contributions to the first num- 
ber set a high standard. Miss 
Snively’s article on the Toronto Gen- 
eral Hospital Training School for 
Nurses and her photograph are as 
fresh and interesting as ever. Mrs. 
Isabel Hampton-Robb’s article on The 
Nurse and The Public may be read 
with profit today as well as twenty- 
five years ago. Miss Gordon’s paper 
on Emergency Nursing, Miss East- 
wood’s on State Registration, the 
Correspondence Department by Miss 


A. Maude Crawford of Winnipeg, and 
the Hospital and Training School 
Items gathered and edited by Miss 
Hargrave reflect great distinction on 
those who prepared them. 


The Canadian Nurse has not only 
lived for twenty-five years, but has 
been a credit and a help to the pro- 
fession, and one can only hope that 
it may in the future, as in the pres- 
ent, be worthy of its work and its 
history. 


Another great strength to the 
magazine was its Board of Collabora- 
tors: Miss Chillman, superintendent, 
General Hospital, Stratford, Ont.; 
Miss Shepherd, superintendent, Gen- 
eral Hospital, Guelph, Ont.; Miss 
Scott, superintendent, Ross Memorial 
Hospital, Lindsay, Ont.; Miss Gor- 
don, superintendent, General Hospi- 
tal, Kingston, Ont.; Miss J. Christie, 
superintendent, Lakeside Hospital, 
Cleveland, Ohio; Miss C. M. Hall, sup- 
erintendent, W.C. Hospital, James- 
town, N.Y.; Mrs. Pafford, Toronto; 
Miss F. Sharpe, superintendent, Gen- 
eral Hospital, Woodstock, Ont.; Miss 
Gregory, superintendent, St. Luke’s 
Hospital, St. Louis, Mo.; Miss Mollie 
Stuart, superintendent, Marion Sims 
Sanitarium, Chicago, Ill; Miss A. 
Maude Crawford, Winnipeg, Man.; 
Miss J. Neilson, New York, N.Y.; 
Miss Newman, Phurlow, Victoria, 
B.C.; Miss Lawder Sutherland, Lake- 
side Hospital, Cleveland, Ohio. 


The profession may be congratu- 
lated upon the fact that the desires 
expressed in the Foreword have 
largely been realised. 
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Tuberculosis and Community Health 


By Dr. A. H. BAKER, Medical Superintendent, Central Alberta Sanatorium. 


The idea that the general] health of 
the community is intimately con- 
cerned with tuberculosis has been 
firmly and widely established in 
recent years. In early times any such 
belief was limited to individuals and 
was not founded upon any exact 
knowledge, and yet we find that 
about 150 years ago Italy enacted a 
law which concerned itself with the 
eontrol of tuberculous infection. 
Some of the clauses of this Health 
Law were as follows: 

1. That the physician shall report 
a consumptive patient when ulcera- 
tion of the lung has been established, 
under penalty of three hundred 
dueats for the first offence and 
banishment for ten years for repe- 
tition of it. 

2. That household goods_ not 
susceptible of contamination shall 
immediately be cleaned, and that 
which is susceptible shall at once be 
burned and destroyed. 

3. That the sick patient shall at 
once. be removed to a hospital. 

4. That superintendents of hos- 
pitals must keep clothing and linens 
for the use of consumptives in sepa- 
rate places. 

The real scientific basis for such 
regulations was not discovered until 
years later. Then it was that Ville. 
min, a French physician, proved 
conclusively that tuberculosis could 
be transferred from individual to 
individual, and later in 1882 Robert 
Koch identified the tubercle bacillus 
as the primary cause of tuberculosis. 
These discoveries placed the question 
of the communicability of the disease 
on incontestable grounds, and swept 
away from our literature all vague 
reference to vapours and imaginary 
substances to be avoided in dealing 
with consumptives. It became ap- 
parent then that this communicable 





(Read at the joint annual meeting of the Al- 
berta Association of Registered Nurses and the 
Alberta Hospital Association, November, 1929.) 


disease, which had the name of the 
‘“Great White Plague,’’ had a very 
definite and vital relationship to any 
programme looking towards the im- 
provement of the health of the 
people. 

High hopes were entertained forty 
years ago that this disease could be 
rapidly wiped out. If tubereulosis 
was caused by germs, it seemed 
feasible to control the source of in- 
fection and so to prevent the spread 
with its resultant ill health. But such 
optimism was premature, for the task 
was more difficult than was antici- 
pated and involved more knowledge 
than was available to our fathers or 
even to us. 

Disturbing facts were noted. Not 
all who were exposed to infection 
developed the disease, and those who 
did so might remain well for years 
following the contact. This made the 
control very difficult and remote, for 
how could one discover the people 
who harboured infection but were 
not clinically sick. Then followed 
the tubereulin skin test of Von 
Pirquet, which has stood the crucial 
test of time, and still remains our 
most reliable method of discovering 
the presence or absence of tubereul- 
ous infection in the living individual. 

As a result of all such work we 
now know that the majority of adults 
in civilised countries have been in- 
fected with tuberculosis and that this 
infection is already common in the 
public school period of a child’s 
development. Human lives, as we 
know them, are lived in spite of 
tuberculous infection. This disease 
has a definite effect on society, and 
one wonders at times whether the 
tuberele bacilli in our bodies which 
never make us sick, have any favour- 
able or unfavourable influence. 
Wherein would English history differ 
had Henry VIII not replaced his 
older brother Arthur, who died in 
childhood of tuberculosis? And so 
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we might multiply instances of 
famous people who died premature- 
ly or gained their fame while fight- 
ing this disease. 

The cause of tuberculosis as we see 
it, is the presence of infection in the 
individual, plus the sum of all con- 
ditions of employment, recreation 
and physical environment. Many 
factors contribute to its incidence. 
Poverty, unemployment, periods of 
financial depression, lack of proper 
food, overcrowding, the size of the 
family, unhygienie living and work- 
ing conditions, dust, stone quarries, 
quartz mining, too much play, too 
much work, loose living, bodily 
injury, childbearing, physical de- 
fects, tonsils, adenoids, malnutrition, 
worry, unhappiness, in fact, what 
Krause has termed ‘‘the stresses and 
strains’’ of all sorts. The community 
with the fewest of these unsatis- 
factory conditions maintains the 
lowest incidence of tuberculosis. In 
certain poorer districts of New York 
city the amount of tuberculosis, 
according to report, is fifty times 
that of more favourable districts. 
Such facts as this but emphasise the 
relation of disease to physical sur- 
roundings. 


Just what rdle inheritance may 
play in the development of this 
disease has not been definitely set- 
tled, but we may say that from our 
present knowledge, very few babies 
are born with tuberculosis. Sooner 
or later the infant, child or young 
adult comes into contact with a 
spreader of tubercle bacilli; it may 
be a member of the family, nurse- 
maid, school teacher, or chum, the 
casual contact in the restaurant or 
theatre or even the family cow. The 
majority of such exposures result 
only in localised disease which may 
cause no sense of ill health, and gives 
rise to a degree of protection, or in 
other words, vaccination takes place. 

At the present time everyone is 
very much interested in the work of 
Calmette. He has produced a vaccine 
known ‘‘B.C.G.,’’ which is being used 
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extensively in many parts of the 
world, and which may yet prove of 
great value in the prevention of 
tuberculosis. It is hoped that through 
this vaccination, immunity may be 
produced in the individual, which 
will prevent the development of the 
disease tuberculosis. The time to use 
this vaccine is before chance infeec- 
tion has taken place. This means 
immediately after birth in the case 
of infants born into tuberculous 
households, but may be undertaken 
at a later age in those free from all 
infection. Reports from many coun- 
tries of results obtained are very 
encouraging, and even in our own 
province we might well consider the 
advisability of using this vaccine. 

We are accustomed to think of the 
disease as being of slow development, 
and yet we are finding that the time 
interval between latent or hidden 
disease and the apparent or clinical 
disease may be only a matter of days. 
Frequently the severe cold or the 
recurring attack of so ealled ‘‘flu’’ 
is the warning of tuberculosis, and 
the more widely this fact is appre- 
ciated the more quickly will people 
seek thorough examination. These 
early attacks before gross changes 
have taken place may remain un- 
recognised unless the examination 
includes x-ray study. 

The disease is everywhere. A study 
of patients admitted to the Provin- 
cial Sanatorium and’ of reported 
deaths in the province, reveals the 
fact that almost every municipal 
district in the settled portion of Al- 
berta has contributed one or more 
eases to the quota. Nor are these 
numbers made up of new arrivals. 
The majority have lived here for 
years and many have been born in 
this land of sunshine, so that try as 
we may we cannot avoid contact 
with the tuberculous. 

The keystone of publie health 
work is prevention. This is accom- 
plished not by theorising but by 
getting out and determining where 
the disease is and then by instituting 
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proper measures of control. In this 
work of discovering, the responsi- 
bility lies primarily with those 
engaged in the medical services: the 
physician and nurse. Even with 
these professions on the alert, many 
will become hopelessly sick before 
being diagnosed, since the people do 
not seek assistance until compelled 
to in many cases, while in others 
there is no sense of ill health till it 
is too late. 

An unrecognised case of tuber- 
culosis is like a hole in a road with 
no warning sign, a danger to all 
passers by, but the moment its loca- 
tion is made clear, the risk to all is 
greatly reduced. 

It is the desire to encourage exam- 
inations and to make them available 
to all people irrespective of financial 
conditions, that has prompted the 
Department of Health through the 
Sanatorium, to conduct free chest 
clinies at stated times and places. 
Two are held every Wednesday 
afternoon, the one at the Sanatorium 
and the other in Calgary. This last 
is financed and operated by the 
Tuberculosis Society of that city. 
Similar work is earried on in Edmon- 
ton on the first and third Fridays of 
every month at the University Out- 
door Clinie. At regular but less fre- 
quent intervals, a sanatorium physic- 
ian spends one or more days in some 
of the larger centres of population, 
such as Medicine Hat, Lethbridge, 
Drumheller, Red Deer and Camrose. 
Nor are the smaller towns neglected, 
for the travelling diagnostician 
makes extended trips to all parts of 
the province and conducts examina- 
tions. A definite effort is made in all 
this work to keep in touch with every 
family where there is or has been a 
case of tuberculosis, so that any or 
all of the contacts can be checked 
over. Last year 875 such examina- 
tions were made, and this number 
will be considerably increased during 
the current year. 

Such efforts, together with those 
of the practising physicians, bring to 
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light more and more eases of disease, 
and make it possible for the various 
municipal health boards to institute 
necessary preventive measures. It is 
a regrettable fact that the rural parts 
of the province are not more effect- 
ually organised from the standpoint 
of public health and its administra- 
tion. 


Why spend money to discover new 
cases and to help them? Let me give 
you a few examples which have been 
taken more or less at random: 


Nine years ago in a city of this 
province a mother died at home of 
tuberculosis. Today she is survived 
by a husband and two children; one, 
a boy fearfully crippled with a 
tuberculous spine and hip; the other, 
a girl of sixteen years of age who 
has spent a considerable time in the 
sanatorium. 


A father some ten years ago living 
in Calgary had pleurisy and was 
considered tuberculous. He still lives 
and works, and rather unwillingly 
last year consented to be examined. 
Old disease of one lung was found. 
Two years ago one son, twenty years 
of age, died of tuberculosis and two 
daughters, young women, are seri-- 
ously sick. 

A father, apparently healthy, 
states that ‘“‘sixteen years ago he 
came West for his lungs.’’ One 
daughter is permanently and totally 
disabled with tuberculosis, another 
has had treatment while a third has 
definite signs of what is considered 
healed tuberculosis. Such instances 
are cited to bring to your attention 
onee more that tuberculosis is an 
infectious disease, transmitted from 
person to person. This danger is 
greatest to those in the same house- 
hold. 


If anything can be done by supply- 
ing hospital or sanatorium treat- 
ment, or other means, to prevent the 
spread of this disease, it is money 
well spent. May I repeat? One 
mother and two fathers sick and the 
result, one boy of twenty, dead, an- 
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other hopelessly crippled, three girls 
receiving sanatorium treatment, one 
ex-patient now in bed at home, and 
two apparently well. One generation 
had three casualties, the next seven 
and a possible eighth. 


The work has its discouragements 
and sorrows. In south-west Calgary 
is a family: father, mother, two 
daughters and two sons. The father 
is a misfit, has no work and never 
had any, the two young daughters 
support the family; one son aged 
seventeen is dying if not already 
dead of tuberculosis, and the young 
lad aged twelve, and here is the 
tragedy, has slept and is sleeping 
in the same bed with his dying 
brother. It will be a miracle if this 
young lad escapes. You ask me why 
something has not been done to 
prevent this? Well, our nurse can 
neither persuade nor compel the 
family to change its way of living. 
A stronger public opinion, a more 
enlightened public, a more energetic 
supervision by the health department 
is required. I need not worry you 
with other sordid tales. 


The importance of the discovery 
of cases cannot be stressed too 
earnestly. The prevention of spread 
of infection requires in many cases 
the separation of the sick from the 
well, for many homes are not so 
organised as to allow of safeguard- 
ing practices. There is much to be 
said in favour of sending patients 
to sanatoria and hospitals. Where 
this is not feasible, I am convinced 
that the regular visits of the tuber- 
culosis nurse are essential, if preven- 
tive measures are to be followed day 
by day. This is the practical and 
effectual measure of putting across 
useful information to those in need 
of it. 


Times have changed, knowledge 
has increased and results in preven- 
tive medicines are more tangible. 
The average length of life has in- 
ereased, infant mortality rates are 
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falling, tuberculosis deathrates are 
diminishing, and general living con- 
ditions improve. Many agencies con- 
tribute to these and other happy 
results. I believe that we are justified 
in maintaining that the consistent 
and persistent anti-tuberculosis cam- 
paign during the past thirty years, 
has had no small part in these grati- 
fying improvements. 

This campaign has preached and 
put into practice a doctrine of fresh 
air, thorough ventilation of houses 
and sleeping porches, of pure and 
sufficient food through inspected 
foods and clean milk, of sunshine 
through advocating light treatments 
and sunny climes. It has advocated 
and conducted thousands of physical 
examinations for the detection of 
chest disease and other defects. It 
has drawn attention through diversi- 
fied studies to the lack of hygienic 
conditions throughout the whole 
country. 


This has been carried on through- 
out the length and breadth of the 
land with varying degrees of inten- 
sity and success. It is assuring to 
know that since the beginning of the 
present century the death rate from 
tuberculosis in Ontario has fallen to 
approximately one-third of what it 
was. The city of Hamilton, during 
the period 1905 to 1925, reduced its 
tuberculous deathrate from 120 per 
Numerous other 
encouraging statistics could be pre- 
sented. 


Last year in Alberta 334 persons 
are reported as dead of tuberculosis. 
Rate 52.8. It may seem that this is 
not a large number of deaths but it 
must be remembered that there are 
at least seven living cases for every 
death, so that we have between two 
and three thousand tuberculous 
people, and every one is a possible 
source of danger to others. The more 
populous our province becomes the 
greater is the tendency to increase of 
disease unless proper precautions are 
taken. 
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A Quarter Century 


In March, 1905, the first copy of 
The Canadian Nurse was published, 
with Dr. Helen MacMurchy as editor. 
Elsewhere in this issue is a_ short 
article by Dr. MacMurchy in which 
is brought to our attention those 
nurses who collaborated in the de- 
velopment of the Journal in its first 
years. During 1905 and 1906 the 
Journal was published quarterly, and 
in January, 1907, it made its first 
appearance in monthly form. 


A quotation from a letter to the_ 


present editor in March, 1928, from 
one of the nurses who assisted in the 
beginning, graphically describes some 
of the experiences of that first year. 
“T doubt if what I can remember of 
the beginnings of our publication are 
very vivid in my cells of memory. .. . 
I was near the final examinations and 
looking ahead for some good and 
reliable publication in the nursing 
world which would be of use and value 
to me when I would be away from the 
centre of nursing. . . . To my way of 
thinking, it seemed a pity that Canada 
could not have a journal of her own, so 
we talked it over at one of our Alumnae 
meetings. I believe that before this 
Dr. Helen MacMurchy had _ been 
speaking about the very same thing, 
in fact, I think she had already 
formulated some plans for setting up 
a small sheet or two. Anyway, the 
next thing was that Dr. MacMurchy 
called a special meeting of those inter- 
ested in a Nurses’ Journal, at her 
house. If I am right, there were only 
five or six responded, I being one of 
them, and maybe the most outspoken 
one. . . . | am sorry I cannot remem- 
ber any names of those who were pre- 
sent at that first meeting, although I 
think Dr. Helen’s sister, Miss Marjory 
MacMurchy (now Lady Willison of 
Toronto) helped us in the matter of 
how news should be set up and as to 
the general business of printing, getting 
advertisements, ete. 

“My job was to report doings of the 
nurses and items of new methods 


employed in the technique in the 
Operation Room and the Ward. Also, 
I am sure I did some proof-reading in 
my off-hours as well, as I remember 
having to rush down to Dr. Mac- 
Murchy’s house between my hours off 
duty with bundles of papers. Miss 
Snively, who was our Superintendent 
of Nurses at that time, was exceedingly 
sympathetic towards the project, and 
helped us in many ways. 

“After I had completed my training 
I went as Superintendent of Nurses to 
the Hospital, U.S.A., and from 
there I sent items of new methods and 
other interesting news to Dr. Mac- 
Murchy. My sister (Dr. —————) 
was an intern at the same hospital, so 
when her time expired I decided to 
come to Western Canada with her. I 
joined a local Nurses’ Association and 
constantly brought the subject of our 
Journal before the nurses, and you 
would: be surprised to know that it 
took years before the prejudice against 
a wholly Canadian Nursing Journal 
died out. The idea had taken firm hold 
that ‘nothing good or of interest to the 
Nursing Profession could some out of 
Canada’. Those of us who were 
anxious to see Canada hold her own 
had many a depressed night, fearing 
that our publication would die a 
natural death for want of nutrition. 
. . . Ido hope that the newer genera- 
tion of nurses will value the work that 
we older ones have tried to do for 
them, and that they will shoulder their 
responsibilities with regard to uphold- 
ing The Canadian Nurse, and be 
enthusiastic about it. Lukewarmness 
is no use, nor is the ‘Let George do it’ 
spirit; so more power to you.” 

During the first six years the 
Journal was published under the able 
editorship of Dr. MacMurchy, who 
laid a splendid foundation for a nation- 
al journal of nursing in Canada. The 
nurses of today acknowledge with 
greatest appreciation the efforts put 
forth on their behalf by Dr. Mac- 
Murchy and the Editorial Board. 
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Miss Bella Crosby, who had been 
assistant editor, became editor in 
January, 1911, and from then until 
August, 1916, she contributed very 
greatly towards the Journal’s existence 
and development. 

At the annual meeting of the 
Canadian Nurses Association in 1916, 
the Association was given an oppor- 
tunity to purchase the Journal. This 
offer was accepted, and the Journal 
became the property of the Associa- 
tion. From 1905 until 1916 publication 
had been made from Toronto. Follow- 
ing the change of ownership in 1916, 
the office was moved to Vancouver and 
Miss Helen Randal accepted the 
editorship. The ensuing years were 
most difficult ones for such a publica- 
ticn; printing costs increased; business 
firms were inclined to pare their 
budget allocation for advertising to 
a minimum, and large numbers of our 
nurses were Overseas on active nursing 
service. 

After the National Office was estab- 

lished it was decided to transfer the 
office of the Journal to headquarters 
in Winnipeg, so since October of 1924 
The Canadian Nurse has been pub- 
lished there. 
It can be stated that the same 
principles that early developed the 
Journal so successfully have continued 
to shape it through past years and will 
be adhered to for the future. It is the 
desire of the Association to make the 
Journal thoroughly representative of 
the best in Canadian Nursing, that is, 
that the profession of nursing in 
Canada may take its proper place in 
the world of nursing. 

No doubt there are divers opinions 
as to how a Nursing Journal should be 
planned and developed; however, it 
will be agreed that the objective must 
be that the contents are accurate, 
comprehensive and interesting. 

The editorial staff cannot achieve 
much by itself. The nurses must see 
that the Journal is not only supplied 
with original articles and items of 
general news, but that interesting cases 
and experiences are reported; that 
current problems with their difficulties 
and solutions are written for publica- 
tion, and, in fact, that the Journal 
becomes what was expressed in the 
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Foreword of the first issue published: 
“Tt is the hope of its founders that this - 
magazine may aid in uniting and 
uplifting the profession and in keeping 
alive an esprit de corps and desire to 
grow better and wiser in the work and 
life which should always remain to us 
a daily ideal’. 


The editorial staff is alive to certain 
ways by which the Journal may be 
improved. Canada is a’ vast country, 
and its nurses very seldom have an 
opportunity to become familiar with 
more than the nursing activities of the 
province in which they are working. 
Reports of nurses’ meetings, whether 
provincial or sections of the same, 
should be of interest to all. In addition 
to papers read at meetings being 
published, it is thought that a sum- 
mary of the discussion which usually 
follows would be appreciated by the 
readers. Also brief details»of the sub- 
stance of papers and discussions would 
be more acceptable than merely a list. 
of subjects and authors. 

Our Journal should provide a forum 
for the discussion of all problems vital 
to the profession at large. New 
methods and technical procedures in. 
nursing as perfected should be pub- 
lished, thus making this information 
available sooner than awaiting new and 
revised text books. 


There is a large number of tremen- 
dously important subjects demanding 
the attention of nurses today, and it - 
can be anticipated that these shall 
increase in the future. Among these 
are the cost of nursing care, nursing 
education, the future of the graduate 
nurse, group nursing, hourly nursing, 
mental nursing and hygiene, further 
developments in the field of public 
health nursing, research in nursing, 
the reduction of infant and maternal 
mortality, and the nurse’s health and 
insurance. 


It may be stated that the Journal 
has maintained a national outlook and 
to a certain extent an international one 
also, but it can be questioned if it has 
made a national appeal. Less than 
30% of the membership in the Cana- 
dian Nurses Association (the estimate 
is made on the total provincial associa- 
tions’ membership) subscribe to The 
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Canadian Nurse. Surely there does not 
still exist today the idea “that nothing 
good or of interest to the Nursing Pro- 
fession can come out of Canada’’. Let 
us have confidence in our own institu- 
tions; let us support our own Canadian 
Nurses Association and our own 
Journal. 

The editorial staff invites criticisms 
and suggestions, and is most desirous 
for a continuous improvement in the 
Journal. The aim is to supply a 
journal dealing with both theory and 
practice of nursing, organisation work, 
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current probiems and the many im- 
portant matters affecting nursing and 
nurses, an index of all that is best in 
Canadian Nursing ideais and purposes. 
To accomplish this the interest and 
support of every nurse is required. 

_ The advent of entering the second 
quarter of a century’s publication 
should be marked by a large increase 
in circulation and greater interest and 
support from all. Therefore, let us 
each develop a renewed interest in and 
effort towards the betterment of The 
Canadian Nurse. 


Progress of the Survey 


At the end of the first four months 
of the survey, one thing emerges with 
unmistakable clarity: the need for 
it was pressing. Even the members 
of the joint committee, who have 
been considering every aspect of the 
situation for the last two and a half 
years, scarcely realised until the 
director made his first report, the 
extent of this need. 


As was pointed out before, Toronto 
was selected as the headquarters of 
the survey, in order that the director 
might be in close touch with the 
committee. The first two months 
were spent largely in getting the 
machinery of the whole survey 
started. The last two months have 
been spent largely in field work in 
Ontario. Similar field work will be 
carried on in the other provinces. 

The extent of the field work which 
Professor Weir has carried on during 
this period would lead one to believe 
that he spent twenty-four hours a 
day on his job. During this period, 
he has held 175 conferences and in- 
terviews with doctors, nurses and 
hospital trustees, getting their point 
of view, listening to their opinions 
and acquiring information. Large 
and small hospitals were visited, 
twenty-two in all, and before the end 
of this month many more will be 
visited. Twenty days have been spent 
in visiting training schools (not in- 
cluding time spent in Toronto 


schools), attending lectures, demon- 
strations, ete. The director has also 
made 700 psychological examinations 
of student nurses in both large and 
small schools. 


The following ‘studies are under 

way: 

(a) Special and General Questionnaires. 

(b) Study of Community Needs—in co- 
operation with the Social Service De- 
partment of the University of Toronto. 

(c) Curriculum Study (Job Analysis)—in 
co-operation with the Department of 
Psychology of the University of Toronto. 

(d) Examinations and Examination Stan- 
dards—including the registration exam- 
inations. 

(e) Problems in Educational Psychology. 

(f) Cost Accounting of Nursing Education 
—as distinct from general nursing care. 
Over 100 hospitals will probably be in- 
vestigated. 

(zg) General Studies: 
(1) Economic—supply and demand, un- 

employment, fees, the special nurse, 


etc. 
(2) Educational—the type of entrant, 
preliminary education, curriculum, 


methods of instruction, examination 
standards, small training school, etc. 
(3) Sociological —Community needs — 
hourly nursing, etc. 
(4) Rural and urban problems. 
Professor Weir will start in British 
Columbia at the beginning of March. 


We are pleased to pass on the word 
that in the end, Ontario nurses com- 
pleted and sent in their question- 
naires. We hope, however, that there 
will be somewhat greater promptness 
as the survey proceeds. 
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The Importance of Mental Hygiene in the Curriculum 
of Schools of Nursing 


By MRS. W. T. B. MITCHELL, B.A., R.N., 


Director, Montreal Division of Parental Education 
Canadian National Committee for Mental Hygiene. 


You have asked me to address you 
on the importance of a Mental Hy- 
giene programme in the curriculum of 
schools of nursing, and I welcome the 
opportunity. . The present lack of 
such a programme in our schools of 
nursing can only indicate unawareness 
of the far-reaching influence of so 
vital a subject. The importance of 
Mental Hygiene as a factor in adding 
to the efficiency and happiness of 
human beings is increasingly recog- 
nised. In social work, industrial 
fields and education, professional 
leaders are availing themselves of 
what this applied science has to offer 
in making their efforts more construct- 
ive. The nursing profession seems to 
have lagged sadly behind, but there 
is very encouraging evidence of their 
present alertness. The Committee on 
Mental Nursing and Hygiene of the 
International Council of Nurses is to 
be congratulated on all of the sug- 
gested programme for the next four 
years, but particularly so on the first 
recommendation, e.g., “To secure the 
compulsory inclusion of mental nursing 
and hygiene in the curricula of all 
schools for nurses’’. 

I am going to assume that Mental 
Hygiene is a comparatively -new sub- 
ject to you, and on this basis I will 
attempt to show you that even with 
an already overcrowded curriculum 
we cannot afford to send out nurses 
from our schools of nursing without 
an adequate working knowledge of 
this field. 

You are all aware of what we mean 
by physical hygiene; aware of the 
gradual shift of emphasis during the 
past fifty years from the cure and 
amelioration of physical disease to 
the prevention of it. After long years 
of study, the medical profession has 
gradually acquired knowledge about 


(Read at the Annual Meeting of the New Bruns- 
_ asians of Registered Nurses, September, 


the various causes of disease condi- 
tions and methods of avoiding and 
eliminating them. Today we find 
increasing attention and emphasis 
being given by physicians, city health 
departments, nursing organisations, 
schools, ete., to providing the kind of 
training, surroundings and essentials 
that will assure the individuals in the 
community maximum good physical 
health. That is, we have gone a 
long way from having as our goal the 
cure of disease conditions to the 
present positive teaching of Health, as 
evidenced by the widespread develop- 
ment of organised programmes of 
popular education in the principles of 
personal hygiene. Now, I should like 
to compare this development in the 
physical field with the relatively rapid 
development of the Mental Hygiene 
movement. 

About twenty years ago the people 
who were giving attention to the 
problems of mental health or mental 
hygiene were primarily interested in 
improving standards of care and 
treatment of those confined in hos- 
pitals for the insane. Later, the patients 
in those hospitals were carefully 
studied by psychiatrists and others, in 
an effort to understand and find out 
the causes of their mental illnesses. 
Hundreds of these careful and ex- 
haustive case histories were made, 
working back from the fully developed 
mental case, examining the experiences, 
the training and the environment of 
the individual, and evaluating the 
various factors that seemed to have 
some bearing upon the development of 
the mental disease. These studies led 
to a realisation that unhealthy emo- 
tional habits that had had their be- 
ginnings in earliest childhood were at 
the base of much of the mental ill- 
health and disease. 

To help you understand what this 
means, I would like to show you what 
may happen to the young child during 
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the process of his training or ‘‘socialisa- 
tion’’. 

Every infant begins life as a self- 
centered, asocial being, busy ac- 
quainting himself with his surround- 
ings and attempting to satisfy his own 
wants. His setting is usually the 
family and the home. During his 
daily routine, in the process of his 
physical care and habit training, there 
is constant interaction between the 
child and his environment. On one 
side there is the child and his self- 
centered desires; on the other side 
there are his parents or guardians, 
whose goal is the “socialising” of the 
child—that is, so training him that he 
will be enabled to get along with others 
in a happy, comfortable and productive 
manner, learning to give and post- 
pone as well as to take. 

The necessary conflict between the 
child and the methods of training him 
is apt to lead to the development of 
undesirable behaviour or character 
traits, unless parents or others in 
charge have a good understanding of 
the normal strivings and emotional 
development of the growing child 
and of wholesome methods of helping 
him to learn te conform to social 
standards without undue friction or 
conflict. 

To make this clearer let us briefly 
consider some mental hygiene prob- 
lems of childhood: 


1. The parent whose training methods 
are over-protective.—The child brought 
up under such training soon learns that 
crying will get him what he wants and 
unlimited attention; later, he may use 
temper tantrums as a very easy 
method of getting his own way, at- 
tempting to dominate family and 
social situations, and so grows into 
the irritable, unstable, domineering 
adult we all find so unpleasant to have 
around. Or we may have another de- 
velopment resulting from over-pro- 
tective methods of training. The 
child whose wants are satisfied as soon 
as he makes them known, who is 
waited upon constantly, directed and 
helped, may grow into the child or 
adult who lacks initiative and self- 
reliance and who is dependent physic- 
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ally and emotionally to an unwhole- 
some degree upon his parents. The 
emotional weaning from the home 
situation which marks a_ healthy, 
mature emotional independence may, 
under these circumstances, never com- 
pletely take place—the boy or girl 
retaining their infantile emotional 
fixation on either parent, unable to 
marry or, in unsuccessful and unhappy 
marriage, carrying over to the mother 
or father substitute the nagging, 
protesting response which marked the 
adolescent protest against the pro- 
longed emotional dependence. 


2. Then let us consider the parent 
whose methods of training are unduly 
harsh. Harsh training is just as pro- 
ductive of undesirable behaviour and 
undesirable character traits as over- 
protectiveness. If the methods used 
are too severe the child may become 
fearful or timid; he may resort to 
untruthfulness as a method of escaping 
unpleasant discipline, or he may be- 
come rebellious—rebellion that may 
show immediately in disobedience and 
antagonistic behaviour, or that may be 
repressed and evidence itself in be- 
haviour that seems unrelated to the 
cause. 

3. Another very common cause of 
mental ill-health and maladjustment is 
the attitude that parents either con- 
sciously or unconsciously build up in 
children: toward anything that has to do 
with sex. The mother who shows by 
emotional response and _ behaviour 
that she considers the child’s very 
normal and natural curiosity about 
matters of sex and elimination some- 
thing to be ashamed of and abnormal, 
is forcing a sex attitude in the child 
that may later cause him untold 
misery and worry and contribute to 
mental disorder. Now, the child is 
interested in sex (it may be curiosity 
about his own or his parents’ bodies 
or it may be curiosity about where the 
new baby sister came from), just as 
he is interested in all the other new 
and unknown factors in his environ- 
ment. We do not attempt to cover up 
or ignore the child’s curiosity about 
what makes plants grow or why he 
needs to eat green vegetables, or what 
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makes steam, or where the dairyman 
gets the milk. We make very earnest 
attempts to answer such questions 
intelligently and correctly as we can, 
and feel rather gratified that the 
child has been alert and _ curious 
enough to ask. Certainly we never 
intentionally give misinformation. Nor 
should we read into the child’s ques- 
tions or behaviour along sex lines our 
own unfortunate adult ideas and 
prejudices or tell him untruths about 
how babies are born. Probably no part 
of the child’s training is so grossly or 
disastrously handled as his sex educa- 
tion. 

Thus, briefly bringing to your at- 
tention some of the factors that con- 
tribute to unhealthy mental life, I am 
trying to make clear to you the fact 
that is generally accepted by psychia- 
trists and mental hygienists today, 
that mental disease and behaviour 
difficulties of various sorts represent 
failure on the part of the individual to 
adjust satisfactorily to life and life 
situations. This failure to adjust— 
to be able to get along comfortably in 
a social setting—is very frequently due 
to unhealthy emotional habits which 
had their beginnings in earliest child- 
hood, have become fixed in personality 
and character traits, and wholly or 
partially handicap the individual in 
“Meeting everyday life situations. 
People are not born queer, hateful, 
difficult, suspicious, vicious; such char- 
acter traits are developed as a result of 
the experiences and training of their 
early and impressionable years. 


_ It has been conservatively estimated 

that half of all persons suffering from 
mental disorders or maladjustments 
today are disabled from causes that 
are preventable. We are in possession 
of enough facts regarding the etiology 
of mental disorders to do good pre- 
ventive work. Think what this means. 
It means that if an adequate pro- 
gramme of popular education in the 
fundamental principles underlying 
human behaviour—mental hygiene, in 
other words—could be carried on in 
our communities, fifty per cent of the 
expectation of mental disease could 
be written off. 
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To bring home to you the magnitude 
of the problem I should like to quote 
from the May-July number of the 
Canadian Mental Hygiene Bulletin. 
“The stupendous toil of mental dis- 
ability is graphically brought home to 
everyone when it is realised that of 
all the children now attending school 
four out of every hundred are doomed 
(unless something is done to prevent 
it) eventually to enter the doors of a 
mental hospital; one person out of 
every twenty-two becomes insane in 
a single generation. Further than this, 
two children out of every hundred are 
mentally deficient or feeble-minded, 
and large numbers of others, although 
apparently of normal intelligence, will 
live to swell the ranks of the psycho- 
pathic, the neurotic, the emotionally 
unstable and the socially maladjusted. 
In the absence of suitable training 
many of these will contribute to such 
social problems as dependency, de- 
linquency, illegitimacy and the spread 
of disease’. 

Enough is now known of the genesis 
of certain types of mental disorder and 
maladjustments to enable us to do good 
therapeutic work in developed cases, 
good preventive work and best of all 
positive teaching of Mental Hygiene. 
If so much can be done in the way of 
preventing mental disease and _ pro- 
moting mental health through a work- 
ing knowledge of the fundamental 
principles underlying human _ behav- 
iour, can those who have the planning 
of the curriculum in schools of nursing 
remain blind or indifferent to their 
opportunity—to their responsibility? 

Everyone is familiar with the strat- 
egic position of the graduate nurse in 
the community. Her contacts, whether 
she is doing private or public work, are 
authoritative and far-reaching. Her 
advice is sought upon many questions 
that have to do with personalities. 
Should she not be prepared .to teach 
the principles of mental as well as 
physical health? 

Up until recently, the nurse has 
considered that her province was the 
physical care and treatment of pa- 
tients. But as we become increasingly 
aware of the interdependence of the 
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physical, mental and emotional life of 
the individual, it must inevitably 
follow that in the successful discharge 
of her duties the nurse must be able to 
deal intelligently with the individual 
as a whole. 

This does not mean that every 
nurse must be a psychiatric nurse or 
mental hygiene specialist. Certainly 
no one feels that a nurse must be an 
expert in tuberculosis in order to 
recognise symptoms of this disease in 
its incipiency, and certainly we expect 
every nurse to be so equipped that she 
is able to teach people in the com- 
munity ways of avoiding this disease. 
Just to a comparable degree should 
every nurse be prepared to recognise 
the first deviations from normal be- 
haviour that indicate to the trained 
eye the potentials of future mal- 
adjustment or mental disorder. She 
should certainly be able to teach 
individuals the principles of mental 
health. 


It means that every nurse must have 
a good knowledge of the normal 
mental and emotional developmental 
needs of the child; should have some 
understanding of the common mal- 
adjustments and hazards of the parent- 
child relationship; should be able to 
differentiate between the comparative- 
ly simple problem with which she 
herself will be able to accomplish 
satisfactory results, and the complex 
and serious problem which must be 
referred to a child guidance or mental 
hygiene clinic. 

And just here I should like to say a 
word of warning as to the kind of 
training that is given the nurse to 
prepare her for this field. There is a 
grave danger of identifying too com- 
pletely Psychiatry with Mental Hy- 
giene. Psychiatric training is un- 
doubtedly very valuable to every 
nurse, but knowing about puerperal 
psychoses or other frank mental dis- 
orders will be of little practical value 
to her in attempting to handle every- 
day problems in the average home 
situation. What every nurse must 
have is an adequate training in 
mental hygiene—an applied science 
that has as its objectives, understand- 
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ing and insight into problems of 
human behaviour, practical working 
principles with which to deal with 
them, and the promotion of mental 
well-being. 

It seems entirely desirable that the 
mental hygiene of the young child 
should be integrated with the physical 
hygiene around such simple processes 
as sleeping, eating, elimination, play 
and sex. Every nurse should be in a 
position to appreciate and assist in 
dealing with the various apparently 
simple, but frequently complex, be- 
haviour difficulties that commonly 
occur in the life of the child in the 
pre-school period. She should know 
how to guide the parent-child re- 
lationship in such a manner as to 
avoid many of the difficulties which 
may arise. She should be just as 
sensitive to the factors in the family 
situation that are inimical to mental 
health as she would be to such things 
as lack of fresh air that is inimical to 
physical health. Think of the oppor- 
tunity of the child welfare nurse in 
promoting mental health! 


The school nurse should be equipped 
to deal not only with advising re ade- 
quate diets for the school child, but 
she must also be able to help Johnny’s 
mother deal constructively with the 
problem of getting her boy to eat the 
green vegetables so necessary to his 
well-being. She must have enough of a 
mental hygiene point of view to detect 
the first-grade child’s feelings of in- 
security when he is subjected to the 
competitive environment of the school 
after his very protected life at home as 
an only child, and see the necessity of 
helping him make some satisfactory 
adjustment so that his whole subse- 
quent school life is not unhappily 
coloured by the first difficult experi- 
ence. She should think of every 
examination of a school child as an 
opportunity of helping a developing 
personality. 

The Victorian Order Nurse on her 
rounds should be able to realise how 
important a role she can play in 
merely listening sympathetically and 
intelligently to the fears, conflicts and 
difficulties her patients pour out to her 
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during the morning bath or dressing. 
It is well for her to know that the very 
act of talking freely to an impersonal 
listener is an excellent and valuable 
mental hygiene therapeutic measure. 
Such knowledge makes her much 
more patient and an infinitely more 
valuable nurse. 


Think what it would mean if every 
registered nurse were trained to detect, 
modify or help prevent the slight 
deviations from the normal that ap- 
pear constantly in those with whom 
she comes in contact! All nurses are 
confronted every day with the prob- 
lem of unusual behaviour. Why does a 
certain child refuse to play with other 
children and seclude herself in her 
room? Why is Mrs. A. so timid, shy 
and fearful? Why does this pre-school 
child have tantrums when corrected? 
Why does intelligent twelve-year-old 
Mary Anne have to repeat her grade 
for the third time? Why does the 
nurse dislike upon sight Mr. Q., the 
father of the premature baby on 54th 
Street? Why does thirty-year-old 
John, who is moody, querulous and 
fault-finding, and obviously discon- 


EDUCATIONAL ADVISOR FOR 
MANITOBA 


At the annual meeting of the Manitoba 
Association of Registered Nurses it was 
decided that the Association would appoint 
and finance an educational adviser for one 
year. 


The duties of this adviser shall be twofold, 
i.e.: (1) To assist in raising the standard of 
the schools of nursing in Manitoba; and (2) 
To assist with teaching in the smaller schools 
whenever possible. It is anticipated that at 
the end of one year support shall be received 
from the Provincial Department of Health 
and from the Manitoba Hospital Association. 
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tented at home with his parents, not 
establish a home of his own? Why do 
the Smiths live a “cat and dog” 
existence, etc.? What are her answers 
to these questions? How does she look 
at them? What can she do about 
these problems? 


Every day the nurse is having to 
deal with people in life situations. 
Every day she is having to handle 
problems of human relationships as 
best she can and without any exact 
knowledge. Sometimes because of 
commonsense and intelligence she is 
able to help in a_ situation—very 
frequently she does extensive though 
unintentional harm. 


Surely we can no longer allow such 
a state of affairs to continue. We must 
give a very considerable place on the 
curriculum of schools of nursing to 
mental hygiene. The nursing pro- 
fession can no longer ignore the 
responsibility that lies before it in the 
detection and prevention of mental 
disease and the promotion of mental 
health. We must give our under- 
graduates their opportunity! 


BOOKS RECEIVED 


Fevers and Fever Nursing, by Evelyn C. 
Pearce, Sister Tutor, The Middlesex 
Hospital. Published by The Scientific 
Press, Faber & Faber Ltd., 24 Russell 
Square, London, England. Price 5 shillings. 


BACK COPY WANTED 


Subscriber wishes a copy of The Can- 
adian Nurse, March, 1923. Anyone willing 
to supply this copy is requested to for- 
ward to 511 Boyd Bldg., Winnipeg. 
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The Red Cross Outposts 


By W. F. MARSHALL, pierce Saskatchewan Division, Canadian Red Cross 
ociety. 


The Red Cross of Saskatchewan is 
pleased in being associated with hos- 
pital authorities. It can not hope to 
parallel the experiences of large urban 
hospitals in respect to size of in- 
stitution, type of building, equipment, 
staff, patronage, or in variety of cases 
coming to it for care, and it has no 
training schools for nurses. My aim 
shall be to explain that the Red Cross 
endeavours to teach the hospital idea 
to new communities where medical and 
nursing facilities are either non-existent 
or inadequate. 


In some countries, for example the 
Balkan nations, the Red Cross has 
been invited to assume entire control 
of large border-city hospitals, here- 
tofore under other management, for 
the future mutual safety the respect 
of its emblem may secure for both 
patients and property in the event of 
outbreak of national hostilities. In 
Spain the Society has lately equipped 
one of the most modern of general 
hospitals and is in full charge of it, 
in the capital city, Madrid. In Stock- 
holm, Sweden, a similar institution 
is under Red Cross control. In Nor- 
way the Red Cross maintains an 
aeroplane service in bringing patients 
from the hinterlands to the large 
central hospitals. In the Belgian Con- 
go, where in 1913 there were only 
30 physicians for a population of ten 
millions of people and where infant 
mortality exceeded 50% of births, 
the Red Cross, in co-operation with 
government, has instituted an almost 
unbelievable series of improvements. 
A new medical service has been ar- 
ranged, a permanent hospital and 
sanitary depots established and dis- 
pensaries planted in many places, 
a tuberculosis sanatarium, a leprosy 
hospital, a maternity home and a 
training school for native nurses 
founded. Recent reports also show 
that Red Cross Societies are now 





(A paper, with slight revision, read at the annual meet- 
ing of the Saskatchewan Hospital Association, 1929.) 


conducting 160 schools of nursing in 
different parts of the world. 

In Canada, and in Saskatchewan 
in particular, the Red Cross acts in 
a sort of liaison capacity in what may 
be termed our own hinterlands where 
little or no assistance for the sick 
exists and where a modest commence- 
ment in hospital service of a primitive 
character can be made, always with 
the purpose and aim that as the land 
is subdued to cultivation and social 
life advances, larger and better hos- 
pitals will be provided and operated by 
the communities themselves. In two 
instances in Saskatchewan, since the 
inception of rural hospital work by the 
Society, this result has occurred. 

To the borders of settlement the 
Red Cross has carried its service 
of nursing the unfortunate, where the 
young brave danger in the outskirts, 
where the winning of land and a home 
isa great magnet. There, long chances 
must be willingly taken, since nothing 
is achieved easily by the homesteader 
family in a new country. Happy is 
the lot if all goes well for a few years, 
until villages appear, railways come 
and the medical practitioner arrives. 
Grief, discouragement and abandon- 
ment of opportunities intervene if it is 
otherwise and the breadwinner or the 
mother of a family be lost. 

The Red Cross Outpost Hospital 
was designed in 1920 for a soldier 
settlement in the north of the province. 
It immediately met the need of those 
in illness and accident and was 
primarily for the mother in maternity. 
Resulting satisfactorily the service has 
reached 17 points in all. It has been 
withdrawn from one because of failure 
of local co-operation, and as instanced, 
in two’ other locations, new and larger 
hospitals doing creditable work under 
community management, have suc- 
ceeded. 

The closest association is main- 
tained between the Red Cross and 
the Department of Health of the 
province, as also with local physicians; 
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in three of the locations there are no 
resident physicians. The Red Cross 
extends its service only where in- 
vited and only after full consultation 
with the Provincial Department of 
Health. Overlapping is altogether 
avoided by learning from the Depart- 
ment the prospect of a better and 
larger hospital, such as a municipal 
or union, being possible of establish- 
ment by a community appeal. If 
in the judgment of the Minister of 
Health such an undertaking is too 
difficult, considering the state of im- 
provement of the locality, the Red 
Cross offers its outpost service, if it 
is financially able to do so. 





Red Cross Outpost Hospital. Rengough, in South 


Established, 1922, 12 bed 
capacity. 


Saskatchewan. 


As in other provinces of Canada, to 
which the Outpost programme has 
spread, the Society is favoured by the 
allowance of 50 cents per capita per 
diem by the Provincial Government, 
as an aid to the pioneer populations, 
and as an evidence of its approval 
and co-operation. 

In roads and railways the older 
parts of Saskatchewan are becoming 
networked. A large number of school 
districts are organised each year. 
Small community hospitals also appear 
each season. The Red Cross hospital 
service has expanded with other de- 
velopment and has fitted into the 
progress as a commendable factor in 
the saving of lives and in the improve- 
ment of general health. As in all 
other advancement in a new country, 
the demand for increase of the Outpost 


service has always exceeded the finan- 
cial ability to respond, for the Red 
Cross is not endowed with surplus 
funds, has no resources in the people’s 
taxes, has few large gifts from in- 
dividuals, and relies upon the voluntary 
contributions donated annually by 
its many friends, dollars from adults 
and dimes from the children. It is 
eratifying that there are received 
each year an increasing number of 
gifts from rural municipalities, village 
councils and from publie school boards. 

The chief function of the Red Cross 
Outpost is maternity work and assis- 
tance in accident and usual illness. 
Major surgery is not practised nor 
provided for. It is necessary occasion- 


fally and must be done when it is not 
‘| possible for a patient to be moved a 


long distance to a properly equipped 
operating room of an urban hospital. 

Red Cross Outposts are not free 
hospitals. The rate is $3 per diem, 
flat, and accounts are rendered in all 
eases. The nurses in charge make all 
reports and make collections, thus 
relieving the Society of the cost of 
secretarial work. Considering the large 
proportion of patients who cannot 
pay, due to primitive conditions and 
unproductive character of the new 
land they are reducing to cultivation, 
collections are surprisingly good. 

The Red Cross is vigilant in buying 
supplies in the cheapest market and 
in otherwise watching costs. Like all 
hospitals everywhere, the Society is 
assisted valuably by women’s local 
auxiliaries who furnish clothing for 
patients, fruit and vegetables, poultry 
and milk quite often, and in many 
other ways in raising funds for comforts 
and conveniences for the nurses and 
the patients. 

As the constant aim of the Society 
is to foster the habit of using hospitals - 
in illness of any kind, as well as to aid 
in the inducement for a community 
to become self-maintaining in its 
gaining facilities, all communities are 
required to first provide a hospital 
building, then to assume an increasing 
share of the operating deficit. This 
method succeeds. There are now 
seven Red Cross Outposts that are 
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responsible for their full deficits; 
others for 75%; still others for less. 
This means continuous effort and 
much sacrifice, but nothing of value 
is gained without striving. As popu- 
lation increases and more patients 
come enlargement of bed capacity is 
necessary. The Outpost capacity is 
now 103: beds. There are 23 nurses 
and one supervisor in employment. 
Employers’ and patients’ insurance is 
carried. 


Statistics, however, are only partially 
graphic.: It is the interest, the in- 
dustry and the human sympathy of 
nurses, of which professional reticence 
forbids detail of heroism in Red 





Red Cross Outpost Hospital, Nipawin, in North 


Saskatchewan. Established, 1926, 12 bed 


capacity. 


Cross service, that makes life in 
sparsely settled districts of this pro- 
vince much more contented and much 
safer than formerly. The nurse in 
charge of a Red Cross Outpost makes 
of it a health centre, for child welfare 
clinics, for health conferences; a place 
for advice to mothers in pre-natal 
condition, more or less a social centre, 
a place that is clean and neat and 
hence a model for homestead dwellings, 
that are small, often overcrowded 
and carelessly kept; in other words, 
a point of radiation of good health 
and the methods of assuring it. 


The worth of the Red Cross Out- 
post in public health is well stated by 
Dr. F. W. Routley, Director, Ontario 
Division, Canadian Red Cross Society, 
in these words: 
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“The effect upon the localities 
served in Outpost work is two-fold. 
It offers an opportunity for massed 
community effort in a good cause 
which is bound to enhance the life 
of every citizen who takes part in it. 

; It offers also a fertile field 
for the joint humanitarian desires of 
the well-to-do citizens in the older 
districts and the cities of Canada, 
making a gripping appeal to the 
people as a whole. This service 
arouses their finest sympathies without 
being in any sense a charity. It 
provides a constructive programme of 
philanthropy, helping people who may 
be individually just as independent 
as the helpers.” 

Canada now has 44 Red Cross Out- 
posts in operation, the most in Ontario. 
The scheme was invented in Saskatche- 
wan. It is pleasing to note that it 
has been adopted in other provinces, 
in other nations, such as Germany, 
Poland and Australia, and that it is 
being lately considered by health 
authorities of the southern American 
states. 

The Red Cross of Saskatchewan is 
busy with other features of peace- 
time service. It conducts a hospital 
for crippled children, of 30 bed capacity 
in Regina. In ways, therefore, that 
are essentially practical in all respects, 
the Red Cross makes a great endeavour 
to play its part in the well being of a 
proud province to which people will 
come for homes and independence for 
decades after the present generation. 
It will continue to teach by precept 
and practice that the laws of health 
cannot be infringed with impunity, 
that personal health is a_ priceless 
possession to be striven for and 
guarded and that with it should be 
cultivated in every young person a 
willingness to sacrifice something of 
substance and effort for the age-old 
ideal, the love of mankind and the 
desire to give a helping hand to those 
in need. 


THE CANADIAN NURSE 


131 


A Page of Nursing History 


Opening of the Prain Preliminary Training School 
DUNDEE ROYAL INFIRMARY 


On the occasion of the opening of 
the Prain Preliminary Training 
School for Nurses, on Tuesday, De- 
cember 10th, Dundee Royal Infirmary 
had the honour of again welcoming 
within its walls Mrs. Strong, who was 
matron more than fifty “years ago. 
During her tenure of office from 1874 
te 1879, Mrs. Strong initiated the 
movement for the education of nurses, 
and she now inaugurated its culmina- 
tion in the setting apart of the House, 
5 Dudhope Terrace, for purposes of 
preliminary instruction. 

Mr. Athole Stewart, chairman, 
thanked the donor, Mr. James Prain, 
for gifting the house and providing 
all necessary equipment. Mr. J. C. 
Buist, LL.D., introduced Mrs. Strong, 
and Mr. Prain in handing over the 
gold key referred to her as ‘‘a noble 
leader of a very noble profession.”’ 

Mrs. Strong replied as follows: 

“It is with very mixed feelings I 
stand here today with the experience 
of half a century from the time I held 
office here as matron. On first receiv- 
ing Miss Niccol’s letter I was elated 
with pleasure to think that the In- 
firmary in which I commenced work 
in a responsible position had now ar- 
rived at a point in which it can claim 
to be one of the leading schools in 
Scotland for the study of nursing. 
Then I thought of those far distant 
days when both medicine and nursing 
were emerging from darkness into 
light. The days of Lister had so far 
advanced that we were enveloped in 
carbolic steam as an antiseptic at 
operations and the dressings that fol- 
lowed, but the day of aseptic work had 
scarcely dawned. 

‘This Infirmary when I had the 
honour of being appointed as matron 
was remarkably blessed in having a 
medical superintendent of the most 
advanced views, so much so that an 
addition was being built to give fit- 
ting accommodation to the nursing 
staff: some single bedrooms and some 


double, a dining room, also a sitting 
room, a most unusual thing in those 
days; in fact, searcely thought of: so 
vou see Dundee Royal Infirmary has 
never lacked enterprise. 

‘‘Previous to my being appointed 
matron at the Dundee Royal Infirm- 
ary, I spent five and a half years in 
connection with the Nightingale 
School, which was established at St. 
Thomas’s Hospital, London, where a 
custom was introduced, after I had 
joined the school, of having ‘Lady 
Probationers,’ which induced some 
women of high position to enter, for 
which they paid, remaining one year 
as probationer, and then receiving the 
higher appointments. A school in the 
strict sense of the word it was not; 
no systematic teaching, nothing but a 
stray lecture or two in the course of 
the year: it may be said it was empiri- 
eal learning, each one making the best 
of her opportunities. There was a 
skeleton in a cupboard in our dormi- 
tery, and a few odd books on anatomy, 
of which some of us availed ourselves. 
We were very fortunate in having an 
excellent resident medical officer, who 
took great interest in us, and we were 
free to ask questions of him, and he of 
us, and thereby learned a good deal. 

‘‘On being appointed matron to this 
Infirmary I had no fixed ideals to aim 
at. To be kind to the patients, to pre- 
vent bedsores, to give some leading 
points to watch for in regard to symp- 
toms of various deviations from 
health was about all my stock of 
knowledge, but I found an able, will- 
ing teacher in Dr. Sinelair. 

‘‘The confidence of ignorance car- 
ried me through, and I spent a very 
happy and instructive time, to my- 
self, in this Hospital, and on being 
appointed matron to the Royal In- 
firmary, Glasgow, I found the experi- 
ence gained here invaluable; but still 
no thought of systematic instruction 
for pupil nurses occurred to me, and 
when some classes were introduced to 
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give a little technical training it was 
weary work for all; no time available, 
the whole time was required for bed- 
side work and not sufficient numbers 
to do that properly. 

‘However, we struggled on till a 
light seemed to dawn upon me that 
the whole business was unsatisfactory 
and unless some big movement was 
made I would give it up, which I did, 
and opened a home for private pa- 
tients in Glasgow, which kept me in 
teuch with some of the medical men 
of Glasgow. 

‘“When the position of matron was 
again vacant, and I was asked to send 
in an application, I was better pre- 
pared to carry out the needs, and I 
was assured that the necessary sup- 
port would be given. A system for 
the introduction of a _ preliminary 
course of instruction for pupil nurses 
had been drawn up by some of the 
medical staff of the Infirmary, and the 
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consent of the Managers was easily 
gained. One of the results of that 
work is the opening of this school to- 
day, and for which I think the faith- 
fulness of Miss Nieccol to her. Alma 


Mater has much to do. I am quite 


sure you will find in her an unfailing 
source of helpfulness in every step of 
your way, a friend in whom you will 
find a wise counsellor and guide; and 
now wishing you all a very great suc- 


cess, I have much pleasure in pro- 


nouncing this school open.’’ 

The House, situated in its own 
grounds, is adjacent to the Royal In- 
firmary. Suitable accommodation is 
provided for the comfort of the 
pupils. In addition, the lecture room 
is well equipped and provision is made 
for teaching the elements of cooking. 
The course of instruction extends over 
two months. 


(From The British Journal of Nursing, Jan- 
uary, 1930.) 





Canadian Nurses Association 


Plans are shaping themselves splen- 
didly for the general meeting of the 
Canadian Nurses Association which 
is to be held in Regina from June 24th 
to 28th, 1930. 

It is hoped that each federated 
organisation is arranging for a number 
of representatives to be present as it 
is anticipated that several important 
matters shall be brought up for dis- 
cussion, and which shall require an 
expression of opinion from all pro- 
vinces before any definite decision 
can be made. 

It is expected that a tentative out- 
line of the programme shall be ready 
for publication in the April number 
of the Journal. 

Probably a number of nurses may 
wish to make plans for a post-con- 
vention tour, either westwards through 
to the Rocky Mountains and British 
Columbia, or by way of the Great 


Lakes to Fastern Canada. Anyone 
planning to be in Regina, and for a 
post-convention tour, is advised to 
obtain information from a represent- 
ative of one of the Trans-Canada 
Transportation Companies. It will 
be advantageous for the majority to 
make use of the summer tourist rates, 
which go on sale May 15th, and are 
good to return until October 31st. 
These rates carry stop-over privileges, 
and arrangements may be made for 
travel by water wherever available. 
There are also 30 and 60 day rates 
which some may prefer to use. 

The general meeting will be held 
in Hotel Saskatchewan, a recently 
built modern hotel, the management 
of which has assured the hostess 
organisation, the Saskatchewan Re- 
gistered Nurses Association, that every- 
thing shall be done for the comfort 
of the visiting nurses. 
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Bepartment of Nursing Education 


National Convener of Publication Committee, Nursing Education Section, 
Miss CHRISTINA MACLEOD, General Hospital, Brandon, Man. 


Applicants Desirous of Securing Nursing Education 


By MARY F. BLISS, Superintendent, Guelph General Hospital, Guelph, Ont. 


The two following questions appear 
as most important when considering 
the eredentials of applicants to a 
school of nursing. 

(1) What can be done to secure 
further co-operation from the family 
physician in signing the paper pur- 
porting to be the result of physical 
examination? and 

(2) What can be done to secure 
co-operation from school boards of 
edueation throughout Canada to have 
certain subjects on their high school 
curriculum as found in the nursing 
eurriculum, so outlined that the stu- 
dent preparing herself for nursing 
education, may be given credit for 
these subjects on entering a school 
of nursing. 

1. It does not seem to make much 
difference whether the school sends 
a paper complete in questions for 
physical examinations or a_ very 
‘‘sketchy’’ questionnaire: either is 
returned with answers which read 
as if the applicant had 100 per cent. 
health. Yet the student is not in 
school very many days till minor 
complaints. of ill health are being 
reported to the training school office. 
Ts it quite fair to have these students 
given a thorough physical examina- 
tion by a medical staff member 
within one week of entering the 
school? To the school, undoubtedly 
it is: eye, ear, nose and throat, 
chest examination and x-ray findings 
especially save many a worrying 
hour to school administrators by 
establishing a record for comparative 
purpose (if nothing else), as to a 
student’s health during her three 


(Contributed by the Section of Administration 
of Schools of Nursing, Alumnae, School for Gradu- 
ate Nurses, McGill University.) 


years’ course. If the family physician 
could be convineed that these young 
women, known by him all his life, 
might have physical conditions un- 
known to him and undesirable in a 
school of nursing with its long hours 
of study and hospital duties, he 
would make a thorough physical 
examination of the individual appli- 
cant. He would not send in as is so 
much done at present, the answers 
given purely on the applicant’s 
version of her health: naturally, if 
the would-be applicant is keen on 
entering she will not commit herself 
by making such statements ‘‘that her 
eyes trouble her at times,’’ ‘“‘last 
year her ears and throat had been 
painful,’’ ete., ete., this is kept as a 
‘‘deep dark secret’’ till reappearance 
of trouble after a few months in 
school training, when the truth will 
out on direct questioning. The school 
carries sufficient liability in the first 
few months of a student’s career, 
without being handicapped with 
students who are not physically fit 
to be in the school, and if the 
physicians could be so advised and 
could see what their co-operation (by 
giving complete physical examina- 
tion in each ease) meant to the 
further interests of the school and 
student, the worry and responsibility 
of superintendents of nurses would 
be ‘‘eased’’ considerably, and less 
heartbreaks to students who often 
are compelled to give up their course 
sometime in their first year. 

Two illustrations can be given: 
One student, intermediate year, fail- 
ing in examination, complained of 
eyes being painful. Examination 
proved that the eye muscle was in- 
volved and if the girl had been given 
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care in her early teen years this 
could have been corrected. Now it 
is beyond correction and it is just a 
question if she will be allowed to 
finish her course. Second student, 
three and a half months in school, 
developed cold, tonsilitis; on examin- 
ation tonsils found to be enlarged 
and diseased, yet she had presented 
a health sheet saying ‘‘not diseased 
or enlarged.’’ 

Apparently the only solution of the 
problem at present is a complete phy- 
sical examination the first week in the 
school of nursing. In the small 
schools this is feasible, but perhaps 
not so practical for the larger schools 
which take in large classes each term. 
Some schools in sending out pros- 
pectus state ‘‘a check-up of report 
will be made by house doctor.’’ These 
schools state they get more satisfac- 
tory health card returns. 

In summarising: many of those ill- 
nesses that arise during the first 
months of training are very often 
traced to some past history that may 
or may not be intentionally overlooked 
by the family physician. These can 
sometimes be remedied but not al- 
ways; and here we find a young 
woman leaving the school of nursing 
in poor health. The hospital is some- 
times blamed, whereas an incomplete 
physical report in the first place is 
the root of the evil. 


(2) Another problem re Nursing 
Education confronts superintendents 
of nurses. So often it is found the 
would-be student has two or three 
years’ high school education, but her 
standing is poor. This type of stu- 
dent may be conscientious and inter- 
ested, but she has not the faculty of 
applying herself to the necessary 
studies. The result is that when 
examinations are held she commits 
herself to hopeless errors on paper, 
yet examined orally she would do 
well. This also applies to the junior 
matriculant. Is it the result of text- 
book education or js it the individual ? 
Is it lack of systematised reading 
wholly apart from school subjects? If 
the Department of Education could 
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be approached to have such subjects 
as bacteriology, chemistry, physics, 
zoology included in the high school 
curriculum correlating with the nurs- 
ing curriculum, what an immense ser- 
vice would be rendered to the student 
entering a training school, thus re- 
ceiving credit for these sciences and 
te have that time allotment for fur- 
ther and advanced studies in nursing 
education. 


At. present, all she receives ‘‘at 
best’’ is a smattering of these sub- 
jects in the school of nursing. How 
can one possibly grasp even the ele- 
mentary teaching of these sciences in 
twelve to fifteen lecture periods? Yet 
if a schedule could be drawn up at 
high school preparatory to entering 
a school of nursing for those students 
who are planning on becoming nurses 
it would prove a decided advance- 
ment on the present system. All 
superintendents hope for high school 
graduates, at least! Such hopes are 
often dashed, so the next best must 
be taken. 


Here again we find the great need 
for more vocational guidance for the 
teen age girl, so that she may be ad- 
vised to study the subjects most help- 
ful for becoming a nurse fitted for 
present-day advancements. Environ- 
ment is an important factor educa- 
tionally. How frequently the lecturers 
find the students make grammatical 
errors. Often their statements are 
immature from lack of experience, 
yet the average Canadian girl of to- 
day has many advantages (educa- 
tionally, socially, politically) that her 
older sisters did not have; therefore 
it should not fall to our lot to hear 
these gross mistakes. 


We are all amused at the story of 
the little boy in the London slums 
who, on being told’ by the district 
visitor that his mother was calling 
him, looked up and said, ‘‘Her ain’t 
calling we; us don’t belong to she.’’ 
There was excuse for this boy, but to- 
day in Canada, with the teaching faci- 
lities and advantages, there seems no 
reasonable excuse to offer for a high 
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sehool graduate making grammatical 
errors or showing lack of knowledge 
in history and current events. 

The Survey on Nursing Education, 
now being made in Canada, will shed 
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light on our schools’ discrepancies 
educationally ; may it also bring solu- 
tion of the many apparently insur- 
mountable problems that daily con- 
front administrators. 


The Importance of Post-Graduate Public Health Training 


By MARGARET E. KERR, B.A.Sc., A.M., Department of Nursing, 
University of British Columbia. 


It is a common saying that an 
individual is being “educated for her 
life work’. The expression can be 
earried further—‘‘education is life’. 
It is the keynote to all health work 
and as such is being advocated by lay 
and professional groups alike. 

In the field of public health nursing, 
when the new emphasis on health 
promotion and preventive effort made 
imperative more highly trained and 
differently trained women, the 
wakened public’s feeling toward such 
work demanded a supply wholly out 
of proportion to all previous ex- 
perience. 


The Rockefeller Foundation ap- 
pointed a committee in January, 1919, 
to conduct a study of ‘‘the pepe 
training of public health nurses” 
The findings of this committee as 
outlined in the report, “Nursing and 
Nursing Education in the United 
States,” are a valuable contribution 
to the subject of nursing education 
in general. In their estimation, two 
years and four months was the shortest 
period of time for hospital training. 
For the public health nurse, an 
academic year of post-graduate train- 
ing must follow. 

The hospital school of nursing does 
little to fit the public health nurse 
for her work. Dr. Haven Emerson 
makes this statement: “It has been 
the practice in training schools, to 
train the nurse to do precisely as 
she is told. She is there to learn, 
not to discuss; to observe, to record, 
to think if she will, but to keep her 


thoughts to ‘Reteelf: This, in the 
main, has been the basis of nurses’ 
training. The result is that when she 
leaves the hospital she has much to 
learn, especially in the art of self- 
expression. Her particular task is to 
teach others and she is never quite 
sure when she will stumble upon an 
audience.” 


Miss Beard in her book, ‘“The Nurse 
in Public Health,’ quotes a young 
graduate as saying, “If a pupil nurse 
is at all conscientious, she must spend 
every minute of her time on duty, 
in trying to get through ward routine. 
She cannot stop to learn about the 
patients’ mental or physical conditions. 
There isn’t a minute to read histories, 
question doctors, or learn about the 
patients from the head nurse.” 


Public health administrators talk 
constantly of the shortage of nurses 
for their work, but they mean shortage 
of qualified nurses, for the records show 
that there are about five applicants 
for every position. Dean Goodrich 
of the Yale School of Nursing may be 
quoted from a recent article as follows: 
“Tf the ‘Study of Nursing Education 
in the United States’ (1923), revealed 
the failure of the apprenticeship method 
to prepare the nurse for present day 
needs of either preventive or curative 
medicine, then ‘Nurses, Patients, and 
Pocketbooks,’ presents a picture of 
over-production and faulty distribu- 
tion while the importance of emphasis 
on quality rather than quantity in 
preparing women for the nursing field, 
is clearly set forth.” It is important 


136 


then for us to know something of what 
goes toward making public health 
nurses, in particular, fully qualified. 

In hospital, the student is on familiar 
ground. Her patients are not only 
all grouped together but they must 
comply with the rules and regulations 
of the hospital. Equipment of every 
kind is provided for the care and com- 
fort of the patient and should an 
emergency occur, advice and help are 
close at hand. 

In the field, however, the situation 
is completely reversed. District homes 
in no way resemble hospital wards. 
Furthermore, these homes vary. In 
one, it may be an easy matter to 
carry out nursing procedures. To 
give the same care in another type 
of home requires ingenuity and un- 
usual skill on the part of the nurse. 
Adjustment to this changed situation 
is one of the first things the public 
health student must learn. 

In any general hospital, a large 
proportion of the service is of a 
surgical nature. In the community, 
we find the greatest health problems 
lie in the care of the health of the 
children, physical and mental; in 
mental hygiene and psychiatry; in 
the field of obstetrics; in the control 
of communicable disease, in tuber- 
culosis, in the early diagnosis, treat- 
ment, or prevention of almost all 
types of disease. From this, it would 
appear that the graduates of even 
the largest hospitals require additional 
instruction along many lines: nutrition 
as a factor of health rather than in 
disease; in mental hygiene with special 
emphasis on habit formation and be- 
haviour; in social case work, in order 
to have an understanding of problems 
met in the homes; in preventive and 
educational work, emphasizing es- 
pecially, the care of the well children; 
in organisation, so that her district may 
not suffer from experimentation; in 
home service, case finding, and on 
through a long list. 

The nurse, if she is unprepared, 
falls all too easily into the habit of 
doing what she is told without much 
thought as to what her special role 
is, in the community programme. 
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Probably the most important of all 
the things the student must learn, is 
how to teach. Miss Beard says, “Though 
in all services, teaching in the home 
must be emphasized, public health 
nurses do not thrust themselves into 
the home to teach what is not desired. 
A public health nurse, trained to ob- 
serve, to make a tactful approach, to 
establish friendly relations, and to 
render her visit profitable as a de- 
monstration, will make her teaching 
unobtrusive and acceptable. Health 
teaching is a by-product of the nursing 
visit which calls for no apology, 
but is made in response to an invita- 
tion, and this by-product is often of 
greater importance than the bedside 
nursing itself.’ 

A great deal of practice is essential 
before an expert teacher is an ac- 
complished fact. There must be an 
underlying knowledge, not only of 
material to be taught, but also of 
methods and principles. These are 
included in the public health nursing 
courses given by the various univer- 
sities. 

Going directly into the services of 
an organisation, without special public 
health training, the nurse acquires a 
knowledge of the policies, working 
techniques and administrative routine 
of the particular unit with which she 
is engaged. Through regular weekly 
conferences, much can be done to 
educate the staff and to unify theservice 
in general. But the broad underlying 
principles of the public health move- 
ment in general, and of public health 
nursing as a phase of this movement 
are lacking. 

In conclusion, let us keep in mind 
two things; first, the nurse in public 
health is a necessity; second, the more 
she has to give, the greater will be 
her value to the community. The 
establishment of more scholarships, 
fellowships, and bursaries, would make 
it possible for more nurses to take 
post-graduate courses in public health. 
First, however, the nurses themselves 
will have to put forth the effort, that, 
realising the importance of further 
training, they will seek the means of 
acquiring it. 
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Bepartment of Private Buty Nursing 


National Convener of Publication Committee, Private Duty Section, 
Miss THERESA O’ROURKE, 753 Wolseley Ave., Winnipeg, Man. 


The Combined Armies of the Medical and Nursing Services 


By a Private 


In these days when armies and 
navies are being reduced and we are 
looking forward to that Utopia when 
wars shall be no more, we hardly like 
to think of foes; but nevertheless the 
armies of the medical profession, or 
senior service of our fighting forces, 
are along with their sister service, 
the nursing profession, seeking to rid 
our land of a hidden enemy who 
threatens us at all times and on all 
sides. No country is exempt from 
its attacks, for if such place existed 
it would soon be overcrowded with 
those seeking to escape our common 
foe, whose name is disease and whose 
object is the death of its victims, and 
the extermination of the human race. 


That we have our allies in every 
land, was demonstrated when the 
forces of the nursing service gathered 
in Montreal last summer, contingents 
being sent over from many different 
countries. As the League of Nations 
unites for peace, so we unite to fight, 
but both of us are working in the 
interests of humanity. So constantly 
are our officers (medical and surgi- 
eal) on their guard, and so vigilant 
is the watch kept up that little by 
little we gain ground, and the enemy 
is forced to change its tactics as its 
plan of attack becomes known. The 
movements of its armies of bacteria 
(germs) and regiments composed of 
bacilli and cocci are also studied 
closely in different areas of the war 
zone through the powerful field 
glasses (or microscopes) of our head- 
quarters staff, and the experts (or 
technicians) comprising the secret 
service and intelligence departments 


of our armies, make good use of their 
periscopes (x-ray apparatus) to 
record damage done by the enemy. 

A smoke-sereen may be set up (in 
medical terms known as an anaesthe- 
tic) under cover of which our officers 
draw their swords and lead the at- 
tack. eutting down the enemy as thev 
go. Or the artillery may be ordered 
out to direct its bombardment of 
shells (or radium and other medica- 
ments) into the dug-outs of the 
enemy. The engineers perform the 
anastomosis of vessels or making of 
bridges whereby our lines can be 
kept in contact. They drain the 
pestilential and swampy regions by 
means of tubes or pipes. Transfusions 
and subeutaneous (or subterranean) 
irrigations have also to be performed 
from time to time. 


The tanks may be employed for an 
attack of oxygen where the deadly 
fumes of carbonie acid gas have first 
been let loose by the enemy, or a 
bayonet charge (hypodermies) will - 
silence their guns for a time. While 
the fields of battle are known as 
hospitals. skirmishing parties are 
sent out by the enemy in all direc- 
tions, and snipers are ready to cut 
down the unwary, and so cur eavalry 
and air-foree are kept scouting and 
reconnoitering the land and warning 
the inhabitants of danger that may 
lurk near to them unknown, instruct- 
ing them how to avoid the same— 
these wings of our army represent 
the public health section of our medi- 
eal and nursing services. 

Now I come to the infantry, mainly 
composed of the rank and file of the 
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army, privates like myself. We are 
the ones who engage the enemy in 
hand-to-hand encounters, day in and 
day out; who are ordered over the 
top to wage war with the enemy on 
his own ground, or to occupy the 
trenches for 12 hours at a stretch, 
and oftentimes fail even then to be 
sent relief. 

We are the sentries who watch the 
camp while the others sleep at night, 
and our equipment is always ready 
to enable us to grasp what is needed 
with the least possible delay; we re- 
gale the wounded with cigarettes of 
the clinical thermometer variety. 

We are the veterans of many a 
fight, the ‘‘old contemptibles of our 
army.’’ We are content to do our 
duty, and leave our affairs to be 
eared for by our superior officers, 
or trust to one of our sergeants in- 
terpreting our problems and diffi- 
culties for us. 

We find little time to study our 
own requirements, except to keep 
ourselves as fit as possible—for the 
life of a private soldier (or nurse) 
is not a bed of roses, though it be 
our chosen vocation. 

The one thing we would raise our 
voice against is the suggestion of the 
war office, that it is time to reduce 
our forees, or that, except when an 
attack is suspected, we might be dis- 
pensed with altogether. We know 
too well what happens if the trenches 
are left empty in any sector for long, 
or our-places filled by a few raw 
recruits! Is it not our presence there, 
under the command of our officers 
(of the medical service) which keeps 
the enemy often at bay. even if we 
cannot rout him altogether? 

Especially should a good watch be 
kept when headquarters (the central 
~ nervous system) or our lines of com- 
munication (the nerves and blood. 
vessels) are threatened, as the whole 
machinery can so easily be disorgan- 
ised and the morale of our troops 
suffer in consequence, causing what 
is known in medical terms as an 
upset of metabolism, or the breaking 
down of the defences. 
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Our new recruits are needed too. 
in all branches of the service, for it 
is a war that requires the best of 
brains as well as strength of body, 
a war that will not be completely 
won as long as this old world lasts. 
Our reserves are drawn from our 
training schools and medical colleges, 
who join the ranks of the combined 


‘services. 


Their instructors (the Educational 
Section of our army) are seeking to 
inerease the efficiency of the service 
by turning out those mentally as 
well as physically equipped, and who 
are capable of filling gaps in the 
various ranks of the army and its 
different battalions, regiments and 
squadrons. 

We owe much to our educational 
leaders for keeping us up to date and 
for devising new methods of attack 
and better weapons wherewith to 
carry on. 

I fear the military tone of my 
article will make you regard me as 
one of those nurses who are at times 
accused of assuming a ‘‘sergeant- 
major’’ attitude towards their pa- 


tients. Perhaps we veterans oceasion-. . 


ally like to imagine we have risen 
to a rank above that of the private 
soldier. but let us be content as long 
as we have our full quota of brains. 
sense of humour. and tact. I am not 
so sure that we do not require more 
than the average of the two latter 
aualities. as I for one always feel I 
am running short of my supply. 

May I suggest that we take as our 
slogan: ‘‘ At peace with the Germans, 
but at war with the germs.”’ 


COMING EVENTS OF INTEREST TO 
NURSES 


Canadian Nurses Association General 
Meeting, Hotel Saskatchewan, Regina, June 
24th to 28th, 1930. 

Registered Nurses Association of Ontario, 
Annual Meeting, Royal York Hotel, Toronto, 
April 24th to 26th, 1930. 

Second Canadian Conference on Social 
Work, Royal York Hotel, Toronto, April 
28th to May Ist, 1930. 

Canadian Public Health Association Annual 
Meeting, Hart House Theatre, University 
of Toronto, Toronto, May 19th to 21st, 1930. 
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Department of Public Health Nursing 


National Convener of Publication Committee, Public Health Section, 
Miss MARY MILLMAN, Department of Health, Toronto, Ont. 


Staff Education in the Victorian Order of Nurses 


By JEAN CHISHOLM, Staff Nurse, V.O.N., Montreal. 


IIL 


ADVANTAGES OF BREAST- 
FEEDING 

[Editor’s Note—In the February number 
of the Journal there were published the 
first two of the Series of Group Talks to 
Mothers under the subjects (1) “Outline 
of Introductory Talk to a Group of Ex- 
pectant Mothers,” by Isabel Manson. (2) 
“Diet,” by Rose Tansey, together with a 
brief outline by Marion E. Nash, Super- 
visor, Central Division, Victorian Order of 
Nurses, Montreal, of the aims and objects 
of this Series.] 


Aim: To impress upon the mothers 
the value of breast feeding. 

Introduction: To summarise brief- 
ly, in the two previous talks we dis- 
cussed (1) the growth of the tiny 
seed or cell into a well developed in- 
fant, (2) the importance of the 
mother’s food in this development, 
(3) the nourishment of the infant 
during uterine life. Today we will 
talk about the food of the baby after 
birth. Has this food been left to 
chance, or has this need of the baby 
been foreseen and prepared for? 

Function of the Breast: The true 
function of the breast is to secrete 
nourishment for the infant. The 
breasts are glands, hemispherical in 
shape, with the nipple protruding 
from one-quarter to one-half inch 
from the apex, or highest point. The 
surface of the nipples is pierced by 
the orifices or openings of the milk 
ducts. These milk ducts are fifteen or 
twenty in number, and they again 
are composed of tiny cells, in which 
the milk is elaborated from the blood. 
(Van Blarcom.) Now this may seem 
strange, but if you remember, in our 
talk on food we spoke of how the food 


we eat is gradually converted into 
bone, muscle, blood, ete., and in the 
same way milk in the breast is de- 
rived from the blood. Tiny ducts or 
canals carry the milk from these cells 
to the main ducts and thence to the 
nipple, with its minute openings on 
the surface, from which the baby 
draws the milk. 

Care of the Breasts During Preg- 
nancy: You can see, then, that while 
the baby is developing in the womb or 
uterus, changes are going on in the 
breasts, by which food is provided 
for the baby at birth or as soon there- 
after as necessary. 

(1) The breasts, then, should not 
be unduly compressed by the wear- 
ing of very tight brassieres. 

(2) Heavy breasts, however, it is 
well to support with a loose-fitting 
support or brassiere. 

(3) Cleanliness is essential for the 
whole body, but a little extra atten- 
tion needs to be given to the breasts 
at this time. Quite often there is some 
secretion in the breasts, and tiny 
drops are expressed, and dry on the 
surface of the nipple: later when the 
baby starts to nurse, this crust is re- 
moved, leaving a tender surface that 
will easily crack. 

(4) Sponge the breasts each day, 
dry the nipples carefully, and parti- 
cularly if the skin is tender anoint 
with the preparation prescribed by 
the doctor. 

(5) If the nipples are flat or in- 
verted, they will need continuous care 
during these months. With clean 
hands, wash breasts, dry, anoint 
fingers and gently draw out nipple 
or draw breast away from base of 
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nipple. The treatment is simple but 
must be continuous. 

Care of Breasts and Nipples After 
Birth of Baby: Cracked nipples are 
extremely painful and are often the 
occasion of breast abscess, and a fre- 
quent reason for weaning premature- 
ly. Cracked nipples are unnecessary 
and are easier avoided than cured. 

(1) To prevent, give daily care to 
nipples in last two months of preg- 
nancy. 

(2) Wash and dry nipple after 
nursing, using in first few days any 
simple ointment that has been pre- 
seribed. 

(3) Put baby to breast for three or 
four minutes only, usually at 6 to 8- 


hour intervals in first forty-eight - 


hours, then gradually lengthen nurs- 
ing period to five, ten, and later 
twenty minutes. 

(4) Regular three or four-hourly 
feedings. 

Habit Training: In the first few 
days the substance in the breast is 
called colostrum and it very closely 
resembles the food the baby received 
while in the uterus. 

(1) Important because it 
easily assimilated or digested. 

(2) Helps to educate or prepare 
the intestinal tract for the milk that 
is to follow. 


(3) Is slightly cathartic. The 
baby’s bowels function and another 
organ has had its first lesson. 

(4) Suckling of the baby stimu- 
lates the glands to secrete. 

(5) Suckling stimulates the 
mother’s uterus to contract. 

During these first few days the 
mother needs light, comparatively dry 
diet. Remember milk is food. Drink 
water, but do not force milk, cocoa, 
ete. The breasts, if the diet is right, 
should not be engorged, but if this 
happens, although the temptation is 
strong, do not put the baby to the 
breasts every 15 or 20 minutes. The 
nurse will empty the breasts and ad- 
just a comfortable binder, and the 
doctor will suggest a cathartic. Pre- 
vention is again better than cure, and 


is so 
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attention to diet is usually all that is 
necessary. 

The milk comes in about the third 
day, but may be delayed even longer. 
The baby should now be put to the 
breasts at regular intervals, every 
three or four hours, and should nurse 
from 10 to 15 minutes. If the milk 
is plentiful, nurse at both breasts, 
emptying the one and allowing baby 
to finish at the other breast: com- 
menace feedings on alternate breasts. 

Regularity of Feeding is Most Im- 
portant: (1) Because the baby needs 
to learn the lesson of eating at regu- 
lar hours. The baby will be more con- 
tented and will more easily be taught 
good habits. The baby who feeds 
irregularly is the fussy, irritable baby, 
and soon gets into the habit of ex- 
pecting constant attention. 


(2) Milk is the baby’s food and 
he must digest it. This process takes 
a definite time and a little allowance 
needs to be made for rest. It is un- 
wise to introduce more food until the 
stomach has emptied itself. 


(3) The mother can plan her own 
work and recreation to better ad- 
vantage. 


Night Feedings: The baby needs 
one long sleep in the twenty-four 
hours and will often chose to take that 
sleep after his morning bath. If this 
is allowed, baby demands his feeding 
at night, and a bad habit is formed 
that is difficult to break. 

Mother’s Rights: Moreover mother 
also needs sleep, and she cannot, as a 
rule, take it in the daytime, conse- 
quently it is better to waken baby for 
feedings in the daytime, thus teach- 
ing him to accommodate his life to 
that of the household, and let him 
have his long sleep at night. 


Artificial Feeding: If for any rea- 
son the baby cannot be breast-fed, 
then modified cow’s milk, given under 
a doctor’s direction and properly pre- 
pared, is the next best substitute, but 
at best it is a substitute for the real 
thing, and if a perfect baby is want- 
ed, why give him something just as 
good instead of giving him the best ? 
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The baby should not be weaned be- 
cause of lack of milk supply until one 
is first assured that he is not getting 
enough food. Weighing baby before 
and after feeding is the first precau- 
tion to take, and even then the milk 
supply can quite often be improved 
by a little attention to the mother’s 
rest periods, diet, fluid intake, and 
hygiene. The breast-fed baby, if the 
mother’s health is good, has bright 
eyes, firm flesh, straight limbs. He 
has more resistance to disease, is 
usually more. contented and _ less 
trouble. Breast milk is always ready, 
the right temperature, and clean, and 
the quality and quantity are adjusted 
to the baby’s needs. 

A holiday may be taken without 
experiencing any difficulty with the 
baby’s food.' A breast-fed baby sel- 
dom has dysentery or so-called sum- 
mer complaint; this disease alone 
takes a very heavy toll of infant life. 

The first wish usually made for the 
baby is one for health, wealth, and 
happiness. The mother has it in her 
power, to a large extent, to make this 
wish come true. 

Health: Why not work towards 
this end by breast-feeding the baby? 
The breast-fed baby has nine more 
chances to live than the artificially- 
fed baby, and who can measure the 
value of health? The healthy indivi- 
dual, who knows that one night’s rest 
is sufficient to refresh him, however 
tired, is blessed indeed. It is the 
handicap of ill-health that prevents 
many an individual from reaching his 
full development,.and poverty in the 
cities is, at least, a boon companion 
of ill-health. 

Wealth: The family pocket book is 
saved: 

(1) The expense of extra milk, bot- 
tles, nipples, ete. 

(2) Doctors’ bills, because the 
breast-fed baby is not nearly so prone 
to digestive disturbances as the arti- 
ficially-fed baby. 

(3) Where there is health there is 
usually happiness, and health and 
happiness are in themselves wealth. 
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Happiness: The healthy baby is a 
joy in the home, always developing 
some new little trick to charm, while 
the sick baby is a source of anxiety 
and grief. 

Summary:.All mothers are ambi- 
tious for their children and wish to 
see them happy and healthy. Lay, 
then, a good foundation: 

(1) By endeavouring to safeguard 
the mother’s health: (a) Sufficient 
rest, (b) adequate diet and fluids, (¢) — 
plenty of fresh air and sunshine, (d) 
regular evacuation. 


(2) Breast-feeding the baby, giv- 
ing attention to (a) regularity of 
feeding, (b) plenty of water to drink, 
(c) sleeping alone out-of-doors as 
much as possible. 

(3) By paying regular visits to the 
family doctor or a health centre for 
advice and help on knotty problems. 


The mother who successfully nurses 
her baby, and the will to do so is most 
important, is not only giving her 
baby an excellent start in life, but is 
happier herself and is helping in the 
fight being waged against the very 
high infant death rate. 


IV 
MINOR ABNORMALITIES 


By ALICE MARCEAU, 
Staff Nurse, V.O.N., Montreal. 


Aim: To help the mothers safe- 
guard their health. To help correct 
minor ailments. 

Introduction: Today we close the 
series of four talks relating to preg- 
nancy—all very important. The first 
dealt with the development of the 
baby before birth; the second with the 
importance of a proper diet for the 
expectant mother, and the third with 
(a) the care of the mother’s breasts 
in order to supply milk for the baby, 
(b) the advantages of breast over 
artificial feeding. At this fourth and 
last talk the minor ailments which oc- 
cur during pregnancy will be dis- 
cussed and you will be able to think 
in terms of prevention. 
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Our aim is to emphasise to the ex- 
pectant mother the importance of be- 
ing well supervised early in preg- 
nancy in order to protect her from 
illness, prevent complications, and 
help her bring into the world a 
healthy baby. 


Prevention: If the meaning and 
the importance of this one word, 
prevention, is grasped, much will be 
accomplished. 


By prevention we mean (1) to 
watch and be watched, (2) to protect 
oneself and be protected, (3) to help 
oneself and be helped. 


1. The first symptoms of pregnancy 
are, cessation of menstruation, 
changes in the breasts, morning sick- 
ness, and disturbances in urination. 
These symptoms are not positive, but 
they are sufficient to send you to your 
doctor. If he decides that you are 
pregnant, make your arrangements 
with him at this time, and as soon as 
possible afterwards engage your 
nurse. You will then have taken steps 
to safeguard yourself. 


2. Protect yourself by reporting all 
discomforts as soon as they appear, 
no matter how slight they may be, and 
give full details. 

As soon as these symptoms are re- 
ported, the doctor and the nurse will 
begin to protect you by giving you 
sound advice according to your dis- 
comforts, and in doing so will help to 
frevent complications, which some- 
times cost the life of either one or 
both mother and baby. 

3. Help yourself by following this 
advice no matter how simple it may 
appear to you in order to promote 
your own and baby’s welfare. If you 
report to your doctor regularly 
throughout pregnancy, follow his ad- 
vice, observe the simple rules of hy- 
giene, and eat food that will properly 
nourish you and your baby, you have 
every reason to look forward to the 
birth of your baby with joy. 

Minor Ailments are divided into 
, two groups: 

(1) Digestive disturbances: Nausea 
and vomiting, heartburn, flatulence 
and diarrhoea. 
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(2) Pressure symptoms: Swelling 
of the feet, varicose veins, hemorr- 
hoids and shortness of breath. 


Nausea and Vomiting: 


Nausea and vomiting are the com- 
monest disturbances of pregnancy, 
but the patient’s mental attitude may 
be in part the cause. If you go 
through pregnancy unwillingly, if 
you fear going through it, this fear 
reacts on the nerves of the stomach, 
causing nausea and vomiting. Above 
all, don’t worry! Worry interferes 
with your sleep and upsets your 
digestion much in the same way as 
wrong food. On the other hand, if 
you go through pregnancy happily, 
and you think that what is good for 
you is good for your baby, your phy-- 
sical condition will be benefitted by 
the experience; but even so you may 
have nausea and vomiting, due pos- 
sibly to errors in diet. In that case 
be sure your diet is as it should be, 
then instead of taking three full meals 
a day try simple, light food, taken 
regularly in small quantities, five or 
six times daily, eaten slowly, masti- 
eated thoroughly; rest as much as 
possible, and spend part of every day 
in the open air. Rapid or over-eating 
may cause nausea and vomiting at 
any time, and particularly at this 
time. When the diet is satisfactory 
you may still have nausea and vomit- 
ing if you have fits of rage, brooding 
or any great emotional stress, conse- 
quently you want to live as normally 
as possible. 


If morning sickness should occur 
try taking two or three hard un- 
sweetened crackers immediately upon 
awaking, then lying still for half to 
three-quarters of an hour, then dress 
slowly, sit most of the time while do- 
ing so, then eat your regular meal. 
Lying flat without a pillow for half 
an hour after meals, or whenever the 
slightest symptoms of sickness ap- 
pear, will at least greatly relieve the 
condition, if not entirely prevent it. 
Hot or cold applications on the ab- 
domen may also give relief. This con- 
dition may be.a danger signal, there- 
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fore consult your doctor and follow 
his advice. 


Heartburn: 

Heartburn, suffered by so many ex- 
pectant mothers, has nothing to do 
with the heart. It is caused by too 
much acid in the stomach and is felt 
as a burning sensation in the 
stomach which rises into the throat. 
It can be prevented, as a rule, by at- 
tention to the ordinary rules of per- 
sonal hygiene and observance of care 
in the diet. Avoid rich pastries, foods 
fried in deep fat, sweets, but eat 
foods that are easily digested. The 
daily bowel movement is an important 
factor. A tablespoonful of olive oil or 
cream or one-half cup of rich milk 
taken about fifteen minutes before 
meals and avoidance of fried or 
fatty foods at meals may help to con- 
trol the condition. Fat taken into the 
empty stomach tends to inhibit the 
secretion of acid, while fat and fatty 
foods taken with meals tends to pro- 
long their stay in the stomach, and 
this in turn stimulates the secretion 
of hydrochloric acid, the thing to be 
avoided. (Van Blarcom.) By taking a 
tablespoonful of lime water or a tea- 
spoonful of sodium bicarbonate in 
water or by drinking any alkaline 
water you may also be relieved. 
Flatulence : 

Flatulence may and may not be as- 
sociated with heartburn, but it is 
fairly common. It is caused by gas 
produced in the stomach and due to 
bacterial action in the intestines; the 
gas sometimes accumulates to a very 
uncomfortable extent. A daily bowel 
movement is of great importance. 
Avoid food that forms gas, such as 
parsnips, beans, corn, fried food, 
sweets of all kinds, pastry and sweet 
desserts. It is the opinion of some 
doctors that flatulence is sometimes 
an early symptom of toxemia. 
Diarrhoea: 

Diarrhoea, although not the com- 
monest disturbance of pregnancy, is 
not infrequent, and is generally due 
to digestive troubles. It may also be 
due entirely to uterine pressure on an 
irritable intestine. It is regarded by 


143 


some doctors as a possible symptom 
of toxemia, therefore watch your diet. 
It would be wise to go on a milk diet 
until you see your doctor. 


Pressure Symptoms : 

Pressure symptoms are due to the 
pressure of the enlarged uterus on the 
blood vessels returning from the lower 
part of the body, thus interfering 
with the flow of blood back to the 
heart. They may also be due to any- 
thing that interferes with the cir- 
culation, such as tight shoes, garters, 
belts, corsets, or any tight clothes. 


Swelling of the Feet: 

Swelling of the feet is very com- 
mon and when very slight may not . 
be serious. The swelling may be con- 
fined to the back of the ankle, which 
grows white and shining, or it may 
extend all the way up the leg to the 
thigh. Sitting down with your feet 
resting on a chair, or lying down with 
the feet elevated on a pillow will give 
a certain amount of relief. But you 
must remember that the swelling of 
your feet and ankles is one of the 
symptoms about which your doctor 
will want to be notified. For this rea- 
son you should promptly report to 
him and begin to measure and save 
your urine for examination. 


Varicose Ves: 

Varicose veins are not generally 
due to pregnancy, but they are 
among the pressure symptoms which 
frequently appear during the later 
months, particularly among women 
who have borne children. The enlarge- 
ment of the veins is not usually ser- 
ious, but it may cause a good deal of 
discomfort. Considerable relief may 
be obtained by keeping off the feet, 
by elevating them, and also by the use 
of elastic bandages. 


Hemorrhoids : 

Hemorrhoids are varicose veins 
which protrude from the rectum, but 
unlike those in the legs, are extremely 
painful. As it is the straining in con- 
stipation that causes these enlarged 
veins to protrude from the rectum, a 
daily movement is very important. A 
pregnant woman whose bowels move 
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freely every day very rarely has 
hemorrhoids. If in severe pain you 
will find relief in lying down with 
your hips elevated on one or two pil- 
lows and by applying cold cloths or 
ice bags to the rectum. 


Shortness of Breath: 

Shortness of breath is due to the 
upward, and not downward, pressure 
of the uterus. It is sometimes very 
troublesome towards the end of preg- 
nancy. You will be relieved by sitting 
up or by being well propped up with 


pillows or back rest; the discomfort 
is worse when lying down. 


Summary : 

So you see the methods of preven- 
tion are not mysterious nor hard to 
carry out, and I hope I have made 
them clear enough for you to follow. 
Before closing, may I ask all of you 
ladies to join this, our little group 
for prevention, and with us watch, 
protect, help, in order to add health, 
which means wealth, to the inherit- 
ance of future generations. 


INSTITUTE FOR PUBLIC HEALTH NURSES 


The University of British Columbia and 
the Provincial Board of Health are departing 
from their usual custom of holding their 
Refresher Course for public health nurses 
during the Easter holiday. This year, it 
is being held on March 13th, 14th and 15th, 


1930, in order that Miss Anita Jones, Assistant | 


Director of the Maternity Centre Association 
of New York, may hold a Maternity In- 
stitute. This Institute includes four two- 
hour sessions. The programme includes a 
general discussion of the maternity situation 
and the part the nurse may play in improving 
maternity care generally; a detailed dis- 
cussion of prenatal care; a brief review of 
delivery and post-partum care and a de- 
tailed discussion of mothers’ classes with 
exhibits and demonstrations. 

Brief addresses will also be given by local 
nurses on ‘‘Other approaches to the problems 
of Maternal Care’, as illustrated by the 
Victorian Order of Nurses in Canada, the 


Plunkett Nurses in New Zealand, the Queen’s 
Nurses in England. 


Other speakers will include Dr. Wyman 
Pilcher, Dr. Chisholm, Dr. Hill, and Dr. 
McIntosh. 


It is felt that this should be one of the most 
interesting Institutes that has ever been 
held. A cordial invitation is extended to 
nurses throughout the province to attend. 
The registration fee is two dollars for an 
individual nurse, or three dollars per member 
for an organisation. This latter provides 
the privilege of rotation. For an organisation 
with a number of nurses on the staff, this 
form of registration should prove a decided 
advantage as it allows an opportunity for all 
of the nurses to partake of some of the sessions, 

Through the courtesy of the Vancouver 
General Hospital, all the sessions of the 
Institute will be held in the Chemistry 
Building. 





THE SECOND CANADIAN CONFERENCE ON SOCIAL WORK 


The Second All-Canadian Conference on 
Social Work will be held in the Royal York 
Hotel, Toronto, April 28th to May Ist. 

Nearly one hundred million dollars is 
spent annually in the Dominion by public 
and private social agencies, it is estimated. 
Personal maladjustment of the individual 
to the community and community failure in 
its duty towards the individual are the 
causes of this stupendous expenditure. 

Fully a thousand social workers from all 
parts of Canada are expected to come to- 
gether in these four days, for the better 
understanding of social maladjustment, and 
the sharing of knowledge of methods of 
prevention and rehabilitation. 

Some of the subjects to be discussed are: 
Child and Family Welfare; Immigration; 


Social Statistics; Social Work Publicity and 
Finance; Community Organisation; Delin- 
uency Courts and Probation; Community 
Saatins and Recreation; Industrial and 
Economic Problems; Recruiting and Training 
of Social Workers. Dr. W. E. Blatz, of the 
University of Toronto, will conduct a special 
study group on—‘Behaviour Problems in 
Parent Education; another study group 
will consider—‘‘Problems of Family Case- 
work.” 


Open meetings will be held on the first 
three evenings, and the Conference will con- 
clude with a banquet to be addressed by 
Mr. E. W. Beatty, President of the Canadian 
Pacific Railway and the Hon. Mr. G. Howard 
Ferguson, Premier of Ontario. 
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News N nivs 


BRITISH COLUMBIA 


A quarterly meeting of the Graduate 
Nurses’ Association of British Columbia was 
held on January 18th in the Vancouver 
General Hospital. Round table conferences 
of the three sections, Public Health, Nursing 
Education and Private Duty, were conducted 
from 2 to 4 p.m., after which the three com- 
mittees joined to hear Professor Topping 
speak on ‘Some Standard Approaches to 
Modern Methods of Research’’. Professor 
Topping gave a most instructive and in- 
teresting lecture which was greatly enjoyed. 
At 8 p.m. a mass meeting of the session was 
held. After the reading of the minutes, 


Dr. Hamish McIntosh gave a most interesting _ 


history of the development of X-ray during 
the last twenty years. He said that there 
has been very little further advance during 
the last ten years, but pointed out the use- 
fulness of X-ray In science. Several slides 
were shown which clearly illustrated the 
great work which X-ray does to help on 
medical progress. After Dr. MclIntosh’s 
address, the remaining business of the meet- 
ing was discussed and finished, and all the 
nurses were entertained by the Graduate 
Nurses Association of Vancouver to re- 
freshments, which brought a very successful 
meeting to a close. There was a good 
attendance of graduates from Victoria, 
Nanaimo and Lower Mainland centres. 

The Graduate Nurses’ Association of 
British Columbia had the great pleasure 
of entertaining Miss A. W. Goodrich, Dean 
of the School of Nursing, Yale University, 
and Miss Mary Beard, Assistant Director of 
Medical Sciences of the Rockefeller Founda- 
tion, New York, who were in Vancouver 
before sailing for China. A _ delightful 
dinner was given in the Spanish Grill of the 
Hotel Vancouver. Miss Grace Fairley, re- 
cently appointed Superintendent of Nurses, 
Vancouver General Hospital, was also a 
guest of honour. Following the dinner, the 
assemblage was given an opportunity to 
meet the guests of honour at an informal 
reception. During the evening brief ad- 
dresses were given by both Miss Goodrich 
and Miss Beard. Over fifty nurses were 
present to welcome the guests. 

Miss Margaret E. Kerr, B.A.Sc. (British 
Columbia), A.M. (Columbia), was recently 
appointed to the teaching staff of the De- 
partment of Nursing, University of British 
Columbia. A graduate of the Degree Course 
in Nursing of the U.B.C., Miss Kerr held 
positions on the Provincial Public Health 
Nursing Staff; she was then awarded a 
Fellowship by the Rockefeller Foundation 
and spent a year at Columbia, as well as 
visiting outstanding centres of Public Health 
work on the Continent. Miss Kerr’s ap- 
pointment adds to the strength of the staff 
of the Nursing Department, and her help 
is also welcomed in nursing organisations. 


VANCOUVER GRADUATE NursEs Associa- 
TION: The annual meeting was held on 
January 15th, in the Nurses Residence, 
Vancouver General Hospital. Miss M. P. 
Campbell, president, in the chair. After 
the general business and reading of reports 
of conveners of committees, the election of 
officers took place. A list of newly elected 
officers is published in the Official Directory. 
Miss Campbell was given a very hearty vote 
of thanks for her interest and work in the 
past year, after which the meeting adjourned 
to the rotunda where refreshments were 
served and a social time enjoyed. 


MANITOBA 


Completing a year which is considered 
outstanding in the history of the Mani- 
toba Association of Registered Nurses, 
the Association held its annual meeting in 
the Parliament Buildings, Winnipeg, on 
January 28th, 1930. 

An important decision, pending for some 
time, was made when the members approved 
a recommendation submitted that an educa~ 
tional adviser be appointed and financed for 
one year by the Association. The duties of 
such an advisor to be (a) Assisting to raise 
the standard of the schools of nursing in 
Manitoba, and (b) Assisting with teaching 
in the smaller schools whenever possible. 
The co-operation of the Provincial Depart- 
ment of Health and the Manitoba Hospital 
Association will be sought in having the 
services of an educational advisor retained 
at the end of one year. 

Reports from the secretaries, registrar and 
conveners of committees showed a year of 
progress in matters of organisation, also in 
the work of the various social welfare organ- 
isations in which the Association is interested 
and to which monetary assistance and advice, 
when requested, are given. 

Approval was given to an outline for a 
Minimum Standard Curriculum for use in 
the provincial schools of nursing. The print~ 
ing of this curriculum is to be proceeded with 
as soon as possible. 

The committee on legislation reported that 
several amendments to the Constitution and 
By-laws have been passed. Among these were 
(1) The change of the word “Graduate” to 
“Registered’’ in the name of the Association; 
(2) The raising of the minimum educational 
entrance requirements to schools of nursing 
in Manitoba from one year to two years 
high school standing; and (3) That in future 
members of the Association of Registered 
Nurses would be required to re-register 
annually. The fee for annual re-registration 
po pint Sg in the Association will be 

Much appreciation was expressed for the 
work of Miss A. E. Wells, President for the 
past two years, and Miss E. Carruthers, who 
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resigned in December, 1929, as Registrar of 
the Manitoba Nurses’ Central Directory, 


after a service of eight years. 


~ 


Dr. Harvey Smith, of Winnipeg, President 
of the British Medical Association, and Mrs. 
Smith, were guests at a dinner meeting 

resided over by Miss ©. Macleod, Vice- 
Drenident. Dr. Smith gave a brief history of 
the British Medical Association and outlined 
plans as formulated at present for the annual 
meeting of the Association, which is to be held 
in Winnipeg next August. 

Dr. Smith reported that among the many 
illustrious members of the medical profession 
who would attend this meeting was Lord 
Dawson of Penn, Medical Adviser to His 
Majesty King George V. The speaker 
besought the co-operation of the nurses, 
especially by assisting to obtain hospitality 
in billeting the overseas guests and in helping 
to interest everyone in this outstanding 
event in the history of medicine in Winnipeg 
and in Canada. 

The Manitoba Association of Registered 


Nurses pledged itself to be of service to | 


those in charge of arranging for this memor- 
able meeting in whatever ways possible. 
Mrs. J. F. Morrison, formerly Nursing 
Sister Clara Hood, R.R.C., a charter member 
of the M.A.R.N., was unanimously elected 
president for 1930. Mrs. Morrison has been 
appointed by Dr. Harvey Smith as a member 
of the honorary advisory committee of the 
pris Medical Association annual meeting, 
Branpon: The monthly meeting of the 
Brandon Graduate Nurses’ Association for 
February, was held at the home of Mrs. 
W. A. Bigelow. Dr. A. T. Coudell gave an 
interesting lecture on ‘New Things in 
Medicine’. Miss F. Crozier gave an excel- 
lent report on the Manitoba Association of 
Registered Nurses annual meeting. Fifty 
dollars was donated to The Citizens’ Welfare 
League, and $25.00 to The Children’s Aid. 


WINNIPEG GENERAL Hospitat: On Feb. 14, 
the Faculty and Intermediate class were 
hostesses at a Valentine dance, held in the 
Nurses residence. A large number of guests 
were present and a most pleasant evening 
was enjoyed by all. 


NEW BRUNSWICK 


Hotei Disvu Hosprrant, CAMPBELLTON: 
During 1929 a number of improvements 
were made at Hotel Dieu Hospital, including 
a new Nurses Residence, with accommodation 
ae which was opened on Easter Sunday, 

9. 


During the summer of 1929, solariums 
were built on the west side of the Hospital. 
These have been plastered and heated and 
are now occupied. The first floor provides 
space for a class-room, autopsy room and 
private office. The second and third floors 
are used as wards for the children, the 
windows being of vita glass. The additional 
space thus afforded raises the capacity from 
73 to 106 beds. i 
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A new Sanborn Graphic Metabolism ap- 
paratus was donated to the laboratory by 
Dr. L. G. Pinault. 

A Scialytic Light with separate batteries 
was installed in the operating room. This 
equipment provides for emergency light 
should the town power be cut off. 


NOVA SCOTIA 


Hauirax: Owing to a Similarity of names 
in members of the Class 1929, a slight error 
occurred in reporting the graduation ex- 
ercises of the School of Nursing, Halifax 
Infirmary. The awards should have read— 
Gold medal for highest marks to Mrs. Edna 
Grace Browne; prize for greatest proficiency 
and general excellence to Miss Mary Kathleen 
MacDonell. 


ONTARIO 


Paid-up subscriptions to “The Canadian 
Nurse” for Ontario in February, 1930, were 
1,282. Fifty-four more than in January, 1930. 


APPOINTMENTS 

HospitTaut For SICK CHILDREN, TORONTO: 
Miss Dorothy Priestley (1926) to the staff, 
Infants’ Hospital, at Vancouver; Miss Mary 
Ellis (1921) to the staff, Children’s Village, 
Hartford, Conn.; Miss Joan McLaren (1927), 
floor-duty at the Rockefeller Institute, New 
York; Miss Kathleen Chamberlain (1926), 
teaching supervisor on the Infant Ward, 
H.S.C.; Miss Ida Dike (1929), night super- 
visor of Infant Ward, H.S.C.; Miss Edith 
Wilson (1926), in charge, Baby Surgical 
Ward, H.S.C.; Miss Florence Booth (1926), 
in charge, Infant Ward, H.S.C.; Miss Mar- 
guerite Waddell (1919), to the staff, Shriners’ 
Hospital, Montreal; Miss Audrey Graham 
(1926), to the nursing staff, Red Cross Out- 
post, Bracebridge, Ont. 

GENERAL Hospitat, KINnaGsTon: Miss 
Myrtle Clark (1928), to the staff, Brockville 
General Hospital; Miss Betty Houston (1928), 
assistant supervisor, Isolation Hospital, 
Kingston; Miss L. Bertrum, supervisor, 
Belleville General Hospital, Belleville, Ont.; 
Miss G. Scott (Belleville General Hospital), 
7 shies Alexandra Hospital, Montreal, 

ue. 

GENERAL Hospitau, TORONTO: Miss 
Mildred Mann (1919) has accepted a position 
in the Research Division of the Department 


- of Psychology of the University of Toronto. 


Miss Emma McKinnon (1918) is to be the 
Social Service Nurse in the Cardiac and 
Neurological Clinics in the Out-Patient 
Department of the Toronto General Hospital. 
Miss Mary Fidler (1928) is at the Rockefeller 
Institute, New York. Miss Florence Kelsey 
(1923) is in New York doing floor duty at 
Sloanes Hospital. Miss Mosley (1928) has 
accepted a position on the Social Service 
Staff of the Toronto General Hospital. 
District 1 

Winpsor: The annual meeting of No. 1 
District, Registered Nurses Association of 
Ontario, was held at the Prince Edward 
Hotel, Windsor, on January 11th, and was 
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attended by over two hundred nurses from 
all parts of the District. The Chairman, Miss 
Hilda Stuart, was presented with a handsome 
key of the City of Windsor by Mayor Jackson, 
who gave an address of welcome at the 
afternoon seession. The programme was a 
most varied and interesting one, and the 
Windsor nurses certainly lived well up to their 
reputation for hospitality. They were host- 
esses at a luncheon at tHe Prince Edward 
Hotel, and later at a tea. The Executive 
Committee for the ensuing year is: Chairman, 
Miss Nellie Gerard, Windsor; Vice-Chairman, 
Miss Priscilla Campbell, Chatham; Secretary- 
Treasurer, Mrs. Harrison Shanks, Sarnia; 
Councillors, Misses Anne Evans and Boyle, 
London; Mrs. Glennie Wilson, Strathroy; 
Miss Hastings, St. Thomas; Miss Ritchie, 
Petrolia; Miss Roy, Windsor; Conveners of 
Sections: Nursing Education, Miss Mary 
Jacobs, London; Public Health, Miss Mabel 
Hardie, London; Private Duty, Miss Hazel 
Hastings, St. Thomas; Nominating Com- 
mittee, Miss Ethel Bobier, Walkerville. 

VictortA Hosprrat, Lonpon: On January 
21st, the Alumnae gave a benefit bridge in the 
auditorium of the Gartshore Residence. The 
room was very attractively decorated in 
purple and gold, the school colours. Miss 
Mary MeVicar, with her committee, Misses 
Myra Hennigan and Della Foster, arranged 
the bridge at which there were forty tables. 
Refreshments were served after a very 
enjoyable evening. 

During the latter part of 1929 the Alumnae 
made a revision in the Constitution and By- 
laws, this being the first revision made since 
the organisation of the Association in 1906. 
The Constitution is bound with a cover of 
the school colours, bearing on the front a 
design of the school pin. 

The regular meeting was held on January 
7th, when Mrs. J. F. Calvert gave an illus- 
trated lecture of Algonquin Park, which was 
thoroughly enjoyed by those present. Mrs. 
Calvert had with her a large number of 
lantern slides, many of which she had tinted 
to the original shades and which added 
considerably to the interesting and instructive 
lecture. 

Miss Katherine Beatty (1925), head nurse 
of the V.O.N. in Stratford, Ont., has tendered 
her resignation. 


District 5 


Western Hospitat, Toronto: On Janu- 
ary 14th an illustrated lecture and lantern 
slides of far-away Bolivia was the main 
feature of the regular Alumnae meeting. The 
speaker, Mrs. Wintermute, who is home on fur- 
lough with her husband, spoke of the handi- 
capped work of the doctors in the thickly- 
populated area of the mission where they are 
stationed. There is not a graduate nurse; the 
only trained assistant is a nurse who is a 
graduate in obstetrical work only. She has 
many problems and must do the work of a 
graduate nurse, including vaccination of 
school children, etc. 

Members of the Alumnae will be interested 
in the resignation of Major A. C. Galbraith, 
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superintendent for the past six years of the 
Toronto Western Hespital, who will become 
General Manager of the Excelsior Life 
Insurance Co., Toronto. The nurses are glad 
to know Mr. Galbraith will not entirely sever 
his connection with the hospital, as he has 
been elected one of the Governors of the 
Hospital Board. Mr. A. J. Swanson, assistant 
to Mr. Galbraith for the past five years, has 
accepted the vacancy and will become 
superintendent. 

Miss Mary Ayres (1924), who had the 
misfortune to lose the sight from both eyes. 
about two years ago, and believed by best 
specialists to be a permanent affliction, has 
taken charge of the news stand installed in 
the’ waiting-room of the Toronto Western 
Hospital by the Ontario Institute for the 
Blind. 

Miss Phyllis Sutton (1920), night super- 
visor of the main building, and Miss Imogene 
Smith (1922), are on a five weeks’ cruise to 
the West Indies. 

Miss Jessie Douglas (1919), who was so 
very ill one year ago, is spending the winter 
in California. 

Miss Elizabeth McDiarmid (1910), who 
has had charge of a hospital at Copper Cliff, 
Ont., has resigned and accepted a similar 
i with the Sun Life Insurance Co., 

oronto. 

Miss Mary McCamus (1920), who recently 
resigned from Jeffery Hale’s Hospital, Quebec, 
has been appointed theory instructor at the 
Hospital for Sick Children, Toronto. 

Hospirat ror Sick CHILDREN, TORONTO: 
Miss L. Bewes and Miss Rogers (1928) are 
doing private duty in New York; Miss Mary 
Wattsford (1929) is doing private duty in 
Ottawa; Miss Mary Leslie (1924) is dcing 
private duty in Toronto; Miss Olga Jean 
Johnston (1926) has gone to England for 
three months; Miss Ida Barry (1918) has 
returned to Toronto from Long Beach, Cal., 
where she has been nursing for some time; 
Miss Doris Bailey (1929) is at the Montreal 
General Hospital, where she is taking a 
course in O.R. technique. 

An informal party, taking the form of a 
shower of Christmas cheer for the needy 
families connected with the Out Patients’ 
Department, was held in the Nurses’ Resid- 
ence on December 10th, 1929. The donations 
were generous and a pleasant social evening 
was enjoyed by a large number of the alumnae 
members and the senior pupils of the school. 

The deep sympathy of the Alumnae is 
extended to Misses Alice Vernon (1926), Irene 
Wilson (1928), and Mrs. Alan Field (Eleanor 
Armstrong, 1928), who have each lost their 
mother through death recently; also Mrs. H. 
C. Graham (Gladys Smith, 1920), whose 
father, Mr. A. A. Smith, died at Millbrook on 
December 23rd, 1929. i 


District 6 


GENERAL HospitTat, BELLEVILLE: A most 
enjoyable afternoon tea was given by Miss F. 
MclIndoo, superintendent, to the graduate 
nurses of Belleville. Miss MecIndoo was 


»assisted by Miss A. Earl and Miss L. Bertrum. 
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PETERBOROUGH: In December the Alumnae 
of Nicholl’s Hospital enjoyed a banquet, 
served in the Empress Hotel. Covers were 
laid for forty-five guests, with the decorative 
scheme in the Hospital colours, gold and 
purple. Toasts and musical numbers were 
given and bridge was played after the dinner. 

District 7 

Kineston: The annual meeting of District 
No. 7, R.N.A.O., was held in the Nurses’ 
Residence, Kingston General Hospital, on 
January 27th. Miss Acton, the president, was 
in the chair. Reports from the various 
sections were read, and the new officers for 
the year appointed. Miss O. M. Wilson was 
chosen as delegate from the District to the 
annual meeting, R.N.A.O., to be held in 
Toronto in April. 

Miss I. M. MacIntosh of Hamilton, con- 
vener of the Private Duty Section of the 
Province, was present, and gave a very 
instructive and interesting paper on Group 
Nursing. She explained its object and how 
it affected hospital administration, the 
patient, the doctor and the nurse. Following 
a discussion of this subject the meeting 
adjourned. 

The nurses of the District entertained Miss 
MacIntosh at dinner at the Badminton Club 
in the evening. 4 

GENERAL HospiTaL, Krnaston: Misses 
Gladys McBroom and Hazel Gates (1928) are 
at the Post-Graduate Hospital, New York 
City, on general duty. Misses Anne Stinson, 
Pearl Hamilton and Grace Keyes (1929) are 
doing general duty at the New Rochelle 
Hospital, New Rochelle, N.Y: 

District 8 

Orrawa: Nurses of District No. 8, R.N. 
A.O., were privileged to have as the main 
speaker at their annual meeting on January 
30th. Dr. G. M. Weir, Director of the Survey 
of Nursing which is being conducted in 
Canada at present. Dr. Weir delighted his 
large audience with an extremely interesting 
and forceful presentation of facts in regard 
to the Survey, and made a strong plea for the 
greatest possible degree of co-operation by the 
nurses of the District. 

At the business meeting held the same day, 
satisfactory reports of the year’s work were 
presented and the following officers elected:, 
Chairman, Miss Alice Ahern; Vice-Chairman, 
Miss Dorothy M. Percy; Secretary-Treasurer, 
Miss Grace Tanner; Councillors, Misses 
Stewart, Pepper, Lewis, Slinn, Grace Woods, 
Hodgins. A very hearty vote of thanks was 
tendered the retiring officers, and in parti- 
cular, Miss Gertrude Garvin, retiring Chair- 
man, for the excellent manner in which she 
had guided the affairs of the District over 
several years. 

Crvic Hospitat, Orrawa: The Alumnae 
held its first annual meeting on January 24th 
in the Reception Room of the Nurses’ 
Residence. A list of officers elected for 1930 
is published in the Official Directory. Satis- 
factory reports were submitted by the con- 
veners of the various committees. The 
treasurer reported a substantial balance in the 
treasury. During the evening Miss Bennett 
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addressed the graduates briefly on the 
responsibility of the individual nurse toward 
the various nursing organisations in Canada. 

The Alumnae sponsored a delightful dance 
held at the Chateau Laurier on January 22nd. 
Attended by close on 600 guests, the event 
proved to be very enjoyable indeed. Receiv- 
ing with Miss Gertrude Bennett, super- 
intendent of nurses, were Mrs. J. H. King, 
wife of the Honourable Dr. J. H. King, 
Minister of the Department of Pensions and 
National Health, Mrs. T. H. Leggatt, and 
Mrs. G. W. Dunning, President of the 
Alumnae; an excellent orchestra provided 
music for the dancing in the ballroom, and at 
midnight buffet supper was served in the 
Jasper Room. 

The committee on arrangements included 
Misses Dorothy Moxley, Evelyn Pepper, 
Margaret McCallum, Dorothy Burgess, Eliza- 
beth Curry, Berdanette Smith, Gladys 
Moorehead and Mrs. G. W. Dunning. 

GENERAL Hospitat, Orrawa: The regular 
monthly meeting of the Nurses’ Alumnae, 
which was largely attended, was held in the 
Nurses’ Residence on February 7th, 1930. 

Miss Juliette Robert presided and intro- 
duced the speaker of the evening, Mrs. M. J. 
Lyons, National President of the Catholic | 
Women’s League, who gave the nurses a 
most interesting paper on Citizenship. 
hearty vote of thanks was moved to the 
speaker by Miss A. C. Kilduff, and seconded 
by Miss K. Healy. 

After the business meeting a very happy 
social hour was enjoyed; tea was served x 
the junior students of the D’ Youville Training 
School. 

Miss Viola Foran (1926) has taken a posi- 
tion at The Park East Hospital, New York. 

Miss Isabel McElroy (1905), night super- 
visor at the Ottawa General Hospital, is 
absent for a month’s rest. 


District 10 


Fort WiuiiamM: The regular meeting of 
District No. 10, R.N.A.O., was held in the 
Nurses’ Residence, McKellar General Hospit- 
al, on February 6th, 1930. This meeting took 
the form of a social evening. A very interest- 
ing letter was read from Miss P. L. Morrison, 
who is now in Washington, D.C. 

The Fort William members of District No. 
10, R.N.A.O., held a most successful tea and 
musicale on Saturday, January 20th. 1930, 
in the Nurses’ Residence. McKellar General 
Hospital. The proceeds amounted to $76.00. 

On Saturday, February Ist, the Port Ar- 
thur members of District No. 10, R.N.A.O., 
had a tea and musicale in the lecture room of 
St. Joseph’s Hospital. Fifty dollars was 
realised. 

McKetiar GerneraLt Hospitrat: The 
regular monthly meeting of the Alumnae was 
held at the home of Miss Eva Hubman. The 
guest of the evening was Mrs. T. B. Lund 
(formerly Nina Betts) of Winnipeg. 

A design for an Alumnae pin has been 
chosen and a number of pins purchased. 

Miss Doris Dow (1920) has ‘gone to 
Victoria, B.C. Miss Gladys Austin (1926) 
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and Miss Louise MeGogy (1929) have been 
engaged for general duty at the Vancouver 
General Hospital. 

GrNERAL Hosprtat, Port ArtHur: The 
members of the Alumnae held a bridge on 
February 4th to raise funds to assist in 
furnishing a ward in the recently opened 
new General Hospital. 

Former graduates of the Port Arthur 
General Hospital will be interested to 
learn that on January 27th the new 
hospital was formally opened with befitting 
ceremonies. Miss Mary J. Fraser, at one 
time Superintendent of Nurses of the Regina 
General Hospital, has been appointed super- 
intendent of the new hospital. 


QUEBEC 


The annual meeting of the Association of 
Registered Nurses for the Province of Quebec 
was held in Montreal on January 27th and 
28th, 1930. Each session was well attended, 
and reports of secretaries and conveners of 
rn Saga: showed satisfactory progress for 


The programme was interesting and in- 
structive. Among the speakers were Miss E. 
I. Johns, Director of Studies, Committee on 
Nursing Organisation of New York City 
Hospital, who spoke on Modern Trends in 
Nursing; Dr. C. F. Martin, Dean of the 
Medical Faculty, McGill University, dis- 
cussed The Nursing Profession and Some of 
Its Problems; while Monsieur L’ Abbe Emile 
Lambert’s address was on The Moral In- 
fluence of the Nurse. The Private Duty 
Section had Miss Palliser present Standard- 
isation of Hours and Fees; Miss E. L. 
Smellie, Chief Superintendent of Victorian 
Order of Nurses, spoke to the Public Health 
Section on Health Education while the 
Nursing Education Section dealt with Ward 
‘Teaching by Miss Martha Batson, nurse in 
charge of Teaching Department, Montreal 
General Hospital. This subject was ably 
discussed by Miss Eileen Flanagan, Super- 
visor of Nurses, Royal Victorian Hospital, 
Montreal. 

GENERAL Hosprrat, MonTREAL: Miss 
Ethel Johns, Director of Studies, Committee 
on Nursing Organisation of the New York 
Hospital, was the guest of Miss Holt while in 
Montreal, when she addressed the Registered 
Nurses for the Province of Quebec at their 
annual meeting in January. 

Miss Strum, First Assistant, Montreal 
General Hospital, is at present visiting her 
home, Mahone Bay, N.S. 

Mrs. Mabel McRae (1924) has accepted a 
osition in the Orleans Memorial Hospital, 
ewport, Vermont. : 

The sympathy of the Association is ex- 
tended to Miss Helen Tracy in the loss of her 
father, and to Mrs. S. Kerr (Bertha Mc- 
Donald, 1919) in the loss of her husband. 


CHILDREN’S Memoriau Hospitrat, Mont- 
REAL: Recent Appointments: Miss M. M. 
Watson (1923), assistant superintendent, 
Shriners’ Hospital at Springfield, Mass.; Miss 
A. Thompson’ (1926), on the staff of the 
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University Hospital, Edmonton, Alta.; Miss 
M. Wilson (1929), on the staff of the V.O:N., 
Montreal; Miss R. Tinkiss, the staff of the 
R.V.M.M.H.; Miss V. LeDrew, the staff of 
the C.M.H. 

The annual meeting of the Alumnae was 
held on January 6th, 1930. The following 
officers were elected for 1930: Hon. President, 
Miss A. 8. Kinder; President, Mrs. F. Martin; 
Vice-President, Miss E. M. Hillyard; Secret- 
ary, Miss G. R. Murray; Treasurer, Miss M. 
M. Flander; Sick Visiting Committee, Miss 
R. Miller, Miss C. Feron; Programme Com- 
mittee, Miss R. Patterson, Miss R. Tinkiss; 
Members of Executive, Miss R. Osborne, 
Miss G. Gough; Representative to Private 
Duty Section, Miss A. Adlington; Represent- 
ative to “The Canadian Nurse,’ Miss D. 
Parry. 

At the recent monthly meeting of the 
Alumnae Miss M. Samuels gave a very 
interesting talk on ‘‘Alumnae Associations’’. 
The speaker stated that the Alumnae Associa- 
tion was the open door to opportunity, but 
while that door stood open to every nurse, 
there were certain obligations and privileges 
which each nurse should take upon herself. 
These obligations could only be carried out 
by the united efforts of all members. The 
spirit of Service should be foremost in the 
Alumnae; the older graduates giving their 
co-operation, friendship and interest to the 
younger graduates as an Alumnae Association 
needs the more recent knowledge and the - 
youthful enthusiasm of the younger nurse. 
This was followed by a short address on 
“Thrift,” by Mrs. Amy B. Hilton, who was 
for ten years Director of the Social Service 
of the Children’s Memorial Hospital. 

Homoropatuic Hospitat, MonTREAL: The 
Hon. President, Mrs. H. Pollock, spent three 
weeks of the month of January in St. Peters- 
burg, Florida. 

A very interesting lecture on Infant 
Mortality was delivered by Dr. J. R. Goodall 
at the February monthly meeting. 


SASKATCHEWAN 


City Hospirat, Saskatoon: The City 
Hospital Alumnae held a reception in the 
Nurses Home, on January 25th, 1930, in 
honour of Miss Gertrude Watson, newly 
appointed Superintendent of Nurses. 

Members of the Alumnae enjoyed a sleighing 
party on January 13th, afterwards going to 
the home of Mrs. H. J. Pulley where a very 
pleasant evening was spent. 

GENERAL Hospirat, Reaina: The annual 
meeting of the Alumnae which was held on 
January 14th was well attended. The 
various reports for the year showed marked 
progress in the work of the Association. 

Arrangements were made for a tea which 
was held on February 8th at the home of 
Miss Muriel Taylor where over 250 guests 
were entertained. 

The best wishes of the Alumnae members 
are offered to a number of graduates who 
have been married recently. 
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VICTORIAN ORDER OF NURSES 


The annual meeting of the Staff Nurses’ 
Association of the Ottawa Branch of the 
Victorian Order of Nurses was held at the 
District Office on January 24th. The follow- 
ing officers were elected for 1930: President, 
Miss E. Stevenson; Secretary, Miss I. 
Norton; Treasurer, Miss H. Latimer; Con- 
vener, Miss H. Stuart. 

Miss Dell MacGregor, District Superin- 
tendent, spoke briefly on the purpose and 
value of the weekly conferences of the staff 
nurses. Later in the afternoon, Miss Maude 
Hall, Assistant Superintendent of the Order, 
addressed the nurses most interestingly on 
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various phases of the work in other centres 
of the Victorian Order. Representatives 
from the Board of Governors of the Ottawa 
Branch were present, together with a number 
of school nurses and others. 


C.A.M.N.S. 


Many will regret to learn of the death of 
Nursing Sister Agnes Balfour Davis, which 
occurred at her home in Inglewood, Cali- 
fornia, on January 10th, 1930. Sister Davis, 
who was ill for over two years, will be re- 
membered by her associates for her faithful, 
cheerful service, especially at Bulford Manor. 
Salisbury, in 1914. 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 

BURGAR—On December 23rd, 1929, at 
Toronto, to Mr. and Mrs. John Hamilton 
Burgar (Ada Belle Kennedy, Toronto 
General Hospital, 1918), a daughter. 

BURLEIGH—On December 21st, 1929, 
at Kingston, to Dr. and Mrs. H. C. Bur- 
leigh (Dorothy Howard, Kingston General 
Hospital), of Newton Falls, N.Y., twin 
sons, Peter and John. ; 

DORAN—On January 7th, 1930, in Toronto, 
to Mr. and Mrs. Edward Doran (Isabelle 
Atkins, Kingston General Hospital, 1920), 
a son. 

EASTON—Recently at Winnipeg, to Mr. 
and Mrs. E. Easton (Dagny Morlmborg, 
McKellar Hospital, Fort William, 1921), 
a son, Thomas Oliver. 

ETHIER—In January, 1930, to Mr. and 
Mrs. A. Ethier (E. Tulloch, Belleville 
General Hospital, 1928), a son. 

HANLEY—On January 19th, 1930, at 
Toronto, to Dr. and Mrs. Jim Hanley 
(Ruth Bawdin, Toronto General Hospital, 
1918), ason. 

HOLMES—Recently to Mr. and Mrs. 
Holmes (Aline Poitras, Ottawa General 
Hospital, 1923), a son. 

HULL—In December, 1929, to Mr. and Mrs. 
Spurgeon Hull (Louise Raephal, Vancouver 
General Hospital, 1920), a son. 

LITT—On January 9th, 1930, at Stratford, 
Ont., to Mr. and Mrs. Carl Litt (Mary 
Himphent, Stratford General Hospital}, 
a daughter. 

LOUGHLIN—On February 2nd, 1930, at 
Carberry, Man., to Dr. and Mrs. L. J. 
Loughlin (Gertrude McMichael) a 
daughter. 

ROGERS—In January, 1930, at Kirkland 
Lake, Ont., to Mr. and Mrs. Rogers 
(Helen Skey, Toronto General Hospital, 
1922), a daughter. 

SHREVE—In November, 1929, at Halifax, 
N.S., to Mr. and Mrs. R. R. Shreve 
(Edith Glass, Jeffery Hale’s Hospital, 
Quebec, 1918), a son. 

STACEY—On January 6th, 1930, at Van- 
couver, B.C., to Mr. and Mrs. Leonard 
Stacey (Peggy Cook, Vancouver General 
Hospital), a son. 


THOMPSON—On October 30th, 1929, at 
Toronto, to Mr. and Mrs. Thompson 
(Margaret Bing, Grant MacDonald Train- 
ing School, Tcronto), a son. 





MARRIAGES 


ALLEN—BENSON—On December 3rd, 
1929, Agnes Jennie Benson (Regina General 
Hospital, 1928), to Harry Stanley Allen, of 
Regina, Sask. 

ARMSTRONG—BLACKHOD—On Febru- 
ary 8th, 1930, Alice Jean Blackhod (Regina 
General Hospital, 1927), to Thomas Harold 
Armstrong, of Lake Alma, Sask. 

ASCAH—LEMESURIER — On January 
27th, 1930, at Peninsula, Gaspe, Elsie 
Lemesurier (Jeffery Hale’s Hospital, Que- 
bee, 1927) to Hubert Ascah. 

BALFOUR—MacDONALD — On October 
29th, 1929, Goldie Koradine MacDonald 
(Regina General Hospital, 1925) to William 

_ Eric Balfour of Regina, Sask. 

BEATY—CARHART—On December 28th, 
1929, Ruth Carhart (Toronto General 
Hospital, 1925), to George Ramsey Beaty. 
At home, New York. 

BULKIS—STERN—On September 10th, 
1929, Sarah Stern (Woman’s General 
Hospital, Montreal, 1927) to Alexander 
Bulkis, of Montreal. 

CASWELL—LEVEIGNY—In November, 
1929, at Montreal, Elsa Leveigny (Mont- 
real General Hospital, 1919), to H. D. 
Caswell. 

CHERRY—BOWEN—On December 6th, 
1929, at Detroit, Mich., Helen A. Bowen 
(Belleville General Hospital, 1927), to C. 
Cherry, of Detroit. 

COOK—EWING—On January 2nd, 1930, 
at Bedford, P.Q., Grace Irene Ewing 
(Montreal General Hospital, 1918), to 
Rueben Cook, of Peace River, Alta. 

DALZELL—DOMOUCHEL—On January 


18th, 1930, Muriel Domouchel (City 
Hospital, Saskatoon, 1928) to Thomas 
Dalzell. 


DOUGLAS—MONEY—On- December 11th, 
1929, at Stratford, Ont., Edith A. Money 
(Stratford General Hospital, 1924) to Dr. 
Murray Scott Douglas, of Windscr, Ont. 
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GILLIS—DUNLOP—Recently in Vancou- 
ver, Inez Dunlop (Vancouver General 
i to Dr. A. F. Gillis, of Merritt, 


KENDALL—KENNEDY—On _ Decembe 
27th, 1929, Vera Jean Kennedy (Hospital 
for Sick Children, Toronto, 1927) to Gar- 
nett Kendall, of Toronto. 


KIDD—JONES — Recently at Belleville, 
Ont., Ruth Jones (Belleville General 
Hospital, 1922) to Arthur Kidd. 

MAIN—PROCTOR — On January 18th, 
1930, at New York, Constance Proctor 
(Hospital for Sick Children, 1926) to Orren 
W. Main, of Montclair, N.J. 

MARSH—OWEN—On December 25th, 1929: 
at Warkworth, Ont., Maude Owen (Toronto 
General Hospital, 1923), to Stanley Howard 
Marsh. At home, Montreal. 

MOFFAT—SMALL—On December 28th, 
1929, at Windsor, Ont., Beryl Small 
(McKellar Hospital, Fort William, 1928); 
to Harold Moffat. At home, Sioux Look- 
out, Ontario. 

McCUTCHEON—BENSON — On Novem- 
ber 8th, 1929, at Barrington, P.Q., Rose 
Jane Benson (Woman’s General Hospital, 
Montreal, 1925) to Marshall Atkinson 
McCutcheon, of Erin, Ont. 

McFAYDEN—MUMA — On January 22nd, 
1930, at Winnipeg, Ellen Gertrude Muma 
(Hamilton General Hospital, 1913) to 
Alexander McFayden, of Shoal Lake, Man 


McGOWAN—WEATHERBIE — On Febru- 
ary Ist, 1930, at Quebec, Lorna E. Weather- 
bie (Jeffery Hale’s Hospital, Quebec, 1929) 
to Murdoch McGowan, of Kilmuir, P.E.1, 

MacLEOD—BURROW — On November 
9th, 1929, at Yorkton, Jane Isabelle 
Burrow (Regina General Hospital, 1926) 
to Malcom R. MacLeod, of Regina, Sask. 

PAPINOFF—McKAROFF — On January 
24th, 1930, Lucy McKaroff (City Hospital, 
Saskatoon, 1927) to John Papinoff. 
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PETERS—RUSSENHOLT — On November 
30th, 1929, Drusilla Alma Russenholt 
(Regina General Hospital, 1928) to Jacob 
L. Peters, of Meadow Lake, Sask. . 

PUDDEN—-SPENCE—On December 4th, 
1929, at Fort William, Ont., Dorothea 
Spence (McKellar Hospital, Fort William, 
1929), to Albert Pudden. 

ROSS—BREWSTER—On January 4th, 
1930, Marion Brewster (Toronto General 
Hospital, 1925), to Dr. Alexander Cameron 
Ross. At home, Kapuscasing, Ontario. 

SANDELL—LE MESIEUR — On February 
5th, 1930, Eileen Millicent Le Mesieur 
(Regina General Hospital, 1928) to Ed- 

- mund Gordon Sandell, of Regina, Sask. 

SMITH—STREIB—On January 15th, 1930, 
Mary Belle Streib (Regina eneral Hos- 
pital, 1925) to John Keith Smith, of Winni- 


peg, Man. 

TAYLOR—POWELL — On December 4th, 
1929, Isabel Powell (Regina General 
Hospital, 1919) to S. T. R. Taylor, of 
Regina, Sask. 

WARMAN—BERTOIS—On December 31st, 
1929, at Long Beach, California, Lillian 
Bertois (Vancouver General Hospital), to 
Lieutenant Jonathan H. Warman, ‘S.A. 

WELLAND—SEALE — On December 28th, 
1929, at Quebec, Marion Seale (Jeffery 
Hale’s Hospital, Quebec, 1927) to Orton 
Welland, of Montreal. 

WERNER—BOWER — On December 25th, 
1929, at Sydenham, Ont., Flora Anone 
Bower (Kingston General Hospital, 1926) 
to W. H. Reginald Werner, B.Sc., of 
University of Michigan, Ann Arbor, Mich. 

WHITE—DAVESON — On December 28th, 
1929, at Toronto, Olive Daveson (Nicholls’ 


Hospital, Peterborough, 1926) to Roy 
White, of Sudbury, Ont. 
fa Ade PNRLAE Ha eC 


DEATH 
MacPHERSON—On February 2nd, 1930, 
at Brantford, Ont., Eleanor Margaret 
MacPherson (Toronto General Hospital, 
1927), aged twenty-six years. 
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' Rogina, Sask. i | “~~ (Incorporated 1918) : 
: offers a four months’ Post-Graduate  : An examination for the title of Regis- 
= Course in Operating Room Tech- 2 #: tered Nurse of British Columbia willbe 
z nique and Management to a limited : =: held April 30th, May lst and May 2nd, : 
: number of graduates of recognised =: =: 1930. Names of candidates wishing to : 
2 Training Schools of the Province of : =: take this examination must be in the 
: Saskatchewan. : =: Office of the Registrar not later than : 
z Board, room and laundry are fur- : : March dist, 1930. i 
: nished. ? : Full particulars may be obtained from: : 
z For any further information, 3 HELEN RANDAL, R.N. 1 
= address ie REGISTRAR, E 
: SUPERINTENDENT OF NURSES : : 118VancouverBlk.,Vancouver,B.C. = 
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evnennente. 


Association of Registered Nurses for Province of Quebec 


EXAMINATIONS for Qualification as REGISTERED NURSE in the Province 
of Quebec will be held in Montreal and elsewhere on April 28th, 29th and 30th, 
1930. Those wishing to write must apply for ferms and other information to the 
Registrar, and these forms must be returned to the Office before March 31st, 1930. 
No name will be considered after that date. 

The Board of Management. of the Association is again prepared to offer a Scholarship 
of $250.00 for a Post-Graduate Course at the School for Graduate Nurses, McGill 
University, Montreal. Applications for this Scholarship must be sent to the 
Registrar before June Ist, 1930. No name will be considered after that date. 


E. FRANCES UPTON Executive Secretary and Registrar, 
1396 Ste. Catherine Street West, Room 211 - MONTREAL, P.Q. 


PTT 








For the Skin that Needs Soothing 
LANUM CREAM 


is specially prepared for treating 
rough, chafed and irritated skins. 








Unlike ordinary toilet creams, 
it is meant for skin conditions 
that demand a cream unusually 
penetrating and soothing. 





Unequaled for use on baby’s tender skin when roughened and chapped 
by cold and wind, or when irritated from perspiration and moisture. 


A sample to Nurses on request 





MERCK & CO. LIMITED 
412 St. Sulpice Street, MONTREAL, P.Q. 





Please mention “The Canadian Nurse” when replying to Advertisers. 
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FELLOWS’ SYRUP 


ITS FORMULA ITS POSOLOGY 


Combines Mineral Foods One to two teaspoonfuls 
and Synergistic Agents. after meals. 



















e Compound 
| Syrup 
$]: HYPOPROSPHITES 


spe em Te 









ITS EFFICACY 


Is such that under its influence one observes a rapid 





increase of appetite and a marked elevation 
of tone. 











FELLOWS MED. MFG. CO., INC. 
26 Christopher St. New York, N. Y- 





Samples on Requesi 





Force 
Professional Women 


A specially designed Oxford, with 
built-in Arch Supports in 


Black Kid—Tan Kid—White Shoe Linen— 
White Buckskin 


Menihan’s Arch-Aid Shoes 


are built scientifically. 








They. embrace science plus the most skilled 
workmanship coupled with strictly up-to-date ‘ 
designs, affording the wearer the utmost in 
both style and comfort. 


GEORGE L. CONQUERGOOD 
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Licensed Chiropodist in attendance, Toronto Store Re-4 
THE ARCH-AID SHOE COMPANY 
Toronto Store: Montreal Store: Winnipeg Store: 

24 Bloor St. West 1400 St. Catherine St. West 425 Portage Avenue . 
Cor. Bishop 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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6 Che Elements of Light Cherapy 


By W. A. JONES, M.D., Radiologist, Kingston General Hospital 


The subject of light therapy today 
occupies a very important place in 
medical literature. It also occupies a 
very important place in the advertising 
sections of both medical and non- 
medical publications. Much has been 
written and much remains to be 
written, that may help in the proper 
understanding of this particular branch 
of treatment. The legitimate profes- 
sional literature regarding it contains 
much that is true, some little that is 
untrue, and much that is targely con- 
jectural. The advertising literature 
also presents much that is true, much 
that is conjectural, and unfortunately 
a very great deal that is misleading. 


It is my object to describe as far as 
possible in a short paper some of the 
elementary facts concerning light ther- 
apy in such a manner that the reader 
may grasp certain essentials, and from 
these facts be able to form conclusions 
as to the different means of treatment, 
and what may be expected from such 
treatment. 


When we speak of light we think of 
wave motion. We are all acquainted 
more or less with water waves. We 
have seen them and felt them. With 
sound waves we are less well acquaint- 
ed, because our ears recognise them 
only as sound, and unless we study 
the matter we fail to recognise them 
as the air waves which they are. Light 
is still more obscure, because here we 
deal not with a substantial medium 
like water, or a less substantial though 
still quite palpable medium such as 
air, but with the invisible ‘lumin- 
iferous” ether, that most intangible 
medium which permeates all space. 
Light is more easily understandable 
if one accepts the theory that light is 


a form of wave motion through the 
ether. These waves, electro-magnetic 
waves as they are called, travel not 
with the slow speed of water waves or 
the sound waves of air, but with the 
rapid speed of about 186,000 miles per 
second. The waves vary in length, and 
each variety of wave length can be 
measured and its effects estimated. 
Just as in sound, where different 
frequencies of air waves produce 
different notes as registered by the ear, 
so with light different frequencies 
produce different colours as registered 
by the eye. However, the eye is 
limited in its capacity to visualise 
these colours, or bands of wave 
lengths, and is only able to appreciate 
and interpret a very few of them. 
That part of the spectrum seen as red, 
orange, yellow, green, blue, violet and 
indigo — the rainbow colours — are 
readily observed when these colours 
are spread out by a prism through 
which they have been passed as a beam 
of white light. The immense number 
of bands of wave lengths, however, 
which lie above and below the fre- 
quencies of visible light pass quite 
unnoticed by the eye and are not 
interpreted by us as colours, because 
it is beyond the power of the human 
eye to visualise them. 

Figure 1 reveals the relation of the 
spectrum of visible light to the rest of 
the known electro-magnetic waves. 
The diagram is not drawn to scale, but 
it serves to show the relative positions 
of the main groups of wave lengths. 
The part with which we will deal is 
that portion of the spectrum from the 
infra-red region to the ultra-violet. It 
is these groups of wave-lengths that 
are used in what is generally known as 
light therapy. 
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The sun is the great natural source 
of radiant energy and supplies us with 
infra-red, visible and ultra-violet radia- 
tion. From the earliest historical 
times sunlight has been. used in the 
treatment of disease and today it is 
the vogue in all civilised lands to 
consider sunlight as a panacea for the 
ills of mankind. Undoubtedly this new 
worship of the sun is being overdone, 
but at the same time we must realise 
that the race as a whole will be bene- 
fited by a more generous exposure of 
human skin to sunshine than has been 
the custom during the past. 
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A further reference to Figure 1 will 
show that light therapy deals with 
radiation which commences at 1849 
A.U. and continues downward through 
different frequencies, through the ultra- 
violet zone ending at 4000 A.U., the 
zone of visible light extending to 7000 
A.U., and still further into the infra- 
red region until well past the 30,000 
A.U. mark. 

There are two types of apparatus 
used for producing ultra-violet radia- 
tion. They are the mercury vapour 
quartz lamp and the open electric arc 
lamp. The latter produces a type of 
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Diagram of the Visible ag ese showing its relation to the other groups of 


Kisctro Maietio Waves. The 
ment of light waves—A.U. 


diagram is not drawn to scale. 


The unit measure- 


(Anostrom Unit) — One hundred millionth of a centi- 


meter. It should be noted that if this diagram were drawn to scale the region of 
visible light and ultra-violet would take less than quarter an inch of space instead 


of over one and one half inches as above. 


However, the sun is not always 
available for purposes of treatment, 
and we do not always wish to use the 
particular combination of rays which 
the sun supplies. Therefore we turn to 
the different electrical sources of 
radiant energy. These artificial sources 
of supply are available at all times, and 
they also give rise to the same three 
different wave-length groups. How- 
ever, we are able to vary the pre- 
dominance of a particular group in 
different modalities, and so we can 
produce radiation which dominates 
in infra-red or in visible naht or ultra- 
violet. 


radiation which may be very much 
akin to sunlight and which can be 
varied by using different kinds of 
carbons. The quartz lamp produces 
a radiation extremely rich in ultra- 
violet and extending well down to the 
short wave-lengths of about 1849 A.U. 
This radiation from the quartz lamp, 
while akin to sunlight, is yet quite 
different in that it produces a rich 
supply of short ultra-violet rays which 
are not present in sunlight. 

Both of these types of lamps are 
useful and each has its protagonists. 
It has not as yet been proved, however, 
that one type of lamp has any ad- 
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vantage over the other as far as the 
clinical results obtained are concerned. 

There is, however, this to be said 
about the matter. The mercury 
vapour lamp is the easiest, most con- 
venient and most economical to oper- 
ate It will operate on a current of 
between 4 and 5 amperes and produce 
as much ultra-violet radiation as a 
carbon arc lamp requiring about 100 
amperes of current. For this reason it 
will accomplish its effect in about one- 
eighth the time required by the 
ordinary 12 to 15 ampere carbon arc 
lamp. This is a very important con- 
sideration when one realises that as 
the skin becomes accustomed to radia- 
tion and the necessary exposure time 
rises to about 15 minutes on each side 
of the body, or 30 minutes in all, using 
the mercury vapour lamp it would be 
necessary, in order to give an equi- 
valent dose with the carbon are lamp 
to lengthen the exposure time to 4 
hours. 


The less said about the small carbon 
are lamps burning less than 10 am- 
peres, the better. Their chief function 
is that of satisfying a public demand 
for an ultra-violet lamp for home use 
at a popular price. The best that can 
be said about them is that their 
intensity is so slight that little harm 
can result from their indiscriminate 
use. 


Ultra-violet ray lamps give off a 
large proportion of infra-red rays, but 
at the distance of 30. to 40 inches at 
which the lamps are used theie is very 
little sensation of heat. Many visible 
rays are also radiated, but, as with the 
infra-red, little heat is generated at 
the skin of the patient. The chief 
function of these lamps is, of course, to 
generate ultra-violet rays, and these 
invisible rays are radiated in large 
percentages. These rays produce very 


little heat, but they do cause certain — 


chemical changes in the skin and 
produce certain effects which can be 
recognised clinically. The rays have 
very little power of penetration, the 
longest probably penetrating not more 
than one-tenth of a millimetre and the 
short ones being absorbed at the skin 
surface. 
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Exposure of the skin to ultra-violet 
rays produces a reaction on the part of 
the skin which shows to the eve as an 
erythema of slight or marked degree, 
depending upon the amount of ex- 
posure. This erythema is familiarly 
known to bathers and others as sun- 
burn. It may be evident as a slight 
pinkening of the skin, a definite red, or 
if the exposure be prolonged vesicula- 
tion may be present. The erythema 
clears up in a few days, and after the 
damaged skin has desquamated the 
underlying skin either returns to its 
former colour or tans. A later sequela, 
following the tanning, is sometimes 
freckles. Some skins tan readily, 
others with difficulty. 


Ordinary window glass cuts out all 
ultra-violet wave-lengths below about 
3022 A.U., and so that group of wave- 
lengths lying between 3022 A.U. and 
2900 A.U., which is the lower limit of 
sun ultra-violet, is not available when 
ordinary glass is interposed between 
the patient and the sun. It so happens 
that this particular group of rays is of 
vital necessity to animals. The young 
of most animals will develop rickets if 
they do not get enough sunshine, and 
experiments prove that it is the rays 
of this particular region of the spect- 
rum of sunlight that are the deciding 
factor. On account of this, these 
radiations are sometimes called vital 
rays 


~ Ultra-violet light, through its action 
on or in the skin, produces a substance 
the equivalent of Vitamin D, which is 
found in cod liver oil, egg yolk, and 
whole milk. Few foods contain Vita- 
min D, as nature expects the animal 
to get this vitamin from the sunshine. 
Exposure of the naked skin to sup- 
shine or to ultra-violet light is the 
most reliable source of Vitamin D. 


The function of Vitamin D is the 
control of calcium equilibrium and the 
regulation of mineral metabolism. It 
is a specific against rickets. The 
results of absence or deficiency are 
muscular weakness, instability of the 
nervous system, rickets, deformity of 
bones, carious teeth and lack of 
resistance against tuberculosis. 
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There are now available different 
makes of window glass which transmit 
these “vital rays’ of sunshine very 
effectively. It must be remembered, 
however, that in order that the 
individuals under the glass may be 
benefited it is necessary that they 
wear thin, ultra-violet transmitting 
clothing, or that they expose the naked 
skin to the sunlight. 

The shorter ultra-violet rays also 
produce certain metabolic effects which 
are not yet well known. However, it is 
known that these rays, particularly 
the ones in the neighbourhood of 
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erythema on the skin of a patient of 
fair complexion. Babies will some- 
times react in a similar manner after 
an exposure of ten to fifteen seconds. 
The time of exposure is increased 
gradually as the skin becomes ac- 
customed to the light. 

Ultra-violet therapy is a specific in 
rickets. It is very useful in tetany. It 
is a decided adjunct in the treatment 
of tuberculosis, particularly non-pul- 
monary tuberculosis. Also, it is useful 
in pulmonary tuberculosis, when speci- 
ally indicated. It should never be used 


in the treatment of tuberculosis of any 
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agram showing the approximate penetration of human skin by the rays used 


D 
in Light Therapy. Percent of penetration not drawn to scale. 


penetration at red equals sixty percent. 


2500 A.U., are very strongly bacteri- 
cidal, killing practically all pathogenic 
organisms after an exposure of less 
than a minute. 

On account of the irritating effect of 
ultra-violet rays on the conjunctiva, it 
is necessary to have the patient either 
close the eyes tightly during treat- 
ment, or wear dark-coloured goggles. 
Failure to observe this precaution will 
result in much pain and discomfort to 
the patient. 

Initial exposure to ultra-violet light 
must be of short duration, as the skin 
is readily affected at first. An exposure 
of one minute with a mercury vapour 
lamp at a distance of forty inches is 
usually sufficient to produce a mild 


Point of maximum 


type except under strict medical super- 
vision. It must be remembered that 
tuberculosis may be aggravated by its 
injudicious use. 

Lupus vulgaris responds very readily 
to treatment, and a great many other 
skin conditions are improved by this 
type of therapy. A few skin diseases, 
one of which is lupus erythemtaosis, are 
sometimes made worse by its use. 
Sluggishly healing wounds and chronic 
ulcers are often stimulated to heal by 
local treatment, and marked benefit 
is often obtained from general ex- 
posures where osteomyelitis, draining 
empyemias or other purulent condi- 
tions exist. Deep-seated pain and 
muscle spasm unrelieved by other 
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measures sometimes respond to ex- 
posure to these rays, likely by reflex 
action, through the cutaneous nerves. 
Secondary anemias are often benefited, 
and in this connection it is worth 
noting that some patients with second- 
ary anemia due to malignant condi- 
tions often feel more comfortable and 
have a feeling of increased vitality 
when under ultra-violet treatment. 

During convalescence from infec- 
tious diseases and following operative 
conditions, marked benefit is often 
speedily obtained by this type of 
therapy. This favourable reaction is 
especially marked in children. 

The action of ultra-violet light is 
essentially that of causing chemical 
changes in the skin. The action of 
visible light and infra-red, while partly 
chemical in nature, is mainly that of 
producing heat in the skin and the 
subcutaneous tissues. There are un- 
doubtedly some metabolic changes 
induced by these particular wave 
groups, but these changes are not yet 
understood. The chief effect is that of 
increased circulation in the part treat- 
ed, due to the action of temperature 
changes. In addition to this, there is 
a sedative effect on the nerve endings 
which relieves -pain. 

Both carbon are and mercury vapour 
lamps give off a large amount of visible 
and infra-red radiation in addition to 
ultra-violet, but they are not used 
primarily for their heat value. Tung- 
sten and carbon filament lamps are 
rich in the visible and near infra-red 
fields. The tungsten filament lamp 
known as the blue daylight bulb 
delivers a spectrum dominant of about 
9,000 to 10,000 A.U. The usefulness 
of this particular lamp in treatment, 
where it is proposed to introduce heat 
deep in the tissues, will be readily 
recognised if one refers to Figure 2, 
which shows that the greatest pene- 
tration of the rays lies between about 
5,000 to 10,000 A.U. The blue daylight 
bulb more nearly meets these re- 
quirements than any other generator. 

The non-luminous or infra-red gen- 
erators contain dark bodies treated by 
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electrical resistance to a point just 
below that at which they would glow, 
or which glow a dull red and deliver a 
spectrum which is dominant of 30,000 
A.U. and below. A further reference to 
Figure 2 will show that at this point 
there is very little penetration of the 


‘human skin. Therefore, with this type 


of generator most of the heat is 
formed on rather than under the 
skin, and any heat which reaches the 
subcutaneous parts is conveyed there 
by conduction Where deep treating 
effects are desired, and such is generally 
the case, radiation with the blue day- 
light bulb mentioned is the method of 
choice. A method sometimes employed 
for getting a greater concentration of 
light rays in the deep tissues is to 
place the radiant generator so close to 
the skin that under ordinary circum- 
stances a heat burn would result An 
electric fan is then allowed to play on 
the part thus cooling the skin surface, 
and preventing untoward effects, and 
yet not effecting the more intense 
heating effect of the subcutaneous 
tissues, a consequence of the increased 
local radiation. Radiant heat generat- 
ors should be properly focused to avoid 
heat spotting and consequent small 
blisters on the skin. 


Radiant heat is used for the relief of 
pain in lumbago, myalgia, neuralgia, 
etc., and is often of marked value. It 
often gives relief in acute inflammation 
of the accessory nasal sinuses. It is a 
useful preliminary to massage. It is 
valuable as a means of stimulating 
the skin and sweat glands, and is often 
used in connection with hydrothera- 
peutic measures. Radiant heat may be 
said to be useful in any superficial 
condition which may be benefited by 
an improved circulation. 


In conclusion, it may be said that 
both ultra-violet and radiant heat are 
very useful forms of treatment. They 
are not, however, cure-alls, and they 
should be considered along with other 
physical therapy measures only as 
adjuncts to general medical and surg- 
ical procedures. 
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Editorials 


Voluntary Enrolment of 
Registered Nurses 


Eventually the time has arrived 
when registered nurses of Canada are 
to be given an opportunity of volun- 
tarily enrolling for service in war or 
disaster. 

For several years a joint committee 
of the Canadian Red Cross Society 
and the Canadian Nurses Association 
has been engaged in developing a 
plan for a national enrolment of 
nurses. The proposed enrolment in 
its very beginning was endorsed by 
the Director-General of Medical Ser- 
vices of the Department of National 
Defence, who has agreed that in the 
event of war use will be made of the 
register of enrolled nurses. 

This register will be kept at the 
national headquarters of the Can- 
adian Red Cross Society. The enrol- 
ment will be made through the pro- 
vincial associations of nurses and the 
provincial Red Cross Societies. Only 
registered nurses recommended by 
the provincial associations of nurses 
will be enrolled. 

Canada has been fortunately free 
from disasters for some years but 
that does not ensure that this for- 
tunate state of affairs will continue. 
Canadian nurses and those interested 
in the activities of the Canadian Red 
Cross realise that Canada must have 
a nursing service ready for action 
should an emergency arise. 

As has been stated already, the 
enrolment is entirely voluntary on 
the part of the nurse and, while the 
act of enrolment means that a nurse 
is ready to respond to ealls for ser- 
vice, there are a number of condi- 
tions which shall receive considera- 
tion by the joint committee of the 
society and the association before a 
nurse is called up for service. These 
are: 

1. The responsibilities of the posi- 
tion she is holding. 

2. The urgency and importance of 
the work upon which she is engaged. 


3. The type of work for which she 
is best fitted. r 

4. The nature of the service re- 
quired. 

It is expected that the provincial 
associations will co-operate to make 
the enrolment a real success. In fact, 
this should be made the major activ- 
ity of the organisations for the com- 
ing year. After it is well started, it 
will become a routine procedure. 


Pin Money versus Education 


Another school of nursing. one in 
connection with one of Canada’s 
largest hospitals, has recently an- 
nouneed that after 1932 the sum of 
money now being used for students’ 
small monthly allowances will be 
used to secure a more adequate ward 
teaching staff. The subject has been 
under consideration by the Board of 
Trustees. the Training School Com- 
mittee, the staff and students of the 
school for some time and a decision 
has just recently been reached. A’ 
small allowance counts for very little 
but intelligent teaching extends 
through life; one might even state 
that the benefits of such teaching 
may reach beyond the individual and 
into the coming generations. 

Sometimes one wonders if gradu- 
ate nurses as a whole fully recognise 
the amount of time and deliberation 
that is given by those active in the 
teaching of nursing; even when con- 
stantly alert to efforts put forth and 
results gradually achieved, there is 
a possibility that one fails to grasp 
all that is being done. 

The older nurses should remember 
that it is astonishing how much good 
can come from former graduates be- 
ing interested in the development of 
their Alma Mater and its reputation. 
In faet there is a powerful influence 
always existing among. graduates 
and on them rests the responsibility 
of assisting greatly in the acceptance 
of new ideas and institutions as the 
old order changeth. 
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Health Work in the County of Warwickshire 


By M. E. MISNER, R.R.C., F.B.C.N. 


The thought of that very pleasant 
and delightful week in one of the best 
settings that England can produce 
will live with me as long as my memory 
lasts. For a Canadian to step off the 
train on the 26th day of March and 
find herself in the heart of spring, 
to walk through the lanes leading 
from the station to the hotel and see 
pear trees in bloom, crocuses peeping 
and daffodils blowing, and hear the 
spring birds singing! It was joy! 
And this was Shakespeare’s country, 
and the old, old shire town of War- 
wick, where the hospital, the great 
castle and most of the houses date 
back to Elizabeth’s time and beyond. 
Warwick Castle is the best preserved 
of its kind and time, and is still 
used as a residence; while Kenilworth 
Castle, a few miles away, built at 
the same period, is one of the most 
interesting of ruins, since it belonged 
to the Earl of Leicester, who, being 
a great favourite of Queen Elizabeth’s, 
entertained her there. There are so 
many interesting stories about these 
places and so many wonderful things 
to see, which the ordinary traveller 
revels in, but few have the chance to 
study the inner modern workings of 
these historic places, as far as health 
work and sanitation are concerned, 
at least. The stories of the absolute 
lack of sanitation of Elizabeth’s time 
are glaring and repulsive indeed, 
compared with the great work being 
attempted, and the great strides made, 
towards a perfect health programme 

in that County at the present time. 

This report deals only with the 
country section of the County, in- 
cluding villages and towns up to 
10,000 population and has nothing to 
do with the Boroughs of Nuneaton, 
Leamington Spa, Sutton Coldfield 
and lately, of Coventry. 

The area of the County is 550,851 
acres, inclusive of the boroughs, but 
only 502,411 rural. The population 
is 370,600. 


The County Medical Officer of 
Health is A. Hamilton Wood, M.D., 
D.P.H., under whom there are five 
assistant medical officers of health, 
who also act as school medical officers. 
Three of them also assist with sewage 
inspection, one takes the ante-natal 
work at three centres and one at one 
centre. There are whole time medical 
officers devoting three-quarters of their 
time to school medical inspection. 
One lady medical officer devotes one- 
half her time to medical inspection 
of secondary schools and the medical 
officer of health for the borough and 
rural district of Stratford-on-Avon 
rather less than half his time to the 
same, giving a total strength of just 
over three whole-time inspectors of 
school medical work. Two women 
doctors do high-school girls and the 
men do the boys. In elementary 
schools the women do all the work. 
There are four part-time doctors as 
well. 

The dental staff consists of two 
whole-time, one half-time and one 
part-time dental officers. 

The County Health Visiting Staff 
consists of a superintendent, and 
fifteen health visitors, each devoting 
one-third of her time to school nursing 
and dividing the rest of her time be- 
tween maternity, child-welfare, gen- 
eralised public health, tuberculosis, 
orthopedics, ete. 

The health visitors inspect all 
midwives four times a year as routine 
but make many other visits to them 
for special purposes. Miss Lowe, how- 
ever, is superintendent and trainer of 
these women and of school, tuber- 
culosis, clinic nurses and infant visitors. 

There are 38,500 school children in 
307 schools, the average for each 
nurse being 7,700 pupils, which is 
equivalent to whole-time service of 
five school nurses or part-time services 
to 2,500 children by 15 nurses. 

Throughout the County are dotted 
little dispensaries, seven in number, 
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served by the medical staff of the 
joint committees of the County of 
Warwick and Coventry. At Coventry 
is an X-ray and other equipment 
where the Chief Tuberculosis Officer 
takes charge and where all county 
cases may be sent, if thought neces- 
sary. Otherwise the three assistants 
deal with them at the small centres. 
Tuberculosis notices are sent by local 
medical officers to the Chief Medical 
Officer through the office of the 
Superintendent of Nurses. As soon 
as she receives the notice, Miss Lowe 
notifies the health visitor of the dis- 
trict where the case occurs. After 
the health visitor has visited the 
patient and given instructions on 
the proper way to live and has left 
hand-bills of instruction as well, she 
fills out and sends a report form to 
the Chief Tuberculosis Officer, so that he 
will know the case when the patient 
comes to the dispensary. At Sutton 
Coldfield there is a sanatorium of 
191 beds, there being accommodation 
for twenty-nine incipient cases and 
thirty-five hospital beds kept free 
for those suffering from non-pulmonary 
tuberculosis. The tuberculosis dis- 
pensaries are held once a week, at 
least, and often twice a week. 


Sanocrysin, a gold-containing sub- 
stance, has been extensively used on 
the Continent in the treatment of 
tuberculosis but tried experimentally 
in England only the last four years. 
During the six months’ period, fifty 
patients were treated at Coventry 
with this substance. Twenty-two 
showed definite improvement, five 
were found unsuitable subjects and 
treatment was discontinued. Six 
showed no improvement, three be- 
came worse and six died. If the im- 
provement shown by the twenty-two 
cases continues and lasts it should be 
concluded that sanocrysin is beneficial 
in a certain number of cases but 
years must elapse before final results 
can be judged with accuracy. 

In the County there are thirty-four 
Voluntary Infant Welfare Centres 
and two new ones are seeking the 
approval of the Ministry of Health. 
Whilst open, these centres are at- 
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tended by a county health visitor, 
who acts as supervisor, thereby in- 
suring uniformity of management and 
co-ordination of the work of the 
Voluntary Committee. In some few 
instances a district nurse midwife 
conducts a centre, a county health 
visitor paying a visit monthly for 
purposes of supervision. The atten- 
dance of mothers and infants at these 
centres has been respectively 22,750 
and 28,014 in the year. The re- 
gisters show an enrollment of 1,829 
mothers and 1,243 infants under 
twelve months of age. A complete 
system of health records is kept in 
all dispensaries, clinics, centres, schools 
etc. The County Council supplies 
envelopes, and postage, so that a 
child’s records follow him from clinic 
to clinic, from clinic to school, ete., 
from infancy to the end of school life. 


Warwickshire holds the pioneer po- 
sition in the institution of the Health 
Visiting system and has been the 
model on which many other countries 
have since developed their health 
visiting service. Miss Mildred Lowe, 
a highly trained woman in all matters 
relating to healthy living, who had 
spent 17 years of study, research and 
experience in France, came back to 
her native county in 1902 and after 
looking about, approached Professor 
Bostock Hill, the then Medical Officer 
of Health in Warwickshire, with the 
suggestion that the County needed 
health supervising such as could only 
be supplied by a nurse. She was 
taken before the County Council to 
explain her ideas. The Council was 
sceptical but finally said that they 
would engage her for one year and 
if at the end of that time she could . 
show as a result of her work, a re- 
duction in maternal mortality, they 
would continue the work. The salary 
offered was exceedingly small, and 
no grant given for transportation, 
but the following year she secured a 
bicycle and started out. 

Midwives up to this time were 
untrained and had things pretty much 
their own way in rural districts. 
Miss Lowe handled these old dears 
so deftly that before long she had them 


THE CANADIAN NURSE 


wearing a regulation dress and bonnet, 
carrying uniform and adequate equip- 
ment in baskets and beginning to take 
a pride in themselves and their in- 
signias of office. By appealing to 
their vanity and self-esteem she had 
them before long convinced of her 
argument, that whichever midwife 
had the largest number of successful 
cases to her account, and the largest 
number of breast fed babies and the 
smallest number of maternal and in- 
fant deaths, attending her ministra- 
tions, would be the one most likely to 
gain registration, which was sure to 
come soon and which it would be a 
great honour to have. Since mid- 
Wives were very poorly paid, they 
could not afford elaborate equipment, 
but Miss Lowe insisted on it at least 
being adequate and kept absolutely 
sanitary, as far as they understood the 
word. Watches were out of the ques- 
tion, so little one-minute sand-glasses 
were secured and distributed as a 
fairly accurate record of the pulse- 
rate could be kept. These little 
instruments were enclosed in nickel 
tubes, open at two sides and supplied 
with a ring at one end so that they 
could be worn suspended from the 
neck or tucked into the breast pocket. 
That was the beginning of the in- 
spection of midwives, and gradually 
the health visiting work grew. Schools 
were visited tentatively but the health 
visitor’s calls were after a time looked 
forward to. By the end of the year 
there was no disputing the fact that 
fewer deaths had occurred in child- 
birth and without a doubt the mid- 
wives were doing better work—taking 
pride rather than showing resentment 
in having someone interested in the 
bettering of their conditions and giving 
them more status. Miss Lowe found 
a great friend and a strong ally in 
Professor Bostock Hill and they worked 
in happy co-operation for many years. 
Miss Lowe’s work was strenuous and 
difficult. Prejudice, suspicions and 
ingratitude all reared their ugly heads. 
Her rides by bicycle were often long 
and sometimes fruitless but she held 
her vision dear and kept steadily on. 
Inthe weekjI{spent{with}her I learned 
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to love her very much. I could see 
what a glowing light she must have 
been shining down this long twenty- 
five year road. Others of necessity 
have seen it too, and last year her 
name was included among the King’s 
Birthday Honours, as a Member of 
the Order of the British Empire. 
At the annual meeting of the County 
Federation of Infant Welfare Centres 
last year, the splendid work for 
mothers and babies which had re- 
sulted from the long partnership of 
Miss Lowe and Dr. Hill was publicly 
recognised. A scheme was announced 
to mark the occasion and to honour 
the work she has done and is still 
doing for the Welfare Centres of the — 
County. A handsome bronze chal- 
lenge shield to be known as the 
“Mildred Lowe Shield” was shown 
and is being presented for competition 
amongst the Infant Welfare Centres. 
Professor Hill, speaking at the meeting, 
said that those who knew Warwick- 
shire before the beginning of this 
century and know it now as regards 
the conditions of health existing in 
the homes of the people, would say . 
that in the manifest improvement 
lies the most important and valuable 
memorial to Miss Lowe, though the 
shield afforded something concrete 
which the eye could see. 

Dr. Wood, the present County 
Medical Officer of Health and Miss 
Lowe, took me to Stratford-on-Avon, 
one afternoon, where the doctor was 
speaking to midwives, health visitors 
and district nurses, at the Infant 
Welfare Centre on the ‘“Still-Birth 
Registration Act of 1926”. The de- 
finition for the terms “Still-Birth,” 
“Abortion,” ‘Miscarriage’ and ‘‘Pre- 
mature’ were carefully gone over. 
Some of the midwives were worried 
as to whether they were keeping the 
new law or not, as by it, it is com- 
pulsory to have registered all ‘“still- 
births.” Also they were pleading 
that midwives working in remote 
rural districts be subsidised by the 
County Council since cases were 
scattered and few in comparison with 
those presenting themselves to mid- 
wives of towns and cities. There is 
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already some system of subsidising 
doctors in some places and it has been 
known for midwives. In Warwick- 
shire 1,000 medical helps at five 
shillings per visit during pre-natal, 
pregnancy and lying-in periods, and 
for babies and mothers are provided 
per annum. This was first started in 
1918. In spite of this medical help, 
however, the maternal death average 
remains fairly constant—the death 
rate in 1902 being 3.5 per 1000 and 
for 1927 was 2.3. Every third or 
fourth year brings a rise in the per- 
centage and every third or fourth 
year brings a lowering. It was pointed 
out by Dr. Wood that Warwickshire 
maternal death rate of 3.3% for 1928 
and the infant mortality of 54 to 
1000 births compared favourably with 
the rates reported for the whole of 
England and Wales. He says that 
it has been proven that only 5% of 
still-births are due to syphilis. In 
any case of unduly large, flabby 
placenta weighing one-quarter the 
weight of the foetus at birth, the 
mother should have a blood-test and 
prompt treatment for syphilis. “The 
lack of ante-natal care,” he said, “‘is 
to blame for the high maternal death- 
rate. Educating the doctor while 
he is still a student at university, 
in the supreme importance of ante- 
natal care would not only lessen the 
maternal mortality but the infant 
mortality also, as 85% of all head 
injuries could be prevented with proper 
and efficient ante-natal care and treat- 
ment.’ “At a recent meeting in 
London,” he continued, ‘‘a plan was 
advocated by which pressure would 
be brought to bear to cause all pro- 
spective mothers to attend ante- 
natal clinics, the pressure suggested 
to be the withholding of maternity 
benefits from all women who cannot 
produce evidence that they have 
attended such clinics.” 

Miss Lowe and I traversed the 
County by train, bus, tram and taxi 
each in turn. A very interesting day 


- Miss 
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was spent at Rugby. Here the Health 
Centre is a prospering and paying 
place, as it has a Maternity Home in 
connection. Orthopedic, minor ail-. 
ment, ante-natal infant welfare, post 
natal and dental clinics are also con- 
ducted here. At Warwick the same 
type of Centre is working—only it 
has an eye clinic as well. A very 
pretty garden is kept at both places. 
Lowe has her residence at ‘“The 
Butts” (the Warwick Centre). The 
economic feature of these centres is 
that the Maternity Home and rooms 
for all the clinics mentioned, besides 
the apartments of the Supervisor of 
Health Visitors, are all included in 
one rent. At Rugby we took time 
at noon-hour to look in at the sports 
at the famous Rugby Grammar School. 
In peering into the class-rooms of this 
school of grand tradition we found 
that the very same forms and desks 
which were put in when the school 
was built are still being used in 
exactly the same way and in the same 
rooms. 


At Bedworth mining town a very 
lively Health Centre exists. The 
committee here bought an old army 
hut, had it cut in two crosswise, had 
the two halves set side by side and 
took out the two adjoining walls, 
making one large, almost square room. 
Partitions were put across the front 
for ante-rooms and across the back 
to form a kitchen on one side and a 
doctor’s examining room on the other. 
Lately a large pram shed has been 
erected at the back to accommodate 
the numerous infantile vehicles, be- 
cause a usual day at the clinic has 
96 babies present with as many 
mothers. The marvelous response of 
the mothers and prospective mothers 
of England to the appeal of the 
benefit derived from the Welfare 
Centres and Clinics is amazing. Not 
only in Warwickshire, but throughout 
the whole country wherever these 
Centres exist. 
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Communicable Disease and the General Hospital 


By F. W. JACKSON, M.D., D.P.H., Director, Division of Communicable Diseases 
for Manitoba. 


A very cursory glance through the 
available statistics in reference to 
disease and deaths in Manitoba, im- 
presses on one’s mind the tremend- 
ous amount of sickness and loss of 
life in our population through com- 
municable disease. When we consider 
that about one out of every sixty of 
our people suffer each year from 
infectious disease, and that con- 
tagious disease accounts for 14 per 
eent. of our total deaths, we can 
readily see that the subject of com- 
municable disease is well worth 
serious consideration by any group 
of individuals interested in the 
health of the people in the various 
communities throughout the _ pro- 
vince. ‘ 

The subject matter of this paper 
might be divided into two parts: the 
first being ‘‘Hospital Care instead 
of Home Care for Communicable 
Disease.”’ 

Today at noon there were 114 
eases of communicable disease, ex- 
elusive of tuberculosis, outside of 
Winnipeg, requiring treatment in 
the province of Manitoba. Of this 
number, we find only five cases 
under treatment at the various gen- 
eral hospitals which are attempting 
to provide isolation facilities for 
communicable disease. It is general- 
ly considered that a community, for 
its own protection, is responsible for 
the care and treatment of its cases 
of communicable disease. A hospital 
is a part of a community, so it would 
seem reasonable to suppose that a 
general hospital in a community, 
where no other provision is made, 
should at least feel some responsi- 
bility for the treatment of cases of 
infectious disease. 


(Address given before the Manitoba Hospital 
Association and Manitoba Graduate Nurses Asso- 
ciation, September, 1929.) ; 


In larger cities, the matter of 
caring for infectious disease. is @ 
well recognised civic service. Usually 
adequate isolation facilities are 
maintained and operated as a civic 
enterprise and directly under the 
control of the local health authori- 
ties. In smaller cities, towns and 
rural areas, however, the situation is 
entirely different. Very few, if any, 
communities outside of the cities of 
Winnipeg, St. Boniface and Brandon 
give the matter of isolation facilities 
for their communicable disease any 
serious amount of thought. Of the 
eighteen general hospitals in the 
province, outside of Greater Winni- 
peg. only five have any isolation 
facilities. That is why I have taken 
the opportunity of trying to bring 
the matter of proper isolation of 
communicable diseases to the atten- 
tion of those who are responsible for 
the hospitalisation of sick people, 
particularly outside of the city of 
Winnipeg. 

A study of any one of the com- 
municable diseases, from the stand- 
point of care and treatment, is very 
enlightening. Take diphtheria, for 
instance; during 1928 there were 972 
cases with 58 deaths reported in the 
provinee. This gives a case fatality 
rate of 6.0. In the city of Winnipeg 
there were 605 cases with 23 deaths, 
or a case fatality rate of 3.8. In the 
rest of the province there were 367 
cases with 35 deaths, or a case fatal- 
ity rate of 9.8. Why this great dif- 
ference between the ease fatality 
rate in Winnipeg and the rest of the 
province? The only reasons I can see 
are that in Greater Winnipeg nearly 
80 per cent. of the cases of diphtheria 
ceeurring, were treated in hospital, 
while in the rest of the province less 
than 20 per cent. were so treated; 
and that isolation hospitals have 
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better facilities for the treatment of 
communicable disease. 

Looking at it in another way, we 
find that of these 972 cases, 665 were 
treated in the various isolation hos- 
pitals in the province. This group of 
eases accounted for 25 deaths or a 
case fatality rate of 3.8. Amongst the 
‘other 307 cases, which were treated 
at home, there were 33 deaths, or a 
case fatality rate of 10.8. If all the 
diphtheria cases in the province last 
year had been treated in hospital 
and had received the same efficient 
treatment that those who were treat- 
ed in hospital received, there would 
have been at least a saving of 24 
lives. This would indicate that there 
is a decided advantage, certainly in 
the ease of diphtheria, to have treat- 
ment of our communicable diseases 
provided in special hospitals for the 
purpose. 

The economic loss due to this 
method of handling communicable 
diseases in the rural part of Mani- 
toba. must be considerable, besides 
which there is the disadvantage of 
the possibility of improper isolation 
with the resultant spread of disease 
in and out of the household, to say 
nothing of the possibility of the pa- 
tients themselves having less efficient 
treatment. Also it would appear that 
in the city, a great deal of the 
anxiety caused by communicable 
disease in the home is removed by 
the removal of the patient to the 
isolation hospital. 

If each section of the province had 
at its disposal some hospital, or part 
of some hospital, which was respon- 
sible for the care of communicable 
cases, especially those due to diph- 
theria, scarlet fever, smallpox and 
typhoid, a great deal of the disad- 
vantage of our present method of 
trying to prevent the spread of com- 
municable diseases would be _ re- 
moved. 

On whom, then, should the duty 
of making provision for the hospital 
eare of this type of patient devolve. 
Primarily, the financial burden of 
looking after these cases rests with 
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the community or its governing 
body, namely, the town, village or 
rural council. At present, under the 
‘‘Health Act,’’ the governing body 
of any district in which communic- 
able disease exists, is responsible for 
the isolation, quarantine and other 
things necessary to prevent the 
spread of infection. In the case of 
indigent patients, it is the usual cus- 
tom for the council to be held re- 
sponsible for their medical care also. 
The financial expense required, there- 
fore, for the establishment of such 
isolation quarters for communicable 
disease, should be the direct respon- 
sibility of municipal organisations in 
the province. However, it would be 
absolutely prohibitive financially for 
every rural village or municipality 
to build, outfit and maintain such 
quarters as are required for the care 
and isolation of infectious diseases. 
Rather would it seem that it would 
be more logical to expect that such 
quarters should be built as a part of 
the general hospitals now located 
throughout the province, which 
would eliminate a duplication of the 
staff, equipment, ete. Certainly from 
the standpoint of preventing the 
spread of communicable disease, the 
matter should be given consideration 
by the general hospitals located 
throughout the rural areas of Mani- 
toba. You may well say that suppos- 
ing we have facilities for isolation 
eases, they will not be used. At the 
present time, possibly this is so, but 
I would venture to point out that the 
same thing was said in regard to the 
Civie Infectious Disease Hospitals 
when they were first started in the 
city of Winnipeg. It is entirely a 
matter of education, not only of the 
public but of the general practising 
physician — education not only to 
point out the possible financial 
saving, but also to point out the pos- 
sibility of obtaining more efficient 
treatment of this type of case, thus 
reducing the needless waste of life 
from these diseases. 

The second point for discussion is 
the prevention of the spread of com- 
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‘municable disease within the general 
hospitals. Certainly an epidemiolo- 
gist should not have the nerve to 
attempt to outline technique or other 
things pertaining to hospital man- 
agement, especially when these are 
common practice today for the pre- 
vention of the spread of infection. 
Rather should he diseuss one or two 
things which seem to him of the most 
vital importance to prevent the 
oceurrence of those very regrettable 
accidents which sometimes happen 
through ordinary medical, surgical 
and obstetrical cases contracting 
communicable disease while patients 
in general hospitals. 

It would seem essential that one of 
the first requirements of those seek- 
ing employment in hospitals as nurse, 
ward maid, kitchen help or orderly, 
should be that those applying for 
such situations should be Schick and 
Dick negative. The usual method 
now, I believe. is to hire the indi- 
vidual first, and then proceed to de- 
termine whether such individual is 
Schick and Dick negative. In a great 
many cases, even this much is not 
done, especially in so far as making 
inquiries and tests to ascertain 
whether the individual is susceptible 
or not to searlet fever. 

A great many cases are reported 
year by year of the personnel in 
general hospitals communicating in- 
fectious diseases to the patients 
under their charge. Probably one of 
the most outstanding of these is one 
that occurred in a general hospital 
in England from January, 1921, to 
May, 1923, where it was definitely 
proved that a ward maid had given 
some 33 persons scarlet fever, 22 of 
these being patients in the hospital. 
six being nurses, one a ward maid, 
and four individuals in private 
homes. This might easily occur any- 
where in the province, under the 
general system now employed. It 
would seem, then, that if employees 
in hospitals are engaged without one 
of the requirements being that they 
are immune to scarlet fever ana 
diphtheria, every effort should be 
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made after they are’ engaged, to see 
that they are made Schick and Dick 
negative. 

In so far as making an individual 
immune to diphtheria is concerned, 
it is now a comparatively simple and 
absolutely safe procedure and the 
immunity given by the use of toxoid 
is permanent, in so far as we know 
at present, in at least 90 per cent. 
of persons so immunised. In a study 
of 57,000 school children who were 
Schick negative in the city of New 
York, Park states that over a period 
of five years he has only in five 
instances seen a clinical diagnosis of 
diphtheria made amongst these chil- 
dren; whereas fifty cases oceurred 
among 90,000 other children who 
were not known to be Schick nega- 
tive. Among 10.000 children under 
observation in the Williard Parker 
Infectious Disease Hospital in New 
York, no case of diphtheria has ever 
developed amongst those giving a 
negative Schick, while out of 300 
other cases treated in the same hos- 
pital giving a positive Schick, 42 
eases of diphtheria developed. All 
evidence now available, points to the 
fact that diphtheria could be almost 
entirely eliminated, if toxoid admin- 
istration could be made universal. 

In so far as searlet fever is con- 
cerned, the Dicks of Chicago claim 
and with some degree of proof, that 
the same holds true. In Central 
Europe where active immunisation 
against searlet fever has received a 
great deal of attention, many reports 
of the procedure have been pub- 
lished—many enthusiastic and some 
saying that it is not of much value. 
One of the most reliable, however, 
gives us the following information: 
In 21,955 persons, ages 1-18, who 
were actively immunised, there were 
94 cases of searlet fever, an attack 
rate of .48, while in 89,918 non- 
immunised persons, 1,558 cases de- 
veloped, or an attack rate of 1.26. 
So non-immunised individuals are 
three times more likely to contract 
the disease than those who are im- 
munised. It is also stated from the 
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same source that a positive Dick Test 
is quite reliable, but that in an indi- 
vidual who shows a negative Dick, 
the test should be repeated. 

Certainly amongst the employees 
in hospitals, the matter of immunisa- 
tion against searlet fever is well 
worth considering and should at 
least be given a fair trial. The usual 
method followed in well organised 
hospitals at present, is that a nurse 
about to be employed on a searlet 
fever ward, is given a prophylactic 
dose of scarlet fever antitoxin. This 
gives, as we know, a passive immun- 
ity for from 10 days to two weeks. 
Active immunisation is started with- 
in two days after the nurse has re- 
eeived the prophylactic antitoxin. 
This is continued until she has re- 
ceived altogether 5-6 doses of the 
immunising agent. By this method, 
it is claimed that 75 per cent. of 
persons so treated become Dick neg- 
ative for a period variously estimat- 
ed, of from 2-10 years. 

I think a better plan to follow 
would be to Dick Test all persons 
engaged in hospitals and to immedi- 
ately start active immunisation of 
those who were found to be Dick 
positive, giving altogether five doses 
ot the toxin. After a period of 10 
days, the Dick Test should be repeat- 
ed and if still positive, one more dose 
of one ¢.c. containing 10,000 skin 
test doses, given. Again repeat the 
Dick Test and if required give an- 
other dose of the same size. If 10 
doses in all are required to obtain a 
negative Dick, it should not be too 
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much trouble to obtain an immunity 
to searlet fever. 

In my own experience, immunising 
children has been of real service. 
Some five years ago, I was asked by 
a certain consolidated school board 
to suggest a means of ridding their 
district of scarlet fever. It had been 
prevalent in the district for years 
and every winter some of the chil- 
dren would go down with it. The 
school children were all Dick tested 
and the 48 showing positive Dicks 
were given a course of immunisa- 
tions. During the time since then, no 
ease of scarlet fever has oceurred in 
that district. 


Measles, whooping cough, mumps 
and chickenpox still present a prob- 
lem and until such time as we know 
more about the causative agents of 
these diseases, not much can be done 
towards preventing those engaged in 
hospitals from becoming a possible 
source of infection to hospital pa- 
tients. 


To summarise then, it would seem 
that the ordinary general hospital, in 
respect to communicable disease, has 
two duties in a community: 


First: To assist in the provision of 
adequate facilities for the isolation 
and care of communicable disease, 
and, 


Second: To take all measures now 
available to prevent the possibility 
of any spread of infectious disease 
among hospital cases through the 
agency of hospital help or nursing 
service. 


The Travelling Dietitian 


By ALICE C. LANGLEY, Travelling Dietetian for Saskatchewan 


The proper selection and preparation 
of food, both in health and disease, 
is today occupying the attention of 
our people in a manner that was not 
dreamed of even a decade ago, and 
the dietitian is now being recognised 


as an important factor both in hos- 
pital work and in all institutions 
where the human family congregate. 
The Government of Saskatchewan, 
realising the growing importance of 
this work appointed in the spring of 
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1928 a travelling dietitian to be 
attached to the Department of Public 
Health. 


For the first year the work was 
confined to the Union Municipal 
Hospitals, which vary in size from 
twelve to fifty beds. These hospitals 
are not training schools, neither have 
they a resident dietitian. The nursing 
staff is composed of graduates. Most 
of these young women have had a 
dietary course and diet kitchen ex- 
perience during their training. The 
kitchen staff of these small hospitals, 
having had little or no experience of 
hospital cooking or diets prior to their 
employment in the hospital, made it 
necessary to give the administrative 
side of the work paramountimportance. 
Dr. Middleton, the Deputy Minister, 
advised the necessity of a refresher 
course of lectures for the nurses, 
so the plan followed in this work was 
to deal with the administrative side 
in the kitchen and with the theo- 
retical and instructive side with the 
nursing staff. 


Primarily the travelling dietitian 
co-operates with the matron and 
through her with the kitchen and 
nursing staff. For the period of a 
visit which is usually two weeks, 
the dietitian takes control of the 
kitchen, and for the first few days it 
is necessary to proceed slowly. The 
staff must be studied so that one 
may approach them without antagonis- 
ing, and the first day or two are 
spent in observation and in offering 
suggestions. Then, if the cook is 
responsible for the ordering, a menu 
is suggested and it is left to her to 
carry out. During the second week 
the dietitian tries, if possible, to 
arrange the menus herself, and have 
them prepared and cooked along 
dietetic lines. She usually has the 
hearty co-operation of the cook, who 
by this time has learned that any 
criticism offered is not destructive 
but constructive. It is impossible to 
carry out the same hard and fast 
dietetic principles in the small country 
hospital as can be done in the hospital 
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situated in the larger centres where 
there is variety and abundance of 
supplies to work with. Here one 
must use what can be procured. In 
many of the hospitals it was found 
that pork, cabbage and turnips formed 
part of the diet for staff and patients 
alike—especially in the winter time, 
and whilst all these articles may be 
included in the staff dietary, an 
endeavour has been made to impress 
upon the cook the inadvisability of 
serving them to the patients, ex- 
plaining the reasons for not doing so. 
Frequently one is agreeably surprised 
by the dietetic knowledge displayed 
by some of the cooks and their desire 
to prepare food best adapted to the 
invalid dietary. 


A series of ten lectures is held in 
the evenings; the first four are theoret- 
ical and are a review of: 1. The 
composition of the body and the 
composition of food showing the re- 
lation of one to the other. 2. The 
chemical and mechanical digestion of 
food. 3. The fuel value of food and a 
comparison of food values. 4. How 
to calculate the calories required for 
basal metabolism and for bodily ac- 
tivity. Following these, lectures are 
given which are a combination of 
lecture and practical demonstration, 
when the dietitian prepares and serves 
six or seven recipes each evening 
arranging them in the following order 
—1. Beverages. 2. Milk. 3. Eggs. 
4. Cereals. 5. Desserts. 6. Meats. 
Each nurse attending the lectures 
receives a typed sheet of all recipes 
demonstrated. 


This year the writer included in 
her itinerary a small training school 
where she spent a period of two 
months lecturing to the student nurses 
and teaching the third year students 
in the Special Diet Kitchen, where 
they prepared the food for the special 
diets. They also made soups, broths, 
beef-tea, custards, jellies and desserts 
for all the patients up to, and in- 
cluding the light diet and for the latter 
they cooked chicken, the lighter vege- 
tables and light cakes. 
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Ward Teaching 


By MARTHA BATSON, Teaching Department, Montreal General Hospital 


This is a wide subject which might 
be dealt with from many aspects. 
As only a limited period of time is 
available, I shall confine my remarks 
to one or two methods of developing 
“Ward Teaching” on general wards— 
as medical and surgical. We are 
beginning to realise more than ever 
that the most successful method of 
instructing student nurses is at the 
bedside of the patient. Why? Be- 
cause there she is brought to a more 
direct experience of situations. She 
learns the real needs of the sick from 
actual contact with the patient. Many 
opportunities arise to apply her class- 
room teaching to concrete situations 
in life. The ward should be the 
chief demonstration room for the 
instruction of nurses. 


Ward teaching may be developed— 


First—By the assignment of patients, 
which Miss Harmer has outlined so 
completely in her book Methods and 
Principles of Teaching the Principles 
and Practice of Nursing, and which 
reads as follows. ‘Three or four 
patients are assigned to each student 
nurse, the number depending upon 
their condition, and the student’s 
experience, ability and opportunity 
to give them adequate care. The 
student is made entirely responsible 
for the patients. Such treatment re- 
quired by the patients, if not already 
learned, should be taught by the ward 


(Read at a Round Table, Nursing Education Section 
of the Association of Registered Nurses of the Province 
of Quebec. Annual meeting, January, 1930.) 


supervisor as the need arises. The 
length of time a patient will be assigned 
to any one student demands very 
careful thought, both from the stand- 
point of the patient and the educational 
needs of the student. It is important 
that every effort be made to assign 
the patients, and to regulate the 
student’s hours of assignment, to 
give her a rich and varied experience. 
This careful planning and teaching 
are only possible when the head nurse 
knows how long she may expect the 
students to remain with her.” (This 
plan has recently been adopted in our 
hospital.) ‘Much stress should be 
laid on the responsibility of the student. 
When a task is assigned to her, she 
must be made to feel that she, and 
she only, is responsible for its perfect 
performance. Mistakes will occur, 
but these mistakes while not desirable, 
are in themselves an important part 
of teaching. The student should be 
encouraged to work from the class 
room to the ward. Careful super- 
vision is absolutely essential, other- 
wise wrong habits may be acquired, 
and the work of the class room en- 
tirely undone.” 


Second—The Case Study Method— 
This method was first introduced into 
Schools of Nursing by Sister Do- 
matilla, of St. Mary’s Hospital, Ro- 
chester, Minnesota. This method of 
teaching has many advantages. It 
develops the student’s observation, 
and tests her capacity to collect 
important information concerning her 
patient, which she has obtained from 
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various sources. It stimulates the 
student’s interest, and gives her a 
better understanding of her patient, 
which will ensure intelligent nursing 
care. 


The instructor or ward supervisor 
should guide the student in the 
selection of the patient she wishes 
to study, and should provide her with 
information from time to time, also 
instruct her to record daily, on the 
form provided, the symptoms, medica- 
tion, special nursing care, laboratory 
findings and complications. On com- 
pletion a short conference is arranged, 
and the student is questioned on the 
important phases of the study. This 
enables her to get a certain amount 
of individual instruction. 


We have adopted the Case Study 
Programme Card, which Miss Jensen 
has illustrated in her book‘on Case 
Studies, and on this card is entered 
“the diagnosis of the case studied— 
and the student’s rating.” Case 
Studies should be introduced at the 
beginning of the intermediate year, 
in conjunction with medical and surgi- 
cal lectures and classes, and should be 
continued, if possible, until the student 
has completed her training. 


Third—Ward Clinics—In dealing 
with this subject, I shall briefly 
explain the plan adopted in our 


school of giving a series of Ward 
Clinics to junior nurses. Just before 
completing their first year, the students 
go to the class room for two weeks 
intensive study. During this period 
the advanced Nursing Procedures and 
Principles are given. In conjunction 
with these, six ward clinics are ar- 
ranged. By securing the co-operation 
of the ward supervisors, and the 
internes, on the general wards, many 
of the advanced procedures may be 
demonstrated at the bedside. For 
instance, a few days ago, the class 
room lesson was on “The Hot Pack”’. 
The principles preceded the demon- 
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stration. At the time a patient in 
one of the medical wards suffering 
from acute nephritis was receiving’ 
this treatment. The following day 
the students were taken to the ward, 
where the interne on that particular 
service gave a bedside clinic on ‘Acute 
Nephritis,” emphasizing the signs and 
symptoms and reasons for giving the 
treatment. Two ward nurses then 
gave the pack. The students were 
then requested to prepare a paper on 
“Acute Nephritis” and bring to class 
the following day. This is an ideal 
method of teaching. The nurse who 
has seen a case of morphine poisoning, 
will remember it long after it has been 
forgotten by the nurse who only heard 
it talked about. 


As one realises the importance of 
ward teaching, the question arises, 
how can it be successfully developed, 
and who should be responsible for 
its development? 


The graduate head nurse (who is 
always ready to co-operate and in 
most cases willing to teach), on 
account of the modern rush of work 
and the burden of ward administration 
finds it impossible to do it in a system- 
atic way. 


Special ward teaching can only 
be successfully developed by the 
appointment of specially prepared 
supervisors. Supervisors whose special 
duty would be to teach and supervise 
nurses at the bedside of the patient. 


Miss Cox-Davies in her paper on 
Co-operation between Ward Sisters 
and Sister Tutors, read at a round 
table during the Congress, Inter- 
national Council of Nurses, said: 
“Every case on the ward should be 
explained to the student nurse, and 
she should attend clinical rounds. 
It is the Ward Sister’s prerogative 
to teach her, and to explain the con- 
dition of the patient—details should 
be supplied also, so that knowledge 
could be passed on.” 
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Ward Teaching—Discussion 


By EILEEN C. FLANAGAN, Royal Victoria Hospital, Montreal 


We all know that “assigning a 
student to duty on a ward does not 
necessarily guarantee an education for 
her in that kind of work,” and we 
also know, as some one has aptly 
remarked, ‘‘that just as there is never a 
convenient time to admit a patient, 
so there is never a convenient time 
to add ward teaching to the cur- 
riculum,”’ and, therefore, it would seem 
that the opportune time must be 
the present time. 


It is generally agreed, that before 
the need of class room instruction 
was fully recognised, that there was 
considerable teaching done -on the 
wards; and then owing to the stressing 
of class room teaching in order to 
focus its need, ward teaching was 
perhaps relegated to a second 
place. 


_This was accentuated by the ad- 
dition of full time class room instruc- 
tors, and the head nurses began to 
feel their responsibility in teaching 
less. Now we feel that a balance 
must be maintained between these 
two types of teaching if we are to 
get the results we should have. 


As the ways and means of teaching 
on general wards have been discussed, 
I shall deal only with special services. 
In a special service it is a much easier 
matter to plan and carry out a de- 
finite schedule of teaching. In the 
first place the nurse in charge will 
usually be an expert in her particular 
field, more apt to be very enthusiastic 
about her work and in keeping up 
with all the latest developments in 
it. The wards are smaller as a rule, 
and the doctor in charge a specialist, 
and closely interested in every detail 
of his department. Authority will 
be centralised and a well thought out 
system of routine ward procedures 
carried on. The nurses coming to 
these wards are the more senior ones, 
and should not require a great deal of 
supervision in routine nursing care, 


therefore giving the nurse in charge an 
opportunity of concentrating on the 
special teaching needed. A good plan 
is to have posted in a prominent place, 
or in a book kept for the purpose an 
outline of what the student should ex- 
pect to learn while caring for these par- 
ticular patients. This means not only the 
various technical procedures, but also 
the attitudes, ideals and understand- 
ings necessary to give the patients the 
best nursing care. This gives the 
student at the outset the feeling of 
fitting into a definite place, of realising 
that she has a certain role to play, 
and that some tangible results are 
going to be expected from her before 
she leaves. If it is possible to add 
but one new student each week it 
gives the head nurse the opportunity 
of giving considerable individual in- 
struction, and as they are usually of 
the same seniority it is the best plan 
to have them rotate according to 
length of time on the ward, and this 
makes it comparatively easy to have a 
definite system of assignments. In 
a pediatric ward, for example, the new 
student on the ward is taken by the 
head nurse and shown the entire 
ward; has each child’s condition ex- 
plained, isolation technique demon- 
strated, and is shown the programme 
of her stay there. Then she is given 
the older children to care for during 
the first week. The second week the 
nurse in charge demonstrates the 
bathing of infants to her and she is 
given the infants to iook after. The 
third week infant feedings are taught 
and the nurse assists in making them. 
The fourth and fifth weeks, if on day 
duty, the student is taught the special 
charting, makes rounds with the staff, 
and takes the clinics. If on night 
duty the last two weeks, this work 
has to be given in the earlier weeks. 
During their stay in the ward each 
student makes a case study of one 
patient, if necessary following the 
case after having left the ward, 
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until the time of discharge. The 
ideal arrangement of course is to have 
the class room instruction in pediatrics 
proceeding at the same time, but this 
is not always possible. 


Again, the students gain a great 
deal if they can attend the out patient 
clinics in pediatrics while on the ward. 
In a metabolism department, which 
has its patients segregated, much the 
same method of teaching can be 
carried out. In this case the regular 
instruction programme of the dia- 
betics, for instance, can be utilised for 
the student nurses, for while they are 
learning themselves, they are also 
learning how to teach the patients and 
to get fully into their minds the needs 
and difficulties of their patients. They 
have the opportunity of preparing the 
special diets and of learning to know the 
individual patients at the same time. 
Here, perhaps, is as good an example 
as any of the correlation of theory and 
ward practice for the students are 
able to attend all the clinics given on 
the ward on the theory and treatment 
of diabetics, and by attending the 
out-patient clinics once a week they 
get an insight into the social service 
aspect of the disease. Many students 
have said that the reason they liked 
these departments was because of the 
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definite planning of the work, and 
the close relationship between them 
and the patients. 


In obstetrics there is a unique 
opportunity for ward teaching, and 
in this field, it may be stated, more 
systematic teaching has been done 
than perhaps in other services. To 
quote a recent writer: “In ward 
teaching certainly the head nurse has 
the vantage point existing nowhere 
else, by creating the proper atmos- 
phere on the ward, she imbues the 
student with zeal and healthy at- 
titudes towards her work; by correlat- 
ing social, medical and nursing in- 
formation and treatment, she teaches 
the student that her patient is a mem- 
ber of a group with family, church 
and social ties which are an integral 
part of his being, and which may be 
used to hasten his recovery.””’ When 
we realise as some one has put it, 
“the good results that have been 
obtained here and there with some good 
individual ward teaching, but what 
great success might be obtained if 
all those who can, would concentrate 
on the proceedings taking place where 
the students work with their patients, 
the most interesting, strategic and 
vital centre of the whole institution— 
the ward ” 


The Student Nurse’s Health 


By MABEL K. HOLT, Superintendent of Nurses, Montreal General Hospital. 


Among the many responsibilities 
assumed by the head of a training 
school for nurses, none is more 
arduous nor causes greater anxiety 
than the care and maintenance of the 
student nurses’ health. 

We are all accustomed to the usual 
forms to be filled out by the appli- 
cant when desiring to enter the hos- 
pital training school. Alas! we are 
also very much aware of the futility 


of many of these so-called physical 
examinations. With this firmly im- 
printed on our minds, we feel that 
our own checking up of the students’ 
fitness for her chosen profession can- 
not commence too soon. Therefore, 
within a day or two of entering the 
hospital, the students’ feet receive 
our first attention. The chief of our 
orthopaedic service most willingly 
gives his valuable time to inspect the 
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odd fifty pairs of feet, in order to 
determine at the outset what type of 
shoe should be worn by each indi- 
vidual student, therefore, they are 
warned not to buy their shoes until 
after this examination. The uniform 
of the school ealls for black oxfords, 
but the make depends entirely on the 
individual’s feet and which the 
doctor considers necessary for com- 
fort and correct position. In a school 
of over two hundred students a very 
small percentage suffers from pain- 
ful feet, and where this oceurs it has 
usually been traced to infected ton- 
sils, which on removal creates a 
normal condition. 

Our attention is next turned to 
vaccine. As each student is required 
to bring on entrance a certificate of 
vaccination for small-pox, it is 
typhoid inoculation that now takes 
place. After serious consideration 
we do not feel justified in view of the 
small percentage of cases both of 
searlet fever and diphtheria that 
occur amongst our pupil nurses, to 
give the serum indicated for these 
communicable diseases. At the affili- 
ated hospital where this experience 
is taken a prophylactic dose is given 
in each ease, before the nurse enters 
the wards treating the particular 
disease. 

Between the second and third 
month a thorough physical examina- 
tion is made of each student by the 
medical superintendent. Previous to 
this examination x-ray of the chest 
is made, and the reports dictated by 
the roentgenologist or his assistant 
are typed and sent in to the training 
school office. All recommendations 
for further treatment or examina- 
tions are noted and attended to from 
this office. I feel very strongly that 
if a recommendation has been made 
for removal of tonsils—then a tonsil- 
leectomy should be performed at the 
earliest date possible. Neglect of this 
only adds to our troubles and in- 
ereases the days lost due to colds, 
sore throats and often painful joints. 

To those who will read this short 
article it seems quite unnecessary to 
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point out the importance of good | 
housing for the nurses. We are all 
aware of this, and those of us who 
are fortunate enough to possess 
modern residences with single, well 
ventilated bedrooms, plenty of bath- 
room facilities, spacious well-lighted 
class rooms, realise how much this 
has affected for good the health of 
the nurse in training. 

Sports and recreation of all kinds 
should be provided and encouraged. 
Physical education given to the pro- 
bationers throughout the first four 
months, is always taken in the open 
air when weather permits. Finally 
IT would like to add that nurses are 
requested and indeed encouraged to 
report all illness or infection at once. 
Sometimes one wonders if this en- 
courages malingerers. On the other 
hand I depreeate very much any 
severe handling when a nurse reports 
sick. How much better to be too 
careful than to make some dreadful 
mistake! In any case, when the in- 
disposition oceurs frequently the 
nurse can be asked to resign on the 
grounds of ill health, as not being 
strong enough for the life of a nurse. 
It is our custom to handle an illness 
through the training school office. 
A sick room is provided in one of the 
private wards, with accommodation 
for ten nurses. It is seldom we re- 
quire more beds, our percentage this 
past winter being four per cent. and 
even less. A nurse is placed in what- 
ever service suits her condition and 
a preference for any one doctor is 
respected. 

A valuable legacy has been left for 
the use of the nurses in training 
when ill. It is left entirely to the 
judgment of the superintendent of 
nurses how that money should be 
used and by whom. Therefore special 
nurses ean be employed when neces- 
sary, and convalescence in the coun- 
try paid for—when the nurse is too 
far from her own home. 

(Contributed by the Section on Administration 


of Schools of Nursing, Alumnae of the School for 
Graduate Nurses, McGill University.) 
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Neurological Factors in the Home 


By ROBERT G. ARMOUR, M.B., Attending Physician, Toronto General Hospital. 


The following is the substance of a 
talk which I gave to the Community 
Health Association a few weeks ago. 
It consists of observations made of all 
types of cases that nurses are likely 
to encounter, which observations I 
have made since being asked to give 
this talk. Naturally, it will, therefore, 
be somewhat disjointed. 


With regard to the disease, chorea, 
a point of considerable importance 
which I should like to emphasize is 
the emotional disturbance, which may 
take place weeks or even months 
ahead of the choreiform movements. 
The child who previously had been 
obedient, good-tempered and of aver- 
age intelligence, is found at the school 
or in the home to become irritable, 
wayward and stupid, and the inter- 
pretation of this may not be made un- 
til more or less permanent damage 
has been done to the child’s charac- 
ter. Such diagnosis might be sug- 
gested and investigated where an ob- 
servation of this character is made. 
The next point with regard to chorea 
is the importance of tonsillectomy. 
Tonsils cannot be safely removed dur- 
ing the acute stage of chorea, nor 
while the tonsils show any active in- 
fection. The ideal time for their re- 
moval is when the child seems so well 
that the parents are unwilling to up- 
set him. For this reason, repeated 
opportunities for a successful tonsil- 
lectomy are missed, and when the ton- 
sils are eventually removed, the de- 
sired result, that is, freedom from 
successive attacks of chorea, is not 
achieved. I am of the opinion that 
secondary foci of infection have been 
established in the cervical glands or 
the mediastinal glands. Much might 
be done by the visiting nurse in urg- 


ing early attention to nose and throat 
troubles in these cases. 


What I have said about these emo- 
tional disturbances brings me to make 
a statement that can be applied to 
almost all forms of chronic disease. 
I spoke of the character being per- 
manently affected. All forms of 
chronic disease, and most particular- 
ly nervous diseases, produce a certain 
emotional disturbance. This has’ pos- 
sibilities of forming habits of thought 
of a very undesirable or distressing 
nature, which may proceed through- 
out life and may be the basis of even 
such serious results as some of the 
major psychoses. 

The next disease which occurs to 
me is acute anterior poliomyelitis or 
infantile paralysis. We have seen a 
great deal of it recently in Ontario, 
but we may even yet have to face an 
epidemic of the above mentioned such 
as existed in the Western Provinces. 
I would like to emphasize an early 
sign that I do not think is properly 
appreciated, and that is, practically 
an invariable occurrence of vomiting 
and diarrhoea, or both, from three to 
ten days before the onset of paralysis. 
It seems to me that those cases should 
have had this condition vigorously 
treated by a prompt and effectual 
remedy such as castor oil. If done, 
lesser paralyses and less permanent 
ones may result than in those who 
have had these gastro-intestinal dis- 
turbances neglected. There need be 
no dispute about the diagnosis be- 
cause the treatment would be the 
same where infantile paralysis is 
threatened or where it is a simple 
vomiting or diarrhoea of the summer 
months. If, however, pain is experi- 
enced in the limbs or any stiffness of 
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the neck or back, I would feel that 
the diagnosis is almost certain. 


The next disease which occurs to me 
to speak about is that ‘‘so-called’’ 
epilepsy. I say ‘‘so-called’’ because 
we know such conditions as uraemia, 
eclampsia and so on, which can cause 
convulsions, and we know that con- 
stipation and other digestive dis- 
orders in children can produce con- 
vulsions. Therefore, it does not seem 
reasonable to take all other cases of 
convulsions, not so easily explained, 
and simply group them together un- 
der the name of epilepsy. Every case 
of convulsion should be investigated 
for the cause of the convulsions and 
we do not need to argue about the 
name of the disease. My personal 
feeling is that certain individuals 
have what might be called a convul- 
Sive potentiality, that is, under cer- 
tain circumstances they will have con- 
vulsions while the average individual 
will not. But the individual convul- 
sion in these cases is most usually pre- 
cipitated by influences entirely out- 
side of the nervous system. Even in 
the adult this may come from the 
gastro-intestinal tract or any other 
form of peripheral irritation, and 
among different forms of peripheral 
irritation I would like to mention 
with considerable emphasis ordinary 
physical fatigue or mental fatigue, as 
induced by worry and pressure of 
activity. One of the tragedies that 
has grown up about these cases on 
account of the use of the word epil- 
epsy, has been the stigma applied to 
such cases. Many have said that such 
cases go insane. I may say that the 
actual proportion that develop elip- 
eptic dementia is almost negligible as 
compared with those suffering from 
convulsions who have just as good 
mentalities as anybody else in the 
world. But when one sees these cases 
excluded from schools, denied voca- 
tional training and discharged from 
their positions on the occurrence of 
the first convulsion, as so often hap- 
pens, one is not surprised that 
changes in their dispositions and 
mentality develop which are then 
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wrongfully ascribed to their disease. 
It is just as essential that these peo- 
ple should be given education, em- 
ployment and recreation if they are 
to be healthy minded as the more for- 
tunate individuals. 


Next, I should like to speak of cases 
of coma, merely to mention a danger 
that attends all such cases when be- 
ing looked after by unskilled attend- 
ants or relatives. These patients have 
a tendency to roll over on their backs 
and lie day in and day out in this 
position. Such cases are much more 
likely to develop bed sores, to have 
moisture collect at the base of the 
lungs, resulting in hypostatic pneu- 
monia, or to develop cystitis or more 
Serious genito-urinary infections than 
if they are rolled from side to side 
at least a dozen times a day. This is 
a point that the visiting nurse might 
very well watch for and give instrue- 
tions to the family. This condition 
naturally brings to mind hemiplegia, 
and another danger threatens the 
patient. The limb which lies or hangs 
immobile may very easily develop ad- 
hesions in the joints or contractures 
of the muscles, and so when the 
neurological lesion is recovered from 
we find a limb incapacitated from 
purely mechanical conditions which 
might easily have been prevented. 
These cases should have the helpless 
limbs moved at all their joints 
throughout the full excursion of such 
joints at least twice a day, and a 
simple kneading massage should be 
applied to all muscles. This does not. 
need a professional masseuse, but can 
be carried out by the family after very 
simple instructions. 

We come then to another form of 
paralysis, the ‘‘so-called’’ flaccid 
paralysis, in which the muscles lie 
flabby , and through accident or from 
the natural position of the limbs these 
muscles often become stretched. For 
example, the deltoid which is stretch- 
ed by the arms hanging down, the 
extensor muscles of the knee joint 
which are stretched whenever the pa- 
tient sits with the knee bent, and the 
muscles of the shin which are stretch- 
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ed by the weight of the foot in walk- 
ing or by the weight of the bed 
clothes. It can be laid down as an 
absolute rule that a stretched muscle 
can never recover from _ paralysis. 
Very little observation and reflection 
will suggest how such‘stretching may 
occur and this should be prevented 
by splinting or some other form of 
mechanical appliance. It is to be re- 
membered that one night of stretch- 
ing of such muscle by the bed clothes 
or by faulty posture after removal 
of splint may undo the good of weeks 
of careful splinting. 


It had been my intention to say 
something to you about functional 
nervous disturbances, but the subject 
is so vast that I should not care to 
do more than eall your attention to 
a few points. One of these points is 
our tendency to reproach the case 
suffering from such a condition and 
to accuse him or her of merely trying 
to excite sympathy, as if this was the 
motive for the complaints. This 
shows an entire misconception of the 
basic principles of functional ner- 
vous diseases. The patient experi- 
ences unpleasant symptoms and quite 
naturally thinks that a disease exists. 
The patient has not the technical 
knowledge to know whether this is 
organic or functional, but sincerely 
believes that he is ill. Under these cir- 
cumstances, it is perfectly natural 
and quite legitimate to expect sym- 
pathy. I do not mean to say that 
sympathy will do such a patient good. 
Frequently, much more good may be 
done by reassurance, but one must 
be careful not to appear to belittle 
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the suffering of sucha patient nor to 
be in any degree deriding him. Much 
has been said of modern civilisation, 
and of the rush and competition which 
this involves as a cause of functional 
nervous disease. This may be so in 
certain cases where the strength is 
over-taxed, but an extremely import- 
ant influence must not be overlooked, 
and that is, the stupidity and mono- 
tony of many households. Women are 
perhaps particularly exposed to these 
influences. During the child-bearing 
age they have little oportunity for 
cultivating interests outside of their 
household cares, and it is a difficult 
thing at forty-odd years of age to be- 
gin this habit. Again, these very 
household eares involve a_ consider- 
able degree of monotony unless the 
individual is endowed with unusual 
enterprise and initiative. As the chil- 
dren grow up and go to work or leave 
home, these women, at a critical per- 
iod of their life, are left alone much 
of the time without sufficient interest 
to employ their minds. It is a great 
chance for them to think too much, 
and not having developed outside in- 
terests to think about, they turn to 
introspection and to their own appre- 
hensive interpretation of physical dis- 
comforts and domestic unpleasant- 
ness, with the formation of what I 
have spoken of above, namely, habits 
of thought that may have serious 
consequences. The visiting nurse can 
surely do much throughout the whole 
of the lives of their patients and 
families to stimulate the cultivation 
of interests and the practice of a rea- 
sonable amount of legitimate recrea- 
tion. 


HOW TO TAKE THE “LUG” OUT OF “LUGGAGE”’ 


A lot of girls seem to have the idea that they 
can enjoy themselves better travelling in 
foreign countries in two’s or four’s than in a 
party. lf they are all experienced travellers, 
perhaps they can, but for “first-time’’ travel 
there is nothing like a congenial, well- 
managed, personally conducted tour. You are 
constantly with your friends if you wish to be, 
you have no worries over language difficulties, 
customs, foreign money, unscrupulous guides 
and couriers. You travel free of luggage and 


free of care—nothing to do but enjoy your- 
self—and with r trip planned for you by 
experts, who has how to arrange the 
maximum sightseeing with the minimum of 
discomfort; who know how to handle hotel 
managers; ‘what to do in emergencies, and 
generally how to make life a very pleasant 
and happy thing. All this if you join the 
right party: and for information on this, see 
the advertisement for the FIFTH ALL- 
CANADIAN TOURS to Europe. 
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County and District Health Units in Canada 


By EDNA L. MOORE, Assistant Director, National Organisation for Public Health 
Nursing, U.S.A. 


The legislative ramifications of pub- 
lic health in Canada began with the 
Quarantine Act of 1794 and passed 
through numerous changes as_ the 
necessity arose to control cholera, 
typhus, plague or smallpox. After 
Confederation the provinces assumed 
responsibility for the well-being of 
their people, leaving to the Dominion 
Government matters that might affect 
the whole country. The ‘‘ Act respect- 
ing the Department of Health, 1919,”’ 
established a Department of Health 
with a Minister at its head. This Act 
also provided for the Dominion Coun- 
cil of Health, an advisory body made 
up of the executive officers of the 
provinces and five others who repre- 
sent agriculture, labour, education, 
and the interests of both rural and 
urban women, under the chairman- 
ship of the Deputy Minister. This 
Council meets twice a year. In 1928 
the Department of Health became the 
pepartmnenst of Pensions and National 
Health.® 


County or district health units 
represent the centralisation of health 
administration, on a full-time basis, 
in a number of parishes, townships 
or municipalities, according to-the 
province in which they are establish- 
ed. They also represent a decentralisa- 
tion of the provincial administration. 

Since legislation and administra- 
tion vary throughout the provinces, 
the points that seem pertinent to our 
subject will be discussed as we meet 
them en route from the Atlantic to 
the Pacifie. 


Prince Epwarp Isuanp 
Prince Edward Island, with its 
three counties, has a population of 
&5,000. In 1927 the Public Health 
Act was amended considerably, and 
within the past year the first full-time 


provincial health officer was appoint- 
ed. The Maritime Tuberculosis Edu- 
estional Committee urged this step 
ard contributes to the budget. Plans 
to build a sanatorium are under way. 
The entire province is a disease-free 
area for cattle. 

Public health nursing was. organ- 
ised five or more years ago by the 
Canadian Red Cross through its 
Prince Edward Island Division. In- 
creasing appropriations have been 
voted by the Government for this ser- 
vice. The staff now numbers five, in- 
cluding the chief nurse, and there are 
two district centres. As yet no pro- 
vision has been made for a morbidity 
service. 

It is more probable that organisa- 
tion will continue to develop on the 
present basis than that county units 
will receive attention for some time 
to come. 

Nova Scotia 

In Nova Scotia the Department 
of Public Health is the central or- 
ganisation. The health aetivities of the 
parishes, towns and cities, with not- 
ably few exceptions, are carried on 
by part-time medical health officers. 
In several counties public health 
nurses are doing yoeman service in 
which they receive assistance and ad- 
vice from the Division of Public 
Health Nursing. 

The Nova Seotia Tuberculosis Com- 
mission co-operates with the provin- 
cial authorities in providing a travel- 
ling diagnostic clinic. All sections are 
visited. Two public health nurses are 
assigned to do follow-up work and 
co-ordinate the activities where a 
county or Victorian Order of Nurses’ 
service is established. 

As yet no legislation has been intro- 
duced to permit the counties to or- 
ganise full-time units. 
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New Brunswick 

To New Brunswick belongs the 
honour of appointing, in 1918, the 
first Minister of Health within the 
Empire. 

The province is divided into four 
health districts and a full-time medi- 
cal officer is in charge of each. The 
districts are large and the lack of 
adequate public health nursing ser- 
vice hinders the development of the 
work. Yet each year finds more com- 
munities conscious of the need and 
making efforts to supply it. 

There are no part-time medical 
health officers in the province, al- 
though health offices are maintained 
locally with registrars and sanitary 
inspectors. 

The Department provides a diag- 
nostic service, assisted by the Mari- 
time Tuberculosis Educational Com- 
mittee. 

-For school medical service there are 
six districts; each being in charge of 
a full-time medical officer. In several 
centres school nurses are developing 
splendid programmes, financed by 
local Boards of Education, of the Vic- 
torian Order of Nurses, and service 
clubs, with assistance from the De- 
partment of Health through its Divi- 
sion of Public Health Nursing. 

With such advancement in full-time 
service it is to be expected that New 
Brunswick will continue to increase 
her public health nursing personnel 
rather than to seek a sub-division of 
her districts into county units. 

QUEBEC 

The Provincial Bureau of Health 
administers health organisation in 
Quebec. A full-time medical health 
officer representing the central auth- 
ority is in charge of each of the 
eighteen large districts. In the par- 
ishes the part-time medical health offi- 
cer is largely the rule. Twenty-one 
Tuberculosis and Child Welfare Dis- 
pensaries have been established by the 
Bureau. These centres are uniformly 
equipped and one or more public 
health nurses are attached to each. 

In 1925 the Bureau director made 
a survey of county health units in 
the United States. The outcome was 
a recommendation to his Minister that 


a similar system adapted to local 
needs and conditions be set up in a 
few counties as a demonstration. This 
plan received favourable considera- 
tion and history alone will reveal its 
full significance. 

In Beauce County, at Beauceville, 
on February 1, 1926, the first county 
health unit in Canada was opened 
under the direction of the Provincial 
Bureau of Health. 

Beauce, with a population of 46,000, 
is an entirely rural county, with a 
few villages of 2,000 or 3,000 people. 
It is situated in a delightful part of 
picturesque old Quebec, about fifty 
miles south and west from Quebec 
City. 

The_ offices of the unit are well 
equipped. A complete set of records 
is in use and an x-ray plant has been 
installed. 

The budget is $12,000. One-half is 
contributed by the Provincial Govern- 
ment and the other half is to be raised 


‘by the local municipalities through a 


health tax. For the first years the 
International Health Division of the 
Rockefeller Foundation will provide 
a part of the municipalities’ share on 
an annually decreasing scale. 

The personnel consists of a full- 
time medical officer, two public health 
nurses, a sanitary inspector and a sec- 
retary, who in addition to routine 
office work collects from the clergy 
birth, marriage and death certificates, 
makes copies of them and sends the 
originals to the Division of Vital 
Statistics in Quebec. 

Transportation in summer is by 
motor (the nurses buy their own cars 
and receive a monthly allowance for 
upkeep), and in winter by train and 
sleigh. 

The school was chosen as the point 
of attack. From there the news spread 
rapidly. Soon the entire neighbour- 
hood knew much about ‘‘l’infermiére 
visiteuse,’” what kind of uniform she 
wore, the make of car she drove, and 
best of all what she said about clean 
hands, toothbrushes, food and sleep, 
and, event of events, the doctor was 
coming to school. Acute communicable 
disease, tuberculosis, pre-school, pre- 
natal and post-natal work are being 
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developed. Close co-operation is main- 
tained with religious and educational 
authorities. When the writer visited 
Beauceville the medical officer and one 
of the nurses were returning from a 
morning visit to a neighbouring dis- 
trict, where they had each addressed 
a meeting. It was the Forty Hours’ 
Devotion, and the curé had arranged 
for these health talks after the morn- 


ing service, thus giving weight to the. 


_ message which reached every home in 
the community. . 

With work planned for the week, 
each nurse leaves the Centre on Mon- 
day morning and goes to a parish, 
where she continues her work until 
Friday evening. Saturday mornings 
are devoted to record-keeping and 
staff meeting, where reports of the 
week are given, situations discussed, 
and plans for the following week sub- 
mitted to the medical officer for ap- 
proval. 

During the summer, when harvest- 
ing is at its height, home visiting is 
suspended except in emergencies and 
the records for the year are compiled. 
A report of school conditions found, 
improvements made, and further re- 
commendations is prepared, and 
copies are sent to the Provincial 
Bureau of Health, the Provincial De- 
partment of Education, the local 
Board of School Trustees, and the 
euré of each parish. 

The carefully kept records reveal 
much that is inspiring. Such entries 
as ‘‘windows in three walls,’’ ‘‘win- 
dow in blackboard,’’ ‘‘no water sup- 
ply,’’ ‘‘water in open bucket,’’ ‘‘com- 
mon drinking cup,’’ ‘‘no washing faci- 
lities,’’ all too frequent in 1926 and 
1927, were giving place in 1928 and 
1929 to the improvements suggested 
by the medical officer in his report. 

Beauce County Health Unit was the 


first; Quebec now has twelve. In the 


beginning the professional staff was 
sent to Ohio for a period of observa- 
tion and study. With the rapid de- 
velopment of the unit system it has 
been found desirable to establish a 
training centre in Beauce County. 
Excepting the larger towns in a 
few of the counties where Victorian 
Order Nurses or Metropolitan Life 


THE CANADIAN NURSE 


Insurance nurses are established, 
there is no morbidity service. 

In Temiscouata County the unit 
centre is located in the hospital. 

Each year a conference is called by 
the Director of the Provincial Bureau, 
when the personnel of the units and 
the Tuberculosis and Child Hygiene 
Dispensaries meet to discuss their 
problems. 

The general acceptance of the unit 
system is reflected in the action of the 
Legislature in 1928, when an Act was 
passed ratifying the procedure and 
providing for its continuance and 
further development. 

ONTARIO 

In Ontario the Department of 
Health is charged with the adminis- 
tration of health activities. Through 
the services of eight full-time district 
medical health officers, a staff of pub- 
lic health nurses, a travelling tuber- 
culosis clinic, a school medical 
staff, sanitary inspectors, subsidised 
venereal disease clinics, industrial hy- 
giene, health education and dental de- 
partments, this work is carried on in 
co-operation with the full-time units 
in the larger cities and the part-time 
practising physicians who serve the 
greater part of the province as health 
officers. Many smaller cities and 
towns have established public health 
nursing service largely through the 
efforts of the Division of Child Hy- 
giene and Public Health Nursing. As 
yet no legislation has been introduced 
to permit counties to organise health 
units. 

MANITOBA 

Last year in Manitoba permissive 
legislation was enacted and provision 
made in the budget for the establish- 
ment of full-time health units. Three 
areas are under consideration and 
educational work is being directed 
toward securing the vote of the local 
municipalities for maintenance of a 
portion of the cost. The difficulty of 
such a promotional effort can only be 
appreciated when it is borne in mind 
that a population of 10,000 may be 
scattered over a large territory and 
involve a number of municipal coun- 
cils. Meanwhile the Division of Pub- 
lic Health Nursing and the Depart- 


———————— 
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ment of Health carries on extensive 

health service through its staff of 

thirty-five or more nurses. 
SASKATCHEWAN 

In 1928 and 1929 the Legislature of 
Saskatchewan passed amendments to 
the Public Health Act of 1909, pro- 
viding for the establishment of full- 
time health units. Such units are to 
consist of eight rural municipalities 
and the towns of 10,000 population or 
under within their boundaries. The 
staff is that outlined as a standard 
unit by the International Health 
Board of the Rockefeller Foundation : 
a duly qualified medical practitioner, 
one or more public health nurses, one 
or more sanitary inspectors and a 
secretary-technician. 

For some time the Department of 
Health through the staff of the Divi- 
sion of Public Health Nursing has 
been paving the way for health units. 
The Union Hospitals, the Red Cross 
Nursing Out-posts, the Anti-Tuber- 
culosis League, the plan for subsidis- 
ing doctors’ salaries in some communi- 
ties and the entire payment of the 
salary in others, have all contributed 
to the formation of favourable public 
opinion. 

One health unit is in operation in 
the southern part of the province, 
with headquarters at Gravelbourg. 
The area is 2,592 square miles, the 
population 23,093, the budget $14,000, 
ef which $7,000 will be paid by the 
district, making the rate about 35 
cents per capita. As in Quebec, the 
Rockefeller Foundation is participat- 
ing in the financing of this unit for 
three years on a gradually decreasing 
basis. 

The staff of this unit received 
scholarships to study similar work in 
the United States and also to visit 
urban organisations in Eastern Can- 
ada. 

It is estimated that twenty-five such 
units would serve the province ade- 
quately. 

ALBERTA 

In the spring of 1929 the Alberta 
Legislature passed an amendment to 
the Public Health Act authorising the 
establishment of district health units. 
Educational efforts have been directed 


toward the erystallisation of public 
opinion in the more promising com- 
munities. During the summer and 
fall, 1929, two special surveys were 
conducted by the Public Health Nurs- 
ing Branch. Much pioneering work 
has been done throughout the pro- 
vince, and not the least of this centres 
about the municipal hospitals. Doubt- 
less Alberta is rapidly approaching 
the time when the results of these ef- 
forts may be measured by the yard- 
stick of district health units. 
British COLUMBIA 

British Columbia has four full-time 
health units in addition to the two 
large cities where Departments of 
Health have been established for some 
time. The first unit, and the only one 
visited by the writer, comprises the 
municipality of Saanich, adjoining 
the city of Victoria. The population 
is about 15,000, the area 55 square 
miles, the budget $16,000, and the lo- 
cation one of the most beautiful in the 
country. 

The other units have smaller bud- 
gets and serve fewer people. 

The Rockefeller Foundation is par- 
ticipating in the financing on the same 
basis as in Quebee and Saskatchewan. 
wan. 

Space will permit but a brief refer- 
ence to one of the interesting develop- 
ments in public health in British Co- 
lumbia. The Education Act provides 
for the payment of $580.00 from the 
provincial treasury toward the salary 
of every school teacher in rural dis- 
tricts. This Act was amended to in- 
clude public health nurses and dent- 
ists. Thus official recognition was 
given to one of the fundamental prin- 
ciples of public health nursing, name- 
ly: every public health nurse must be 
a teacher. 

The Saanich Unit staff consists of a 
medical officer, four public health 
nurses, a Sanitary inspector and a 
clerk. The Unit Centre is a rather 
large building erected by the com- 
munity as a memorial to the men who 
gave their lives in the Great War. The 
first floor is used for administrative 
offices, clinic rooms, and other activi- 
ties, while the nurses have living 
quarters on the second floor. 
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A generalised nursing programme 
is carried out, in which the morbidity 
service case load consumes a relatively 
large proportion of the nurses’ time. 
Acute communicable disease work has 
been a ‘‘best seller.’’ In 1926, the 
year before the unit was organised, 
the municipality paid for hospitalised 
eases $6,200.00. In 1928 this item 
claimed but $100.00 from the budget. 

Under the Provincial Board of 
Health a diagnostic chest service is 
furnished through a travelling clinic. 
A portable x-ray outfit as well as the 
salary and travelling expenses of a 
public health nurse are contributed by 
the Tranquille Tuberculosis Society, 
from the Christmas Seal Sale Fund. 

The Department of Nursing of the 
University of British Columbia works 
in close co-operation with the Board 
of Health. Students receive their 
rural field experience at the Saanich 
Unit and an annual refresher course 
is conducted at the university. 


THE NURSE. 


The place of the public health 
nurse in county and district units is 
our chief interest. Since she is the 
vanguard of organised health and 
social work it follows that she must 
be conversant with community re- 
sources and traditions, and equipped 
to apply the fundamental principles 
of public health nursing. It is her 
privilege to bring people to an altruis- 
tic attitude toward quarantine, to con- 
vince the ignorant parent that his 
crippled child need not necessarily re- 
main so because ‘‘he was born that 
way,’’ to observe the kitchen garden 
(or lack of one) and therefrom deduce 
a nutritional programme which by 
her adroitness will become effective 
with the family. These things and 
many others she will do as she carries 
out her school, pre-school, tubercu- 
losis, maternity and child hygiene, 
mental and social hygiene programme. 
Moreover, she must keep step with 
the developments in the educational 
field, never failing to secure sufficient 
recreation to maintain her health and 
bring enthusiasm to her work. In as 
much as she meets these problems and 
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helps to solve many of them the 
“happiness content’’ of her job will 
be great and will attract those of ad- 
venturous spirit and_ philosophic 
mind, provided that sufficient profes- 
sional and community support is ac- 
corded. ' 

It is earnestly hoped that, in the 
two provinces where greatest headway 
has been made in unit organisation, 
the nurses who are attempting such 
important pioneering work may soon 
have the guidance and encouragement 
of an advisory nursing service. 


In support of this suggestion the 
following is quoted: ‘‘Whatever be 
the form of nursing adopted, whether 
generalised or specialised, and 
whether supported by official or 
voluntary contributions, or both, it is 
considered essential to the highest 
efficiency that all nursing work of the 
Department of Health should be or- 
ganised in a separate bureau and un- 
der the direction of a chief who is 
herself a nurse.’”® 


(@Canadian Public Health Journal, 
1929—Dr. J. W. S. McCullough.) 


(@Community Health Organisation, page 42. 
Edited ‘by Ira V. Hiscock, assistant professor of 
Public Health, Yale School of Medicine. Pub- 
lished by American Health Congress Series, 
1926.) 


March. 





The term ‘‘morbidity service’’ in the 
foregoing article is used according to the 
definition of this term as prepared by the 
National Organisation of Public Health 
Nursing and published in The Public 
Health Nurse, October, 1929, i.e.: ‘*Mor- 
bidity service, which is often ealled bed- 
side nursing, is concerned primarily with 
the care of sick persons under or pending 
medical direction, but it also includes as 
an extension of its work with cases of 
communicable disease the supervision of 
persons who are suspected of having, or 
who are known to have been exposed to, 
a communicable disease. The nursing is 
not limited to sick persons confined to their 
beds, but is given to ambulatory patients 
as well. The care is not only actual nurs- 
ing, but includes instructions as to health 
habits, nutrition, and other factors bear- 
ing on the general health of the individual 
nursed. It may also include needed service 
during the period of convalescence.’’ 

Miss Edna Moore, formerly field nurse 
for the Canadian Tuberculosis Association, 
joined the National Organisation of Public 
Health Nursing staff in October, 1929.— 
Editor’s note. 


oe 
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Child Welfare 


By BLANCH EMERSON, Edmonton 


When in a rash moment I consented 
to submit before this Convention an 


_ article dealing with certain phases of 


Child Welfare, I expected to be ad- 
dressing groups of nurses other than 
those of our own section. Since this 
is not possible, I feel that much of 
what I shall say will not be new to 
you, although it may serve to refresh 
your memories and revive your in- 
terest in the Care and Feeding of the 
Infant and Pre-school Child. 

The more we come into contact 
with children in the early days of 
their lives, the clearer it becomes to 
us that a greater stress must be laid 
on prenatal work in order to obtain 
the best results in our work. This 
is possibly our most difficult task. 

The expectant mother hesitates to 
talk to others about her condition 
and absolutely revolts at the idea of 
attending a prenatal clinic where 
she may meet other women she knows. 
The older and more experienced pre- 
natal case has consistently been found 
to develop a still more independent 
attitude towards offers of clinical help 
or advice during this very important 
period, and in many cases the result 
of her indifference works to the detri- 
ment of both mother and child. This 
is not a local condition but one that 
exists in every Public Health Centre. 
The mother and the public must be 
educated to the need for prenatal 
care. They cannot be forced. 

Records show that the most suc- 
cessful results have been achieved 
at the Prenatal Clinic of the New 
York Maternity Centre where the 
parents are very poor and are obliged 
to report early in their pregnancy or 
they cannot receive free nursing and 
medical service during their con- 
finement. 

We do, however, come in contact 
with many prenatal cases in their 
homes and we offer to place them on 
our prenatal list. We send in their 





(Read at the annual meeting. 1929, of the 
Alberta Association of Registered Nurses.) 


name and address, date of last mens- 
truation, and date of expected labour 
to the Provincial Department of 
Health which in turn sends out a 
monthly prenatal letter in which are 
stressed numerous important points. 
These letters are excellent, and are 
greatly appreciated by those interested 
who very often pass them on to friends. 

It is customary for us to visit these, 
prenatal cases. We insist upon mak- 
ing an early visit to the family home, 
giving advice on diet, fresh air and 
exercise, hours to rest, etc. We also 
tell them of the danger of having 
fresh paint around during this time. 

For example: In regard to the diet 
we urge them to use milk and milk 
products, cereal, leafy vegetables, and 
to eat only a limited amount of meat 
and those foods unsuited for bone and 
teeth building, for the diet of the 
prenatal case has a definite bearing on 
the structure of the child’s teeth. 

We are also able to advise our pre- 
natal cases to have proper care during 
confinement. If they are to be con- 
fined at home and have not engaged a 
graduate nurse, we urge them to 
call the Victorian Order Nurse. 

The next step in the Child Welfare 
Programme is to have every baby 
breast fed if possible. This is als) 
included in prenatal teaching. This 
sounds like a very simple matter. 
Hasn’t the student nurse said in the 
examination paper in answer to the 
question ‘Why is breast milk the 
best for babies?” “Breast milk is 
best because it is never sour and 
always ready.’”’ However, you would 
be surprised as to the number of 
mothers who do not nurse their babies. 
A few because they are unable to 
do so, others because the importance of 
doing so has not been pointed out 
to them, and others in whom lactation 
does not develop through lack of care 
during the first few days after con- 
finement. In one of our local hospi- 
tals the junior nurses are known to 
ask the mothers if they would rather 
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nurse their babies or put them on the 
bottle. In the same institution the 
babies are not taken to the mothers 
at night but are given a bottle of 
condensed milk. In many cases the 
mother thinks her child sleeps all 
night. She leaves the hospital with 
a very good impression of it but is 
annoyed when she reaches home to 
find the baby does awake at night and 
is not satisfied with breast milk. 
Dire results follow, in nine cases out 
of ten the baby weans himself from 
, the breast before he is a month old. 
I am quoting these statements from 
our own files over a period of years. 
There is a great need for student 
nurses to be taught more about the 
importance of breast feeding. 

A larger percentage of babies in the 
country are breast fed than in the 
city. Modern housing conditions and 
the wear and tear of city life are 
large factors in causing this situation. 

For those mothers whom we find 
with a limited supply of breast milk 
we advise the following routine care: 

1. Extra fluid, chiefly water, hot 
or cold. One glass upon nursing and 
one before or at each of baby’s feeding 
time. The nursing mother should 
take at least 13 pints of water during 
the day. 

2. The diet should be plain, whole- 
some and nutritious. The mother 
should take three hearty meals a day 
with nothing in between meals. Corn- 
meal porridge taken as cereal is 
is exceptionally good for increasing 
the flow of milk. 


3. The bowels should be well regu- 
lated, the patient should have plenty 
of rest, outdoor exercise and baths. 

Local treatment of breasts advised: 
bathe breast first with hot and then 
cold water, dry quickly with a rough 
towel stroking from the base of breast 
towards the nipple. Rub gently ten 
to fifteen minutes. Put baby at 
both breasts with absolute regularity. 

After each nursing express the milk 
between thumb and finger until the 
breast is empty. If the supply is 
still not sufficient advise giving one 
ounce of barley water, or milk one 
ounce, water one ounce in a bottle, 
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after each feeding. This amount is 
increased as required. 

In cases where a breast fed baby is 
obstinately constipated, barley water 
one ounce given as directed will 
supply the bulk needed and control 
the situation. 

It should not be necessary at this 
late date to have to insist or to even 
give reasons why babies should not 
be fed on condensed milk, but we 
find doctors and nurses still advising 
mothers to use it. It is easily pre- 
pared, the child likes it and grows fat 
and also very pale, dentition is de- 
layed, and 95% of babies so fed show 
evidence of rickets. 

Condensed milk is composed of 
milk solids 29%, water 28%, cane 
sugar 43%, so it is a very questionable 
substitute for fresh milk. It has 
its own use in certain types of infants 
who require a high carbohydrate diet. 
These are rare cases and should be 
under a child specialist’s care 


Evaporated milk is just milk with 
three-fifths of the water removed but 
the temperature at which it has to be 
heated in order to evaporate it (200cc) 
spoils it for baby’s use. Certain 
powdered milks do not share in this 
disadvantage, because the drying is 
accomplished at a lower temperature, 
so that by adding water the same 
properties are maintained as in fresh 
milk with the exception that there 
may be lacking a newly suspected 
vitamin known as X, which is believed 
to be found in the water part of the 
milk. This can be supplied by giving 
orange or vegetable juices. 

When mother’s milk fails there is 
no substitute that equals cow’s milk. 
It is rendered very digestible by 
boiling for three minutes over direct 
heat. We usually measure the quan- 
tity of water required and when 
boiling we add the milk, stir for three 
minutes, remove from heat and add 
sugar. The babies are fed by weight. 
Their weight is multiplied by one 
half ounce which gives the amount 
of milk required in twenty-four hours. 
All babies weighing under ten pounds 
require one ounce of sugar, those over, 
one and a half ounces. By adding 
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this to the age of the baby in months | 


the amount required at each feeding 
is estimated. 
All bottle fed babies should have 


orange or tomato juice daily and cod 


liver oil from early fall to late spring. 
Even breast fed babies thrive better 
if given cod liver oil during the 
winter months. 

Then last, but not in any sense of 
the word least, are the home con- 
ditions. It is through the contacts 
with the home that we can put forth 
our best efforts to each individual 
child. The confidence of the mother 
is gained, advice is given for routine 
care. The household arrangement is 
looked over and we are better able to 
understand the mother’s problem in 
the rearing of her child. I am re- 
minded of the school card that said 
“Mary very pale and under-nourished, 


- advised Mary to drink milk. Mary 


says she will.” Now, that may give 


the nurse a great sense of relief, but 
how can she know whether Mary’s 
mother will provide the milk unless 
she knows her and her home con- 


ditions. 
Rural Work 

We try to reach as many rural 
children as possible through our tra- 
velling Child Welfare Clinics. We 
are rarely able to visit each town 
yearly but the interest is stimulated 
by even a single visit as the mother 
can then write in for advice and this 
is worth something to the mother and 
growing child. These clinics are 
sponsored by the various women’s 
organisations and it is gratifying to 
note that each organisation has a 
convener of Child Welfare who is 
very active in putting the Child 
Welfare Work over. In many places 
the value of milk in the diet has been 
made a subject to study and much 
good is being accomplished. 


NOTES FROM ICELAND 


The following information and announce- 
ments have been received from the Secretary, 
International Council of Nurses. 

In commemoration of the granting on 
June 19th, 1915, of women’s suffrage in 
Iceland, the Icelandic women founded a 
fund for the building of a state hospital 
which is to provide complete education for 
the medical profession in Iceland as well as 
for nurses and midwives. The fund has 
been generously subscribed to and has also 
been subsidised by the Government, and the 
hospital will be ready for use in 1930, the 
year of the millennial festivities. Hitherto 
the Icelandic nurses have taken part of 
their training in the various hospitals in 
Iceland, and the rest has been taken in 
Denmark and Norway, as Icelandic hospitals 
have not offered sufficient practicalexperience. 
The Icelandic Nurses Association has been 
advising on all the arrangements with regard 
to the nursing service of the new State 
Hospital, and has had some difficulty in 
getting a three years’ course accepted, 
several of the more prominent citizens feeling 


that Iceland could not afford to provide more 
than two years’ training for its nurses. 


Nurses who may be visiting Iceland on 
the occasion of the celebration of the Thous- 
andth Anniversary of the foundation of the 
Parliament of Iceland will be welcomed by 
the Icelandic Nurses Association, which will 
be glad to assist them in every way to make 
their stay there as interesting as possible. 


Please write to Mrs. Sigridur Thorvaldsson, 
President of the Icelandic Nurses Association, 
14 Tjarnargata, Reykjavik, Iceland. This 
anniversary is being held from June 26th 
to 30th, 1930. 


Icelandic nurses in foreign countries de- 
siring positions in the new State Hospital of 
Iceland, to be opened in Reykjavik in the 
autumn of 1930, are requested to send their 
applications to the Icelandic’ Nurses As- 
sociation, from which further particulars 
may be obtained:—(Mrs. Sigridur Thorvalds- 
son, President of the Icelandic Nurses 
rims 14 Tjarnargata, Reykjavik, Ice- 
and. 
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Great Empire Red Cross Conference 


Many interesting features will 
characterise the forthcoming British 
Empire Red Cross Conference which 
is to take place in May in London, 
England. according to information 
now in the hands of the headquarters’ 
officials of the Canadian Red Cross 
Society in Toronto. 

The sessions of this unique gather- 
ing will be held in the. historic St. 
James Palace, which is now so prom- 
inently before the eye of the world 
as the meeting place of the Disarm- 
ament Conference. 

On May 20th its plenary session 
will be presided over by the Duke of 
York, while Princess Mary is sched- 
uled to inspect the various V.A.D. 
detachments, present from many 
parts of the United Kingdom. 

Invitations to send delegates to 
this Empire-wide conference of Red 
Cross workers have been issued by 
Brigadier-General H. B. Champain, 
of the British Red Cross Society, who 
has created a new precedent by 
asking attendance of representatives 


from all overseas parts of the Empire, 
large or small, and irrespective of 
whether they possess organised Red 
Cross Societies or not. 

The agenda as foreshadowed by 
the tentative programme will be very 
hroad as it will deal with not only 
Empire and national activities but 
with many international aspects of 
Red Cross work. Some of its pro- 
posed features include addresses 
from prominent health or eduea- 
tional authorities, demonstrations in 
London county council schools. an 
elaborate Junior Red Cross Empire 
Pageant, the possibilities of co-oper- 
ative effort of Junior Red Cross with 
all other organisations of juveniles 
within the Empire, and the widest 
discussion of the international and 
imperial aspects of the Red Cross. 

The Canadian Red Cross Society 
will send at least two official dele- 
gates to the Empire Conference, with 
several additional representatives 
who will be named at the next meet- 
ing of the Central Council. 





TAKE CARE OF YOUR MACHINE 


The human body like a great, complete machine weakens and slows with 
age and neglect. Age must come, but neglect may be cheated of its toll in 
body health threugh periodical physical inspection. 


A person who has so much vitality as to lead him to defy the laws of 
health and to boast that he pays no price no matter how he lives, is likely 
to be the very one to exhaust his acecunt of health prematurely. 
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Teed 


| The Flora Mcdline Shaw Memorial Fund | 


; A scholarship of $500 is offered, the first to be awarded in memory of Miss 


examination. 


TELE 


TELL 


Room 221, 1396 St. 


OTL 


Applications should be received before June Ist, 1930, and should be sent to: 


Miss E. FRANCES UPTON, R.N., Convener of Committee, 
Catherine Street West, Montreal 


(See Advertising Section, page 216) 


TaREhhey? Pee 


Flora Madeline Shaw, to Registered Nurses wishing to take a Post-Graduate Course : 
at the School for Graduate Nurses, MeGill University, Montreal. 
this School, wishing to take advantage of a second year at the School, will be 
considered eligible, also Registered Nurses who have passed the matriculation 


Graduates from 
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Book Reviews 


School Health Work in Cattaraugus 
County, by C. A. Greenleaf, M.D., 
Director of Cattaraugus County School 
Health Service. 

A review of the demonstration which was 
set up in 1923 by the local County Board of 
Health, with the aid of appropriations from 
the County, a memorial fund, and from the 
State of New York. 

- The object of the demonstration is to 

develop a thorough and efficient county 

health service which would also serve as a 

demonstration in rural public health ad- 

ministration. Cattaraugus was the first 

county in New York State to develcp a 

county-wide modern public health programme 

The organisation of the health service, 
of which a very complete cutline is given, 
meant an opportunity to test the value of 
those methods of public health administra- 
tion which have been found effective in 
cities, as well as determining the possibility 
and feasibility of applying a public health 
programme in a rural county with a widely 
scattered pepulation, to determine its cost, 
and so far as practicable to measure its 
value to the community. 

The aim of the school health phase of the 
demonstration is to establish a fairly ade- 
quate school hygiene service. The details 
of this phase of the work are very tully 
explained. The results set forth are for 
the most part those of a tangible nature. 
The report does not discuss the ultimate 
benefits that the children cf the County will 
undoubtedly derive from the school health 
service, ner does it attempt to consider any 
influence that the work may have, or may 
have had during the initial three years upon 
the morbidity and mortality rates of the 
community. To draw conclusions of too far- 
reaching a nature at the expiration of the 
first three years of the work would be un- 
warranted. Therefore, the report is merely 
a summary of those results which seem to 
the school health administrators to be the 
outstanding measurable accomplishments of 
this period.—GrrtrupE M. Hatt, P.H.N., 
Normal School, Winnipeg. 


Study Guide Test Book in Anatomy and 
Physiology, by Carolyn E. Gray, A.M. 
(Columbia University), R.N. Published 
by Macmillan Publishing House of Canada, 
Toronto. Based on Text Book of An- 
atomy and Physiology, by Diana C. 
Kimber and Carolyn E. Grey. Price 
$1.20. 

This book has been compiled for the 
purpose of saving the instructor’s time, and 
contains an exhaustive number of reviews for 


students. There are twenty-three chapters, 
and these are divided into one hundred and 
eighty-one exercises, containing questions 
which cover the subjects of Anatomy and 
Physiology completely. The rating is given 
with each exercise and can easily be compared 
with that made by the student. The 
answers required are very brief, in some 
cases just the writing of a word or number. 


There are a number of diagrams with lines 
pointing to different parts. The student 
is to write in the proper name of the parv 
indicated. Exercises of this kind will be 
very valuable in giving the student an in- 
telligent idea of the part of the body which 
she is studying and by visualising, to fix it 
in the mind. ? 

This book should be in every class room. 
It will be a great boon to the instructor, and 
very much lessen the work of preparation. 
—O.ive A. MacKay, Superintendent, Mira- 
michi Hospital, Newcastle, N.B. 


BOOKS RECEIVED 


Pediatric Nursing, by Gladys Sellew, R.N., 
Assistant to Dean, Illinois Training Schoo] 
-for Nurses. Second edition, illustrated. 
Price $2.50. 


Principles of Surgery for Nurses, by M. S. 
Woolf, B.Se., M.R.C.S. Second edition, 
revised. Price $3.00. 


A Text Book of Psychology for Nurses, 
by Maude B. Muse, R.N., A.M. Second 
edition, revised, illustrated. Price $2.50. 


A Text-Book of Nursing Technique, by 
Irene V. Kelly, R.N. Second edition, 
revised, illustrated. Price $2.50. 


The Technique of Nursing, by Minnie 
Goonow, R.N. Second edition, revised, 
illustrated. Price $2.50. 

Obstetrics for Nurses, by Charles B. Reed, 
F.A.C.S., and Charlotte L. Gregory, R.N. 
ye Third edition, illustrated. Price 


Dermatology and Syphilology for Nurses , 
including Social Hygiene, by John H 
Stokes, M.D. Illustrated. Price $2.50. 
Publishers of the foregoing books are 
MecAinsh & Co. Ltd., Toronto, Ont. 


Who’s Who in the Nursing World, the 
Nursing Year-Book, 1930, for England, 
Compiled and edited by H. E. Smithers. 
Publishers, Professional Publications Ltd., 
139 High Holborn, W.C. 1, London. 
Price 5 shillings. 
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News Notes 





GENERAL MEETING, C.N.A. 


The Programme Committee for the General 


Meeting, June 24 to 28, 1930, announce that 
Dr. G. M. Weir has consented to be present 
and give two addresses. Dr. Weir is already 
well known to the members of the Canadian 
Nurses Association for the splendid way in 
which he is directing the Survey on Nursing 
in Canada. 

The visiting nurses are to be the guests of 
the Saskatchewan Registered Nurses Associa- 
tion at dinner on Tuesday evening, June 24th, 
at which representatives of the province and 
city will welcome the nurses to Saskatchewan 
and Regina. Dr. Weir will be the principal 
speaker at the dinner, when his subject will 
be ‘The Nurse and the Public’. 

An open meeting will be held on Wednesday 
evening, when Dr. Weir will deal with ‘‘Facts, 
Fictions and Opinions regarding Nursing 
Education’. 

At the same session the nurses will be 
delighted to Jearn that Miss Ethel I. Johns 
will address them; Miss Johns is to be the 
guest of the Canadian Nurses Association, and 
will also address a later session on Nursing 
Education, as well as participate in Round 
Table discussions. 

The Public Health and Private Duty 
Sections are each arranging for speakers 
especially qualified to deal with their specific 
interests and problems. The Nursing Educa- 
tion Section is planning to have a demonstra-~ 
tion in teaching, and all three sections are 
preparing for round tables. Also it is planned 
to have educational films for teaching purposes 
shown at an evening session. 

Several questions of vital interest to the 
Canadian Nurses Association will receive 
attention, so that it is hoped all parts of the 
Dominion will be well represented. 

The meeting is to be held in the Hotel 
Saskatchewan, where all visiting nurses may 
make reservation for accommodation at an 
early date. 

The rates are: Single rooms, $4.50 to $5.50 
per day; Double rooms, $8.00 to $9.00 per 
day. The latter are furnished with twin beds, 
and each room has a bath. Reservation 
should be made direct to the Manager, Hotel 
Saskatchewan, Regina, Sask. 


Nurses are advised to use the Summer 
Tourist rates for travelling to Regina. These 
rates allow for various routings and carry 
stop-over privileges. 

An invitation has been received from the 
American Nurses Association for Canadian 
nurses to attend the Biennial Meeting of the 
A.N.A., which is to be held in Milwaukee, 
June 9th to 16th, 1930. Meetings of the 
National League of Nursing Education and 
the Nationa] Organisation of Public Health 
Nursing will be held during the same week. 


ALBERTA 

Meniciné Hat: The Medicine Hat Gradu- 
ate Nurses Association held their annual 
meeting on February 4th. Mrs. D. M. 
Smith was elected president for the ensuing 
year. After the business meeting a delight- 
ful evening of contests with music and re- 
freshments followed. 

Miss Maud Davidson, of the Provincial 
8 oleae of Health, is convalescing at the 


Caucary: On February 12th, 1930, the 
Calgary Association of Graduate Nurses 
held their annual dance in the Al Azhar 
Temple. The hostesses were Misses H. 
Ashe, 8S. MacDonald and B. J.Von Gruenigan. 
The dance under the convenership, of Miss 
Grace Hill, was a most delightful event, 
some 300 guests being present. 


BRITISH COLUMBIA 

GENERAL Hosprrat, VANCOUVER: The 
regular monthly meeting of the Alumnae was 
held in the rotunda of the Nurses Home, on 
March 4th, Miss Olive Cotsworth presiding. 

It was decided to have the next meeting a 
social one in honour of new members, and to 
welcome the graduating class. Ways and 
means of adding to the Sick Nurses’ Benefit 
Fund were again discussed, and final arrange- 
ments were made for the annual reunion 
dinner and dance. 

On March 7th, the annual Alumnae 
banquet took place at the Hotel Georgia. 
About seventy members were present. The 
usual happy greetings and brief visits with 
old friends in the lounge before all were 
gathered, the usual babel of voices, a short 
speech of welcome from the President, Miss 
Cotsworth, and another very happy one from 
the new Honorary President, Miss Fairley, 
and a programme including songs by one of 
the members, Miss A. J. Murray, made time 
pass very pleasantly and all too quickly. 
Dancing and cards followed and so prolonged 
another very successful gathering. 

Miss Bessie Clark, a Vancouver General 
Hospital graduate, who for the last eight 
years has been in charge of the Vernon Jubilee 
Hospital, Vernon, B.C., has recently been 
appointed Superintendent of Nurses for the 
Royal Columbian Hospital, New Westmin- 
ster, B.C., and will assume her new duties in 
the near future. 


MANITOBA 
Branpon: The monthly meeting of the 
Brandon Graduate Nurses Association was 
held at the home of Mrs. Napiers. Dr. 
Doyle, of the Industrial School, gave an 
address on “Nursing Needs in Unorganised 
Territory”. At this meeting Mrs. A. O. 
Miller was presented with an etching previous 
to her departure for Winnipeg. Be 
During Miss E. Smellie’s recent visit to 
Brandon she was the guest of honour at a 
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dinner given by the Graduate Nurses As- 
sociation. Among those present was Miss 
E. Birtles, the first nurse to graduate from 
a Manitoba hospital, and the first hospital 
matron in Alberta. Following the dinner 
each of the members present gave a graphic 
account of her experiences since entering the 
nursing profession. » 

GENERAL HosprtTat, WINNIPEG: Miss 
Dorothy Suhring (1928), has resigned from 
the staff of the Winnipeg General Hospital 
and has joined the staff at the City Hospital, 
Saskatoon, Sask. Other recent appoint- 
ments are: Miss Ruby Johnson (1927), 
to the staff, Children’s Hospital, Detroit, 
Mich., and Miss Helen Baggott (1927), 
to the X-ray Department, Winnipeg General 
Hospital. 

Mrs. E. Sutcliffe (Elspeth Moffatt, 1921), 
has left for Halifax where she will reside in 
the future. 

The sympathy of the Alumnae members is 
offered to Mrs. J. Olson (R. Thompson, 1919), 
in the death of her husband. 


NEW BRUNSWICK 


Saint Jonn: At the January meeting of 
the Saint John Chapter of the New Brunswick 
Association of Registered Nurses, when Miss 
E. J. Mitchell (president) presided, it was 
decided that a life membership in the Saint 
John Council of Women be conferred on her. 
This life membership is being conferred as 
a tribute to Miss Mitchell and in order that 
the nurses may contribute to the Foundation 
Fund of the Council. 

The meeting was well attended and at it 
a very interesting address was delivered by 
Dr. A. B. Walter on the subject of ‘“Leuk- 
aemias.”’ The address was followed with 
close attention and was much appreciated. 
After the general meeting there was a pleasant 
social hour and refreshments were served. 

Sant STEPHEN: The regular meeting of 
the St. Stephen Chapter of the New Bruns- 
wick Association of Registered Nurses 
which was held on February 27th, was well 
attended. Miss Jessie Murray occupied 
the chair. After the regular business, 
delicious refreshments were served and a 
social hour was enjoyed. 

Miss Mabel McMullen has returned from 
Edmunston where she has been professionally 
engaged. 

The friends of Miss Alice Bishop are 
glad to know that she is recovering from a 
severe illness at her home in Perth. 

Miss Eileen O’Brien is taking a much 
needed rest at her home in St. George. 

Miss Helen Boane is visiting friends in 
New Jersey. 


NOVA SCOTIA 


Hauirax: Miss Edith Fenton, Superin- 
tendent of Nurses, Dalhousie Health Clinic, 
Halifax, who was awarded a_ Travelling 
Fellowship by the Rockefeller Foundation 
has spent the past six weeks observing and 
studying public health, first with the De- 
partment of Public Health Nursing, Univer- 
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sity of Toronto, and then at the following 
places in the United States: Department 
of Health, Detroit; Alabama State Board of 
Health, Montgomery; American Red Cross, 
Washington; Philadelphia General Hospital; 
Yale School of Nursing, New Haven; Pro- 
vidence City Hospital; Peter Bent Brigham 
Hospital, Boston; and East Harlem Nursing 
and Health Centre, where two weeks were 
spent. : 


ONTARIO 


Paid-up subscriptions to “The Canadian 
Nurse” for Ontario, in March, 1930, were 
1388. One hundred and six more than in 
February, 1930. 

APPOINTMENTS 

Misses Monica Thomas and Helen Derby 
(Oshawa General Hospital, 1929), to the 
staff, New Rochelle Hospital, New York. 

Miss Gertrude Rowntree (Toronto Western 
Hospital, 1925), industrial nurse at the 
Toronto Kodak Co. 

Misses Irene Edwards and Verda Brinston 
(Brockville General Hospital, 1929), to the 
staff of the Hospital at West Hudson, 
Kearny, New Jersey. 

Miss Myrtle MacMillan, formerly super- 
intendent of Public Hospital, Smiths Falls, 
Ont., has resigned and taken over the super- 
intendency of the General Hospital, Glace 
Bay, N.S. 

Miss Arlie Bisbee (Victoria Hospital, 
London, Ont., 1923), Supervisor, Lakeside 
Hospital, Cleveland. 

District 1 

MemoriaAt Hosprrau Sr. THomas: The 
Alumnae held its annual dance on January 
8th, 400 attended, and $90.00 was realised 
for the Association funds. 

Misses Mary Buchanan and Gertrude 
Trothen represented the Alumnae at the 
rer meeting of District No. 1 in Walker- 
ville. 

Miss Hazel Mann (1920), who is home on 
furlough, addressed the Alumnae at the first 
meeting of the year on her work as super- 
intendent of 4 missionary hospital at Ilivilio, 
Philippine Islands; Miss Mann returns to 
her work this month. 

District 3 

GENERAL HospiraLt, BRANTFORD: The 
Alumnae recently entertained the Florence 
Nightingale Chapter to a bridge and euchre. 
Dainty refreshments were served. 

Miss Jessie Wilson, assistant superin- 
tendent, has sufficiently recovered from her 
recent illness to be back on duty. 

Miss P. Robinson was married recently. 

Miss M. Fasken, Kitchener, has returned 
to her duties as Public Health Nurse after 
spending the winter in California. 

Miss K. Greensides has recovered sufficient- 
ly from her recent illness to be taken home 
from the Brantford General Hospital. 

District 4 

GENERAL Hosprrat, Hamitron: The 
bridge and dance, held by the Alumnae and 
the Medical Orchestra on February 5th, 
was very much enjoyed. 
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Dr. Deadman gave a very interesting 
illustrated lecture on Egypt at the January 
meeting, and Dr. A. Kelly at the February 
meeting told about vitamines, and the part 
they play in the development of healthy 
babies. 

Miss Anna Coutts (1926), has returned 
to the City and is doing private duty. 

District 5 

Western Hospitat, Toronto: Miss Helen 
Harvey (1920), has resumed duties with the 
Public Health Department in Toronto. 

Mrs. Elizabeth Duff (1920), has left for 
a-three months trip to Miami, Florida. 
it Ruth McLean (1926), is relieving for 

er. 

A large attendance of members was 
present at the February meeting of the 
Alumnae. Lantern slides and a very in- 
teresting lecture on ‘Spinal Anaesthesia”’ 
was given by Dr. Willinsky. 

GENERAL HospiTat, OsHAWA: The annual 
meeting of the Alumnae was held at the 
Nurses Residence on January 27th, 1930. 
During the year eight meetings were held 
with an average attendance of fourteen 
members. 

The Alumnae is endeavouring to collect 
and set aside a certain sum to furnish and 
maintain a room in the Hospital for sick 
' nurses. 

The treasurer’s report showed that the 
. Association had a successful financial year. 

The Graduate Nurses of the Oshawa 
General Hospital held their annual At Home, 
at the Genosha Hotel, February 7th, which 
was one of the most brilliant and successful 
social functions of the season. 

GENERAL Hospitat, Toronto: Myrtle 
Bruce (1926), and Claire McConnell (1928), 
motored to Florida and will spend some time 
there. Harriette Town (1929), is doing 
floor duty in a hospital on Long Island; 
Flora Smart (1925), has returned from South 
Porcupine Red Cross Hospital, and is now 
doing special duty nursing; Hilda McLellan, 
Mayreen Vick, and Helen Sirrs (1929), are 
nursing in Bermuda this winter; Margaret 
St. John (1925) has gone to the continent 
for a few months with a patient. 

Miss Laura Lindsay (1928), has been 
appointed assistant treasurer to Miss Mc- 
Geachie. 

Miss Sadie Parnham (1925), has left for 
South America where she has accepted a 
post with the Imperial Oil Co. 

District 7 

BrockvitLeE: Miss Anna Wright (Brock- 
ville General Hospital, 1929), is doing private 
duty nursing in Syracuse, N.Y. 


QUEBEC 


GENERAL HosprtaL, MONTREAL: Miss 
Margaret Hume is convalescing at her home 
in Ottawa. 

Misses Jean Whimbey and Grace Munro 
are in Bermuda, doing private duty nursing. 

Miss E. M. McKee (1917), Superintendent 
of Brantford General Hospital, paid the 
Hospital a flying visit recently. 
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Mrs. Herbert MacDougall (Mary J. 
Whitehead, 1917) has taken up residence in 
Montreal. 

Miss Catherine Kearns (1929) has charge 


of a Medical Ward in the Evanston Hospital, 


Evanston, Ill. 

Miss J. Webster, Night Superintendent, 
and Miss Strumm, First Assistant, have 
both been patients in hospital recently and 
are now convalescent. Others who have 
been ill in hospital recently are the Misses 
Ives, Cowen, McCallum. 

The sympathy of the Association is ex- 
tended to Mrs. Patrick (Miss De Kalb, 1899), 
in the death of her husband, Dr. Patrick. 

Dr. Hodges gave a most interesting 
lecture with slides on the different uses of 
the Bronchoscope, to the Alumnae Associa- 
tion at their February meeting. 

Miss Elizabeth Odell, Superintendent, 
Evanston Hospital, Evanston, Ill., has been 
spending a short holiday at her home in 
Montreal. 

SHERBROOKE HospiTaL, SHERBROOKE: The 
Graduation Exercises of the 1930 class took 
place on February 28th at the nurses’ home. 
The nurses graduating were: Misses Georgia 
Crawford, Florence Lafond, Dorothy McKee, 
Rita Ross, Blanche Westover, Pearl Paige, 
Irene MacLeod and Mrs. Norah Blake. 

Special awards were: President’s Prize, to 
the student who had shown the most loyalty 
and upheld the standard of the Hospital and 
Training School, also Dr. Lynch’s prize for 
surgery, Miss Dorothy McKee. 

Prize for best practical work in the wards, 
presented by Dr. Gordon Hume, to Miss 
Georgia Crawford. 

Prize for highest marks, presented by Dr. 
Winders, to Miss Blanche Westover. 

Prize for general proficiency, to Miss 
Dorothy Seiverights. 

Prior to the Graduation the nurses were 
given a dinner followed by a very enjoyable 
evening at the theatre. After the Graduation 
a dinner was given at the Hospital and a 
dance at the nurses’ home. 

The sympathy of the members of the 
Association is extended to Miss Nora Arguin 
in the death of her mother. 

Mr. and Mrs. W. L. Reford Stewart, of 
Sherbrooke, are travelling in England, Scot- 
land and the continent. 

Miss Evelyn Warren returned from a trip to 
Boston and is now doing private nursing. 

Miss Jean Fenton has returned from a short 
visit to her home in St. John, N.B. 

The annual meeting of the Alumnae took 
the form of a turkey dinner, which was 
enjoyed by all present. After the dinner 
routine business was transacted, also election 
of officers. 


SASKATCHEWAN 


GENERAL Hospitau, Regina: Miss Eliza- 
beth Smellie, of Ottawa, addressed the 
Registered Nurses last week; she dealt with 
the programme of nursing that the Victorian 
Order is carrying out, also outlining a few 
events in her own professional career. After 
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her talk, which was enjoyed very much, lunch 
was served and a pleasant social hour spent 
together. 

Word has been received from Mrs. T. 
Armstrong, formerly Miss Alice Blacklock 
(1927), that she has enjoyed the winter in 
California. It is hoped she will return to 
Canada soon. 

Mrs. Alex. Wills (Charlotte Shank, 1925), 
with her young son Donald, of Hawarden, 
Sask., has been a visitor in Regina for the 
past few weeks. 

Mrs. Grant Robertson (Bobbie Haight, 
1925), with her husband and young son, has 
left Regina and is now residing in Saskatoon. 

Miss Mabel Baker (1927), who, prior to her 
illness, was in the operating room, is reported 
to be making satisfactory progress towards 
recovery. Miss Baker has been a patient at 
Fort Sanatorium since the first of this year. 
The members of the Alumnae wish her a 
speedy recovery. 

Grey Nouns Hospirat, Recrna: A meeting 
of the Alumnae was held on February 13th, 
when arrangements were made for a dance to 
be given by the Alumnae to the graduating 
class of 1930 at the Sacred Heart Hall. The 
design for the Alumnae pin was also discussed 
and chosen. 

The best wishes of the Alumnae members 
were offered to Mrs. P. Smith on the occasion 
of her marriage at a shower given at the home 
of Mrs. Grant Lewis on February 28th. 
Refreshments were served and a pleasant 
evening spent. © 

On March 8rd, the dance given by the 
members of the Alumnae to the graduating 
class of 1930 was held at the Sacred Heart 
Hall. There was a large attendance, and the 
event was a great success and thoroughly 
enjoyed by all present. Mrs. Fyfe and Miss 
Anderson received the guests. 

Sr. Pauw’s Hosprrat, Saskatoon: The 
Alumnae recently held a theatre party at the 
Capitol, later going to the Coffee Shoppe for 
lunch; everyone voted a very enjoyable time. 

The Rev. Sister Fennell and the Rev. 
Sister Weeks paid a short visit to Edmonton 
in January. 

Sister Longton is having a month’s rest in 
Montreal. 

The 1930 graduating class have recently 
written their. registration examinations. 

Miss Esther Hughes (1923) visited Saska- 
toon recently on her way back to Vancouver. 


C.A.M.N.S. 


British CotumpBia: There passed away 
at Shaughnessy Heights Hospital, Van- 
couver, on February 14th, in her thirty- 
seventh year, Dorothy Beryl Morison, 
beloved wife of Charles Keith Morison. 
The late Mrs. Morison (nee Moss) was 
born and educated in Victoria. She 
later trained as a nurse in the Montreal 
General Hospital. Graduating from there 
early in 1917, she went“overseas, where she 
served as a nursing sister with the C.A.M.C. 
in England and France, notably at Doullens 
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during the hectic days of the German drive 
in the spring of 1918. 


Married in 1921, Mr. and Mrs. Morison 
went to live in California, returning to 
Victoria in 1926. Mrs. Morison was in 
very delicate health for several years, but 
only went to Shaughnessy Hospital a few 
months ago for special treatment. 


The funeral service took place on Monday, 
February 17th, in Vancouver. The pall 
bearers were all veterans of the great war, 
who thus paid their last tribute of respect 
te a nursing sister. 


’ Victorta: The overseas Nursing Sisters 
Club extend their sympathy to N.S. L. 
Gregory-Allen in the death, after a long 
illness, of her mother. 

Mrs. Joseph Wark (nee Marion Park, 
Winnipeg General Hospital, 1904) is visiting 
in Victoria, the guest of Miss Edith Franks 
and Mrs. R. Coombes. 

Manitosa: The sixth annual meeting of 
the Nursing Sisters’ Club was held at the 
Nurses Registry, with the President, Miss 
M. McGillvray, in the chair. The following 
officers were elected for the ensuing year: 
President, Miss M. McGillvray; Vice-Presi- 
dent, Mrs. C. W. Davidson; Convener, 
Memorial Committee, Miss G. Billyard; 
Convener, Sick Visiting Committee, Miss E. 
Bayliss; Convener, Social Committee, Miss 
K.McLearn; Convener, Publicity Committee, 
Miss Jane Roberts; extra members, Mrs. 
Morrison, Miss Meehan. 

Miss Letellier, the retiring treasurer, was 
tendered a vote of thanks for her services in 
that capacity since the formation of the Club, 
and was presented with a bouquet of russet 
roses. 

Refreshments were served at the close of 
the meeting. 


A very delightful event of Saturday, 
March Ist, was the silver tea held at the 
home of Mrs. C. W. Davidson, for members 
and friends of the Nursing Sisters’ Club. 


The guests were received by the hostess 
together with the President, Miss M. Mc- 
Gillvray and Miss K. McLearn of the 
Social Committee. 


Miss J. MacDonald and Miss E. Bayliss 
have been taken on the staff at Deer Lodge 
Hospital. 


Friends of Mrs. U. Scott (nee Ursala 
Peyton) were shocked to hear of her sudden 
death at the Winnipeg General Hospital 
on February 22nd, 1930. 


Mr. and Mrs. B. E. Hull (neeVera Strange), 
have moved to Brandon, where they will 
reside. Mrs. Hull was an active worker in 
the Nursing Sisters’ Club while in the City. 


Miss K. McLearn, Superintendent, Shriner’s 
Hospital, has returned from a visit to St. 
Louis, Mo., where she attended the Shriners 
Hospital convention. 


The many friends of Miss Atterill, of the 
staff of Child Hygiene, City, will be pleased 
to learn that she has recovered from her 


recent illness. 
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Mrs. R. C. Sanderson (nee N/S. Mce- 
Lennan), who has been living at The Pas 
for some time, has returned to the City. 

Miss O. Garland, Matron, Deer Lodge 
Hospital, who has been on a two months 
visit to friends in California has returned 
to the City. 


VICTORIAN ORDER OF NURSES 

During the past six weeks Miss Elizabeth 
Smellie, Chief Superintendent of the Vic- 
torian Order of Nurses for Canada, has been 
visiting the western districts of the Order. 
Miss Smellie, at the request of the Associa- 
tion of Canadian Clubs, has addressed 
a number of Canadian Clubs throughout 
the West, on the subject, “‘A Nurse Looks 
at Life.” 

Since recent reorganisation the Central 
Office staff of the Victorian Order of Nurses 
for Canada now comprises the Chief Super- 
intendent, Miss Elizabeth L. Smellie; two 
assistants, Miss Maude Hall and Miss D. M. 
Percy, and three field supervisors, Miss Nan 
McMann, Western Supervisor; Miss Ethel 
Cryderman, Central Supervisor; and Miss 
Winnifred Dawson, Eastern Supervisor. 
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The eastern and western supervisors of 
the Order now reside in their own territory, 
coming into the Central Office at Ottawa oniy 
once or twice a year. 


Miss Winnifred Dawson, the most recent 
appointment to the staff, replaces Miss 
Mary Stevenson, who resigned early in the 
autumn to become Assistant Superintendent 
of the Local Association of Greater Montreal. 
Miss Stevenson has been attached to Central 
Office of the Order for many years, and 
local V.O.N. associations and nurses owe 
much to her sound knowledge and wide 
experience as well as to her sympathetic 
handling of their problems. 


In November the resignation of Miss Kate 
S. Cowan was accepted with regret and later 
in the same month Miss Maude Hall, latterly 
attached to the staff of the Public Health 
Clinic at Dalhousie University, Halifax, 
was appointed as assistant superintendent. 

With decentralisation at last a “fait 
accompli” and Central Office staff up to 
strength, the Victorian Order is anticipating 
with reasonable hope a year characterised 
by progress and growth along sound lines. 





BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 


DAVIES—Recently, at Regina, to Mr. and 
Mrs. W. Davies (Grey Nuns Hospital, 
Regina), a son. 

DIXON—In February, at Utica, New York, 
to Dr. and Mrs. W. Dixon (Anne Mc- 
Lellan, Toronto General Hospital, 1922), 
a daughter. _ 

EMMONS—On March 4th, 1930, at Van- 
couver, to Mr. and Mrs. Edward Emmons 
(Blanche Babbitt, Vancouver General Hos- 
pital, 1919), twin daughters, Jean and Joan. 

FRASER—On February 26th, 1930, to Dr. 
and Mrs. Roy Fraser (Hawkins, Winnipeg 
General Hospital, 1925), a daughter. 

MACKIE—On February 12th, 1930, at 
Saskatoon, to Mr. and Mrs. R. Mackie 
(Susan Scott, Saskatoon City Hospital, 
1922), a son (Keith Scott). 

MILNE—On February 17th, 1930, at Cal- 
gary, Alta., to Dr. and Mrs. J. D. Milne 
(Esther Douglas, Calgary General Hos- 
pital, 1926), a daughter. 

MURRAY—On February 12th, 1930, at 
Toronto, to Mr. and Mrs, G. M. Murray 
(Marion Fenson, Toronto General Hos- 
pital, 1923), a daughter. 

McMURTRY—On Fenruary 18th, 1930, at 
Montreal, to Mr. and Mrs. Alex. O. 
McMurtry (Isabella Stratby, Montreal 
General Hospital, 1914), a daughter. 

ROSS—On January 10th, 1930, at Brockville 
General Hospital, to Mr. and Mrs. Donald 
Ross (Margaret Kerr, 1924), a daughter. 

THORNE—On January 3rd, 1930, at Lynn, 
Mass., to Mr. and Mrs. Robert Thorne 
(Marguerite Belding, General Public Hos- 
pital, Saint John, N.B.), twins, boy and 
girl (Ruth Ann and Gordon Samuel). 

WRINCH—On February 7th, 1930, at Royal 
Victoria Hospital, Montreal, to Mr. and 


Mrs. Sidney Wrinch (Jean Tier, Toronto 
General Hospital, 1925), a daughter. 


MARRIAGES 


ANDERSON—SMITH—On February 12th, 
1930, at Hamilton, Marion K. Smith 
(Hamilton General Hospital, 1927), to 
Beverley Anderson, Simcoe, Ont. 

ARNOLD—WALLACE—On November 2nd, 
1929, at Strathroy, Ont., Frances A. Wal- 
lace (Homewood Sanatorium, Guelph, 
eee to Sherman M. Arnold, of D’Arcy, 

ask. 

BERDAN—SAGE—On February 6th, 1930, 
Estella Sage (Memorial Hospital, St. 
Thomas, 1927) to Clarence Berdan, of 
Talbotville. 

BLYTHE—JOHNSON—On February 4th, 
1930, at Saskatoon, L. Johnson (St. Paul’s 
Hospital, 1926) to G. Blythe. 

ELLIOTT—LACHEUR—On February 25th, 
1930, Grace Lacheur (Saskatoon City 
Hospital, 1926) to Harold Elliott, of Car- 
berry, Man. At home Belmore Apts., 
Saskatoon, Sask. 

FINAN—STEWART—On March 3rd, 1930, 
Marjorie Isobel Stewart (Regina General 
Hospital, 1925) to Robert Finan, of 
Chicago, Ill. 

HOGG—MOORE—On February 12th, 1930, 
at Ottawa, Edna G. Moore (Montreal 
General Hospital, 1928) to Charles K. 
Hogg, Westmount, P.Q. 

IRWIN-SMITH—On February 22nd, 1930, 
in New York City, Winnifred Smith 
(Toronto General Hospital, 1921), to 
Frank [rwin. 

JACKSON—FREZELL—On January 30th, 
1930, Naomi Lillian Frezell (Victoria 
Hospital, London, 1929) to M. Alexander 
Jackson, of Port Huron, Mich. 
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MADILL — REYNOLDS — On February 
20th, 1930, Dora Rosamund Reynolds 
(Saskatoon City Hospital, 1925) to Harry 
A. Madill, of Saskatoon. 

McGUGAN—BIRT—On December 30th, 
1929, at St. Thomas, Gwendolyn Frances 
Birt (Memorial Hospital, St. Thomas, 1922) 
to Alexander McGugan, of St. Thomas. 

PALMER—SHARPE—On February 3rd, 
1930, at Lakewood, Ohio, Mary Ellen 
Sharpe (Montreal General Hospital) to 
Hugh Albert Palmer. 

ROBERTSON—McMULLEN—On January 
28th, 1930, at Vancouver, Jean McMullen 
(Winnipeg General Hospital, 1927), to 
Dr. John Robertson. 

RUNDLE—INNIS—Recently at Vancouver, 
B.C., Hattie B. Innis (Vancouver General 
Hospital, 1918) to William A. Rundle, of 
Vancouver, B.C. 

RUSSELL — BAKER — On February 8th, 
1930, Irene Baker (Saskatoon City Hos- 
pital, 1927) to Harold Russell, of Ed- 
monton, Alta. 

SMALE—HARDY—Recently, at London, 
Ont., Gladys Hardy (Memorial Hospital. St. 
Thomas, 1927) to'John Smale, of St,,Thomas. 

STEVENS—HARRIS—Recently, at Lon- 
don, Ont., Louise (Queenie) Harris (Vic- 
toria Hospital, London, 1929) to Dr. 
Eugene Stevens. Dr. and Mrs. Stevens 
sailed from Vancouver on February 15th, 
en route for Taikoku, Formosa, where 
Dr. Stevens will join the staff of the McKay 
Memorial Hospital. 

WAIT — MEDDINS — On January 14th, 
1930, at Aberdeen, Mary Constance 
Meddins (St. Paul’s Hospital, Saskatoon, 
1920) to Dr. Frederick E. Wait. At home, 
112 11th Street, Nutana, Sask. 


DEATHS 
JOHNSON—On February 19th, 1930, at 
Tucson, Arizona, Margaret Johnson (St. 
Joseph’s Hospital, Victoria, 1928). 
JOHNSON—On March 8th, 1930, at De- 
loraine, Man., Muriel Johnson (Winnipeg 
General Hospital, 1929), accidentally killed. 
MARDELL—On January 15th, 1930, at San 
Francisco, Iris Morton Mardell (St. Jospeh’s 
Hospital, Victoria, 1927). 
MORISON — On February 14th, 1930, at 
Vancouver, B.C., Mrs. Charles K. Mor- 
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REGISTRATION of NURSES 


Province of Ontario 


EXAMINATION 
ANNOUNCEMENT 


An examination for the Regis- 
tration of Nurses in the Province 


of Ontario will be held in May. 


Application forms, information 
regarding subjects of examina- 
tion, and general information re- 
lating thereto may be had upon 
written application to 


MISS A. M. MUNN, Reg.N., 
Parliament Bldgs., Toronto 
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EXAMINATIONS FOR’ REGIS- 
TRATION OF NURSES 
IN NOVA SCOTIA 


are to take place Wednesday and 
Thursday, May 14th and 15th, 1930. 
Candidates are requested to send in 
their application forms, accompanied 
by diploma and initial registration fee 
of $10.00 before April 14th, 1930, to 


L. F. FRASER, Registrar, 


The Registered Nurses Association 
of Nova Scotia, 


Eastern Trust Bldg., Halifax, N.S. 
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Public Health. Parliament Buildings, Regina; 
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4 Miss C. M. Munro, Coronation Court, Saskatoon, 
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FELLOWS’ SYRUP 


The first line of Body Defense assured through 
“CHEMICAL TISSUE FOODS” 


combined with the dynamic action of strychnine and quinine 






26 Christopher Street 
New York City 


Samples on 
request 









AN 








eeereneneccaeaccseeetcanecetacentcenceeeteeseeesgygeeTeEFEHNNIIISINISSSILCUEELNUNEUANEEOUELOEEDEOUGAUUDONGOEOOONESEGUDUNEO LOSERS OUALEREDONUOSUOOLERERUONSGROOUCORAUCEREOOGUDELODONGHEOAONOOUOSEDDOUUOCUUSUANSLONOERDoNOsOUnOONeenouuCtecausstesonegccseunenseduscnteceecsonesncestenes. 


Fotis 
Professional Women 


A specially designed Oxford, with 
built-in Arch Supports in 


Black Kid—Tan Kid—White Shoe Linen— 
White Buckskin 


Menihan’s Arch-Aid Shoes 


are built scientifically. 
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Edurational Work Among Crippled 
Children 


By JEAN STEELE, Instructor, Red Cross Unit, University Hospital, Edmonton 


The present Red Cross Unit of the 
University Hospital, Edmonton, is 
divided into five rooms: the nur- 
sery for the babies in cots, 
another nursery for the children 
around three and four years old, a 
receiving room for patients when they 
are first admitted and two large 
wards with sun parlours for the boys 
and girls respectively. The ages of 
the patients at the present time range 
from a few weeks old to sixteen years, 
and the time spent in hospital varies 
to an equal degree. Among the young- 
er children, there are always several 
diabetic cases under observation and 
several eases of children born with 
cleft palate. The latter are, almost 
without exception, children of un- 
usual intelligence. They are very alert 
and active, both mentally and physi- 
cally; are strongly imaginative; very 
sensitive to their environment, and 
are children who, when quite young, 
show marked evidence of creative 
ability. 

The boys in the large ward are 
chiefly orthopaedic cases. Alfred, 
Lyall, and Adam are the three young- 
est children in this ward. Alfred has 
been four years in hospital; has never 
walked but has always been strapped 
to a frame or in a cast, but in a short 
time, with the help of a special brace, 
he will walk. Lyall and Adam will 
have in time, a matter now of a few 
months, a complete recovery. 

Then comes a group of four boys 
who are both physically and men- 
tally crippled. They cannot quite be 
classed as mentally deficient in the 
usually accepted meaning of that 
term, but they are certainly sub- 
normal and erratic in their develop- 
ment. One of the group, in particu- 
lar, who has only recently come, is a 
very peculiar case of an almost en- 
tire lack of vitality. He is not un- 


happy, but listless and lacking in 
curiosity. He will be ready for schooi 
shortly and it may be that work of a 
special nature might prove if there 
are latent powers which, perhaps ow- 
ing to physical conditions, have been 
unable to develop, or whether, as is 
very possible, there is a deficiency 
which no medical or psychological 
skill can supply. 

The three senior boys, Harry, Law- 
rence, and Harold, are around thir- 
teen to sixteen years of age. Harry 
and Lawrence attended school only 
as far as Grade II until fifteen 
months ago, when the school work 
was begun in the hospital. Harry 
was paralysed in the right side, and 
so has had the added work of learn- 
ing to use his left hand. Harold, the 
oldest boy in the ward, with glorious 
ruddy-gold hair and the intense tem- 
perament that is the usual accompani- 
ment, was in school as far as Grade 
VI. A serious illness left a spinal 
weakness, and, for the present, he 
also is obliged to lie day and night 
on a frame. 

The girls offer no unusual prob- 
lems. Phyllis and Joan are heart 
cases resultant from rheumatic fever, 
and simply require rest and care. 
Julia, a little, fair, blue-eyed Ruthen- 
ian girl, born with both hips dislo- 
cated, who will be in hospital for 
several months, but who will, at the 
end of that time, walk like a normal 
child; Frances, a little Japanese baby 
of four, who sits in her erib at the 
far end of the ward, and is the quint- 
essence of Oriental calm and placid- 
ity; Lilian, who has no muscular con- 
trol, revealing only through the light 
in her eyes the emotions that flit 


through her mind; Sylvia, who, when 


she came, was helpless and confined 
to bed, who can now use a wheel chair 
and stand, and who, in a few months, 
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will be able to walk and return home; 
and Jenny, the oldest child, who has 
been in bed nearly two years, whose 
response to the treatment she is re- 
ceiving is almost miraculous—a child 
who possesses a mind of unusual bal- 
ance, poise and maturity. 

That is a very sketchy survey of the 
children, but will make you familiar 
with their names, as | may happen 
to mention them. 

The hours for our school work are 
from nine to twelve and, as you know, 
those hours are also the ones set 
apart in a hospital for a great many 
other activities. The maids are sweep- 
ing and dusting the wards; beds are 
being made; dressings are being done ; 
children are being prepared for op- 
erations; are being wheeled to and 
from the quartz lamp room; the var- 
ious doctors are paying their visits 
and holding clinics on patients of 
special interest. All these items are 
part of our daily environment and 
one might think when compared to 
the usual classroom where there is not 
such complex activity, that these 
conditions would make school work 
very difficult, if not impossible. But 
such is not the ease, and the only con- 
clusion to be derived is that human 
nature is much more adaptable than 
we realise. Everything is done as 
quietly and unobtrusively as possible: 
there are no avoidable interruptions, 
and there is such continued and un- 
failing courtesy and consideration 
from all the staff that we are hardly 
aware of what might easily have 
proved an unsurmountable handicap. 

When we began the school work 
over a year ago, we approached it in 
this way : Several of the children nine 
and ten years old had never been to 
school; others had been away for a 
few years, and some, who had been 
attending school, had, from physical 
causes, been unable to take as full 
advantage of the tuition as they 
might otherwise have done. We have 
very little equipment: a blackboard, 
a map of the world, seribblers and 
peneils, and individual blackboards 
which have proved of great useful- 
ness. These are simply old pieces of 
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blackboard, varying in size, with 
which I experimented at the begin- 
ning because it was impossible for 
those children who were lying on 
frames to use paper and pencil with 
any degree of comfort. The indivi- 
dual boards eliminated the difficulty, 
being easier to handle than paper, 
providing a firm surface on which 
to write, and saving the sharpening 
of pencils, an important detail when 
time was so precious and so limited. 
For one or two special cases the car- 
penter made frames similar to in- 
valid book rests, large enough for the 
boards to rest on securely. 

And now, as to the work itsel*. 
Occasionally I have something like 
this said to me: ‘‘But, of course, you 
just try to amuse the children; you 
don’t attempt to teach them any- 
thing.’’ I can never think of an ade- 
quate reply to such a remark, because 
it shows such a complete misconcep- 
tion of what is actually being done. 
I find, also, that children are not very 
interested in being ‘‘amused’’ by 
fatuities of adults who have little 
knowledge of children’s needs and in- 
terests. It is indeed asking for bread 
and being given a stone when we pro- 
vide amusement: the stimulation of a 
moment instead of genuine work, 
which sharpens the intellect and satis- 
fies that innate desire for knowledge 
which is our common heritage. 

From the beginning, our main ob- 
ject was to follow, as far as was pos- 
sible in the circumstances, the curri- 
culum as planned by the Department 
of Education, in order that, when the 
children returned to their respective 
schools, they would be able to enter 
a grade suitable to their age. And so 
the first thing we did was to study 
the Course of Studies together. We 
saw the requirements for each grade 
and planned our work accordingly. 
The first few months were a constant 
testing process of what they already 
knew, but it was in no sense an ex- 
ternal examination, but was carried 
out with their eager co-operation. For 
example, let us suppose a child who 
had been in Grade III when she left. 
Together we looked up the syllabus 
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for Grade III and made a series of 
tests in the main subjects. These I 
made purposely easy at the beginning 
to give her every opportunity of get- 
ting them correct, and so gain confi- 
dence in herself and her own ability. 
Gradually they increased in difficulty, 
until we came to work that was. ob- 
viously new, and that was approached 
from a different angle. And so on 
with each subject. Two or three of 
the older boys had never been to 
school at all, and we spent a large 
part of our time on these cases, in 
learning to read and write and do 
elementary number work. The rates 
of development varied so much that 
better results were accomplished by 
even ten minutes’ private tuition 
combined with the work done by a 
small group. The preliminary work, 
as a rule, was taken individually, and 
the same work was taken later in a 
group when they usually compared 
each other’s work with an interest, 
an ingenious frankness and a fine 
discrimination that, unconsciously to 
themselves, was of the highest criti- 
cal value. 

They found continually fresh in- 
terests in these subjects of reading, 
writing, and number work. The writ- 
ing of the letters was taught chiefly 
by the method used by Dr. Montes- 
sori and in groups that are alike: e.g., 
a, d, g, gq. When a child could make 
the letter ‘‘a,’’ d, g, q offered no diffi- 
culty, and the entire alphabet was 
very quickly learned, not in alpha- 
betical order, but in groups of simi- 
larity of form. I taught in pairs as 
unlike as possible, e.g., ‘‘d’’ and ‘‘r’’, 
There is no relationship either in 
sound or appearance between these 
two. We made use of the advertise- 
ment pages of magazines where the 
print was large by the children mark- 
ing all the letters ‘‘d’’ in red and the 
letters ‘‘r’’ in blue, and nothing else, 
so that their complete attention was 
focussed on these two letters for the 
time being. These are merely peda- 
gogical details which may be of in- 
terest; the real secret, of course, of 
the rapidity with which they learned 
this part of the work lay in their 
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realisation of the unusual and gro- 
tesque forms which our various let- 
ters assume and which by the subtle 
alchemy of a child’s interest changed 
our prosaic alphabet into something 
of intense fascination. 

Perhaps the child to whom the var- 
ied forms of the letters has given the 
greatest pleasure has been Alfred, 
who is still with us; but then Alfred 
is a realist and sees things as they 
are, apropos of which I might men- 
tion an incident that happened when 
we were in the Main Building. We 
were then in what was really one large 
room, the various divisions separated 


-by half-way partitions so that there 


was constantly a medley of sounds 
floating in mid-air in a queer kind of 
fantastic orchestration. As a rule, we 
did not allow this to trouble us, but 
one morning sounds came from the 
boys’ ward of such a peculiar nature 
as to demand investigation. I found 
it to be proceeding from Alfred and 
his companion, another Alfred as it 
happened. So I said, ‘‘Now what do 
you boys think you are doing?’’ and 
Alfred replied, ‘‘We’re not doing 
anything, Mrs. Steele. We’re a radio, 
and he’s the music and I’m the 
static.”’ 

Then, also, from the beginning, I 
tried to teach the children not merely 
what to study but how to study. This 
was vitally important to them as so 
much of their work was being done 
without supervision. We still do that 
with all our subjects, talking it over 
together, continually making experi- 
ments and finding new and direct 
ways of reaching our goal. For exam- 
ple, in memorising prose and poetry, 
we say that ‘‘rhythm’’ and not rhyme 
was the important element; that just 
as everything in Nature obeys its 
own law and follows the rhythm 
adapted to its own life, so also does 
everything in sculpture, music, litera- 
ture, painting or scientific invention, 
which, after all, is only a creation in 
form from the mind of man. To test 
whether or not they had grasped the 
idea of rhythm in poetry, I took one 
day that lovely poem of Alice Mey- 
nell’s, The Shepherdess, the first verse 
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of which is as follows: 

‘‘She walks—the lady of my delight— 
A shepherdess of sheep. 

Her flocks are thoughts. She keeps them 

white; ; 

She guards them from the steep; 

She feeds them on the fragrant height, 
And folds them in for sleep.’’ 


and asked them to write it out in 
lines following the rhythm, not the 
rhyme, and in every case it was writ- 
ten correctly. 

History, geography, and literature 
we take on the broadest lines. We 
have studied the explorers of all 
countries and all times, from Moses 
crossing the Red Sea with the Chil- 
dren of Israel to Lindbergh crossing 
the Atlantic in the Spirit of St. 
Louis. They draw many maps, and in 
this connection have made cardboard 
models of the various countries 
which they use whenever they wish 
quickly to draw an outline of any 
country. We prefer to draw many 
maps and keep them simple rather 
than have one map complex and con- 
fused. In literature, also, we glean 
from all lands: fragmentary poems 
from the Orient, folk songs from 
Europe; the old stories of Greece and 
Rome, and Persia, and our own love- 
ly Indian legends of Canada. To 
unite all this work together we are 
beginning this month scrap books of 
the different nations, which shall be 
composed of pictures of men and 
women in any field of activity, out- 
standing buildings and works of art 
of international fame: anything, in- 
deed, that can be pictorially repre- 
sented and will help to make that 
country a vivid and living reality to 
the children. 

And sometimes we have holidays, 
sports days, when we leave our daily 
work and go off on adventures of the 
mind. There was the morning for in- 
stance, last year, just after the Kins- 
men’s Club had given them the quartz 
lamp and they were eager to know 
what it was and what it did, and so 
we dropped our proposed study of 
the Magna Charta and_ transitive 
verbs and highest common factor 
from us as if they were old garments 
and were flying off many thousands 
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of miles to the Sun—the great centre 
of all life on this planet, and we be- 
came for the moment sun-worship- 
pers. We visited the island of Cos, 
on which was built many hundreds 
of years ago a great temple of Heal- 
ing. We listened to Hippocrates as he 
told the sick and weary people of 
Greece to let the sunshine play upon 
their bodies and enter their minds; 
we visited the open-air schools in the 
snowy mountains of Switzerland 
where weak children become strong 
and lame children walk, and at last 
we returned to our own quartz lamp, 
the same sunlight, the same great 
foree of healing, but brought indoors 
by the scientific brain of the 20th 
Century, and where, to quote Dr. 
Saleeby, ‘‘the Great Sculptor the Sun 
works with an invisible hammer and 
chisel, moulding crippled and deform- 
ed bones to strength and beauty.”’ 

I have only been able to give you a 
glimpse into the lives of the children, 
and a slight idea of our work. The 
hospital never seems to be an institu- 
tion—it is just a big and very happy 
family. I think that, with the true 
intuition of the child, they realise 
that the great organisation of the Red 
Cross has taken charge of their 
maimed and twisted bodies—they 
have a perfect and implicit faith that 
they are being cared for. There is | 
no feeling of siékness or depression 
or self-pity, but instead the constant 
eagerness, the spontaneity, and the 
dynamic quality that emanates from 
healthy minds. I myself am never 
conscious of the relationship of 
teacher to pupil, but rather that for 
a few hours each morning, we share 
together the greatest adventure of all, 
the adventure of Living. 


[The foregoing address was given by 
Mrs. Steele before the Women’s Univer- 
sity Club of Edmonton in order that these 
women could obtain an insight into the 
educational work being carried on among 
crippled children. The writer in her open- 
ing remarks expressed the wish that she 
hoped to be able to emphasize the out- 
standing importance of the children’s per- 
sonalities and the atmosphere which they 
themselves are largely helping to create.— 
Editor’s note. ] 
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Editorial 


What of the Future > 


The average person is confronted 
by the two main hazards of dying too 
soon or of living too long. Of these 
contingencies, and the consequences 
flowing from them, the former is in 
general better appreciated; but the 
hazard of outliving one’s means of 
support is all too often completely ig- 
nored. 


Nothing can be more pathetic than 
a dependent old age. To feel that no 
provision has been made for support 
and that one is friendless and alone, 
or at best dependent upon others, is 
indeed a bitter experience. The sun- 
set of life should be a period of dig- 
nity and peace, with leisure to travel, 
to read the books and do the things 
that we could not find time for be- 
fore. 

A few fortunate ones are able, 
through business ability or by some 
lucky stroke, to ‘‘make money.’’ Be- 
ing assured of a competence sufficient 
to see them through, their future out- 
look is at least unclouded by econo- 
mic worry. But the vast majority of 
us cannot depend upon ‘‘making’’ 
money ; we must earn what we get by 
hard work. Salaried persons and 
those whose incomes are derived from 
a profession belong to this class. Un- 
less by the conditions of their em- 
ployment they are eligible for ade- 
quate pensions their problem is to 
save enough during the productive 
years of their lives to ensure reason- 
able comfort after retirement becomes 
necessary. 


Nurses, as a class, undoubtedly 
answer to this description. That 
many, if not most of them are giving 
thought to the problem is also quite 
clear. Any adequate solution, how- 
ever, can be arrived at only by ad- 
herence to a systematic plan, and in- 
telligent planning is not possible with- 


out some knowledge of ways and 
means. To direct one’s savings into 
the safest and most productive chan- 
nels is all-important. 

In the hope of arousing further in- 
terest in this very vital subject, we 
are featuring in this. issue a special 
article which we trust may be of prac- 
tical value to our readers. 


The Education of the Graduate 


Nurse 


The close association of the nursing 
profession with the practice of medi- 
cine makes the education and training 
of the graduate nurse of considerable 
importance to the medical profession. 
The origin of nursing, of course, dates 
back to the mists of antiquity, but the 
modern conception of nursing dates 
from the time of Florence Nightin- 
gale. Since her time, the steady ad- 
vance in medical knowledge has been 
reflected in the improved training of 
the nursing profession. The curricula 
of the training schools have been con- 
stantly expanded so that at the pres- 
ent time the larger centres give a 
course of instruction which covers 
very comprehensively the fundamen- 
tals of modern scientific medicine. 
The graduate nurse of today is train- 
ed to have an excellent grasp of the 
theory and practice of scientific medi- 
cine, insofar as it relates to nursing. 

At the same time, there has been a- 
very marked advance in the general 
education of the public and a great 
improvement in the means of diffus- 
ing knowledge. A great deal of in- 
struction in elementary science is 
being constantly provided by the 
radio, by articles in the public press, 
and by many other means. The dif- 
fusion of wealth increases the desire 
for education and culture. Those in 
the professions, in order to occupy 
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their proper place in the estimation 
of the public, must not only be well 
informed in subjects pertaining 
especially to the particular profession 
chosen, but must also be broadly edu- 
cated and cultured. They should keep 
well ahead of the general level and in 
no profession is this more necessary 
than in those of medicine and nursing, 
where personality and an under- 
standing of the psychology of human 
nature play such an important part. 
It becomes, therefore, of paramount 
importance to take stock occasionally 
of the methods used in preparing 
these individuals to measure up fully 
to the standards demanded of them. 


Training schools for nurses have 
recognised this, and have endeavour- 
ed to meet the situation by raising the 
entrance requirements. But there is 
plainly a limit to this process, for if 
the course is made too exclusive, the 
services of the graduate must neces- 
sarily cost more than the average in- 
dividual can afford. One of the faults 
of our present system of training is 
that it is too exclusively practical 
and scientific. The undergraduate 
nurse rarely has the time, or. the 
energy, after her day’s routine is 
over, to apply herself to studies of 
cultural or of general educational 
value unless these are provided for 
her as part of her course. In the 
larger centres at least, there should 
be no difficulty in providing this and 
even if it were necessary to alter the 
eurriculum by lessening slightly the 
amount of theoretical teaching, the 
inclusion of such a course would more 
than make up for this loss. It would 
go a long way toward fitting the grad- 
uate to step out into a busy world 
and to feel that in the pursuit of 
knowledge related to her profession 
she had not altogether lost contact 
with the other sides of life. This 
would make for self-confidence and a 


more rapid orientation in the world 
of human beings. 

One line of instruction comes to 
mind at once. Pope says: ‘‘The pro- 
per study of mankind is man.’’ There 
is no subject of so much value in this 
connection as history. A course of 
lectures on world history, tracing the 
development of the human race from 
its earliest beginnings to the present, 
and of the various arts and sciences, 
such as literature, music, architecture, 
painting and many others which could 
be mentioned, and closing perhaps 
with lectures on the history of medi- 
cine and the history of nursing, given 
during the final year, would be of 
distinct advantage. Many other sub- 
jects could be included from time to 
time. Even two lectures per month 
carried on through nine months of the 
year would suffice to give the under- 
graduate a sort of bird’s eye view of 
human affairs and interests, and with- 
out doubt each would find for herself 
some special phase which particularly 
interested her and which would stimu- 
late her to pursue it further of her 
own accord. Such a course given by 
various members of the staff would 
no doubt be welcomed by under- 
graduates whose time is perhaps a lit- 
tle too much taken up with purely 
professional training. 

Life is what one makes it, and what 
one makes of it depends to a large ex- 
tent upon one’s capacity to enjoy it. 
One is best fitted to enjoy life and 
work when one’s interests are not too 
narrow. The one who enjoys her life 
and her work and whose capacity for 
this enjoyment has been increased by 
a broader understanding of her fel- 
low human beings will get more out 
of life, put more into the life of those 
around her and will occupy the digni- 
fied position which is due to a mem- 
ber of a noble profession. 


(Editorial from. The Bulletin of the Hamilton 
Medical Association, February, 1930.) 
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The Relationship of the Hospital Laboratory to the Staff 


By ALLAN C. RANKIN, C.M.G., D.P.H., L.R.C.P., M.R.C.I. 
Dean of the Faculty of Medicine, Professor of Bacteriology and Hygiene, 
University of Alberta, Edmonton 


The chemical, clinical, pathological, 
and bacteriological laboratories of a hos- 
pital are there primarily for the pur- 
pose of diagnosis. They are there to 
assist the clinician to his conclusion or 
to establish a specific diagnosis on the 
clinical findings. In such laboratories, 
where funds and material are available, 
research along various lines is fre- 
quently carried on in an intensive 
manner. ‘There is then the routine 
diagnostic work to be carried through 
and quite as frequently scientific 
inquiry into the cause and methods of 
prevention of disease. Accurate diag- 
nosis is of importance not only to the 
individual or patient, but also to the 
statistical branch of the government, 
upon which returns, various statistical 
estimates of great importance to the 
community, the insurance companies 
and the public are compiled’ I 
mean the vital statistics, upon which 
certain deductions are made with 
respect to disease and cause of death, 
ete.; and which, if not based on 
accurate returns are only misleading. 
Thus a district may acquire, perhaps 
quite unfairly, an unenviable reputa- 
tion as to health or prevalence of 
disease. Richardson, who accompanied 
Sir John Franklin a hundred years ago, 
writing of the Edmonton district, as 
we know it today, stated that goitre 
was very prevalent among those who 
drank the waters of the North Saskat- 
chewan River and not nearly so 
prevalent amongst those who drank 
melted snow water, a statement which 
we now know to be inaccurate, but 
which we could perhaps not have 
refuted in those days. It follows for 
this and for many other reasons that 
the work and influence of the hospital, 
in relation to the laboratory and the 
public, depends not only upon the 
accuracy of the work performed there- 
in, but also to a very great extent upon 
the accuracy of the records of the 
work kept and their relation to the 
clinical side of the hospital, that is, to 
the actual case. Indeed, it may be 


said that the reputation of the labo- 
ratory and so of the hospital may rest 
largely upon the ability and loyalty 
of the clerical staff. Hospital employees 
require to be unselfish and _ self- 
sacrificing, often not adhering to 
absolutely regular hours, and the same 
applies to laboratory workers. 

For successful laboratory and 
hospital work there must be some- 
thing more than a business relation- 
ship, there must be a real interest in the 
work, and hospital authorities would 
do well to recognise this. Sickness 
waits for no man, and matters relating 
to health must be promptly dealt 
with if reputations are to be attained 
and maintained and criticism to be 
avoided. Certain examinations may be 
required at any time during the day or 
night. Nobody wants to be bothered 
with a laboratory where reports are 
always delayed, where inaccurate re- 
turns are made, or where courtesy and 
ability are lacking. 

A laboratory must be accurate in its 
work and accurate in the information 
given out in reports, etc. There must be 
no slacking, even the most common and 
trivial examinations must be carried 
out completely and by the best-known 
methods and there must be absolute 
accuracy in the reports sent out. To 
attain this, however, there must be 
the fullest co-operation with the clinic- 
al, nursing, clerical, and other staffs 
of the hospital. It is necessary and 
important that certain material sent 
to the laboratory should reach it at 
the earliest possible moment, and that 
it should be accompanied by intelli- 
gent and full information as to the 
nature of the examination required, 
the reason for the examination to- 
gether with at least a short summary 
of the case, and, if necessary, the case 
report. Here, then, is a relationship 
between the other members of the 
hospital staff, including the nursing 
staff, where the worth of the laboratory 
and its value to the hospital, the 
public and the patient rests not only 
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with the laboratory staff but upon the 
co-operation of others. Laboratory 
staffs have for years been quite em- 
barrassed by the receipt of specimens 
improperly collected and accompanied 
-with inadequate information and in 
many cases no information at all upon 
which the laboratory is expected to 
give an intelligent report. Of course, I 
say this humbly and not in a spirit of 
criticism nor with any suggestion that 
such questionable support is anything 
else than the result of pressure of work 
or a want of appreciation of the 
existing essential relationships neces- 
sary for accurate work. No specimen 
should be left in the laboratory without 
accurate information as to the name 
and location of the patient and the 
other information already mentioned. 
It should be accompanied by a form, 
and, if there is nobody in the labo- 
ratory to receive it (small hospitals or 
after hours) it should be entered in a 
record book in order that it may not 
be overlooked. It should be properly 
labelled and be placed in a specified 
position, again that it may not be 
overlooked. It is well to keep.a record 
of specimens received separately from 
other records and check back in this 
as the report goes out. A laboratory 
should not be. responsible for speci- 
mens and returns unless such regula- 
tions can be complied with. The first 
thing to do is to enter the specimen in 
the receiving book. In the rush of 
hospital business, where so much of 
importance is going on, particularly at 
certain times of the day, it is some- 
times difficult to have some of the 
simpler matters (not seemingly im- 
portant) carried out with the neces- 
sary dispatch. In the laboratory there 
may be a tendency to put off some of 
the apparently less important examina- 
tions, and in the operating room or in 
the wards specimens required may be 
overlooked or sent to the laboratory 
too late: or with insufficient informa- 
tion. If the laboratory staff is, as I have 
said, employed for the purpose of 
assisting certain phases of medical 
diagnosis, they are there and should be 
there at the request, in reason, of the 
clinical staff, and such being the case, 
are, or should be, worthy of the sup- 
port and assistance of the clinical, 
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nursing and other staffs of the hospital. 
The primary relation is one of helpful 
courtesy on the part of the laboratory 
staff, who should be willing to perform 
their part of the contract, while the 
secondary relationship, quite as im- 
portant as the other, is one of support 
and consideration for the other staffs 
of the hospital. 

The notice, “Sectio Cadaveris 
Hodie,” clears the wards usually 
of medical students. and of those 
members of the staff who are 
especially interested; only a small por- 
tion of the other staffs of the hospital 
are directly concerned in a postmortem 
examination, even though the general 
welfare of the hospital is considerably 
affected by the adherence to this pro- 
cedure whenever possible. 


A ward closed on account of diph- 
theria or a floor shut off on account of 
typhoid fever may be the direct 
results of inadequate, inaccurate or 
delayed laboratory findings affecting 
the hospital financially and in public 
reputation. These may be directly 
due to inaccurate information, de- 
layed application for laboratory ex- 
amining or improper or inadequate 
material for examination. 


In the march forward of modern medi- 
cine, nevertheless, with its irregular ad- 
vances and occasional retrogressions, 
the laboratory has taken a more and 
more important part, so much so that 
many warnings have justly been 
raised. There is a tendency sometimes 
to rely largely on the laboratory 
findings instead of the clinical. I mean 
there is a tendency to rely on the 
laboratory findings instead of on the 
clinical findings taken in conjunction 
with the laboratory findings—the only 
sound relationship of the laboratory to 
clinical medicine. It is impossible to 
make proper distinctions in diagnosis 
on laboratory findings alone. While 
laboratory findings may be necessary 
for accurate diagnosis and for treat- 
ment, clinical medicine is still the 
important factor, the laboratory is 
adjuvant and can never take the place 
of good thorough physical examination 
and the investigation of disease in each 
case as a problem. Nevertheless, 
familiarity with the simpler essential 


THE CANADIAN NURSE 


examinations performed in a clinical 
laboratory should be, I think, acquired 
by every physician and nurse in 
training, and the methods of the 
collection of samples should be well 
understood before graduation. 

There are many circumstances where 
the inter-relationships between the hos~ 
pital and the laboratory may be of 
vital importance to the hospital, of 
extreme importance to the public, and 
of great interest to the Department of 
Health. As for example the labo- 
ratory check on the operating room 
sterilisation; the laboratory control of 
certain contagious diseases, for in- 
stance, diphtheria; and the laboratory 
control of the diagnosis of constitu- 
tional disease. The inadequately 
trained technician will not do. It is 
hard to impress the responsibility of 
work, in a reasonable manner, upon 
those who do not actually know the 
underlying reasons or significance of 
certain tests or laboratory procedures. 
To obtain accurate and harmonious 
results, the limits of capability must 
be accurately estimated and not ex- 
ceeded. Slipshod methods only lead to 
trouble, there must be close co- 
operation with all branches; only a 
due proportion of the responsibility 
should be required for all concerned 
but should be absolutely insisted upon 
if all is to go well and the hospital is to 
stand high in the community and in 
the estimation of government author- 
ities and sister institutions, etc. 

It cannot be denied that in large cen- 
tres the more or less direct relationship 
of the hospital, to a certain proportion of 
the profession and to a large proportion 
of the public, is through its laboratory 
service and that, therefore, the reputa- 
tion of a hospital, to some extent at 
least, rests cn that service. I mean here 
that specimens relating to disease may 
be examined in the laboratory in great 
numbers from patients outside the 
hospital, which means a more or less 
direct’ association between the labo- 
ratory and a certain portion of the 
public, who in all other respects may 
have no association with the hospital. 
The laboratory thus carries all the 
responsibility of the hospital and 
should be equipped and staffed suit- 
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ably and capably to uphold and main- 
tain the reputation of the institution 
and of those for whom the work is 
done. Adequate apparatus is essential, 
but in small institutions a great deal 
can be accomplished with simple, not 
costly, equipment and sufficient space 
is the principal requirement—not white 
tiles and expensive apparatus. After 
all, it is the spirit under which any 
work is undertaken which leads, in 
harmony with knowledge, to the 
most pleasant relationships and to 
successful accomplishment. I think, 
in even the smallest hospitals, pro- 
vision should be made, possibly in the 
dispensary, for the carrying out of 
urinalysis and blood examinations, 
etc. The necessary apparatus need not 
be expensive; but there should be a 
good microscope, a few stains, some 
glassware, slides and chemical re- 
agents. This service should be run on 
strict lines, and requests and reports 
should be filed with the case records. 
But here a warning is necessary—as 
with other forms of medical work, the 
person intrusted should be capably 
trained to carry on the examinations 
required, and these should be ab- 
solutely confined to that person’s 
capability. Mistakes can hardly be 
defended when so much may depend 
on the result obtained. A technician 
may be quite capable of the mechanical 
part of an examination, but the inter- 
pretation is another matter, and pro- 
vision should be made for this. I am of 
the opinion that certain work is not 
suitable for reference. to technicians 
without close direction; the making of 
autogenous vaccine and certain sero- 
logical diagnostic methods, to mention 
a few, but I certainly think quite a 
number of the simpler tests can be 
carried out by technicians under 
moderate supervision. 

In conclusion, I do not think under 
or in any circumstances laboratory 
workers should be required to carry 
out certain phases of work rightly 
belonging to the clinician. I can only 
endorse, most heartily, the opinion 
which places the laboratory-trained 
clinician in a sound position, pro- 
fessionally and scientifically, and en- 
ables him to command a wide know- 
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ledge in the control and investigation 
of disease. We must stand for the 
right person in the right place, and 
this means the properly trained person. 
With the establishment of such condi- 
tions as I have outlined, the hospital 
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staff can have complete confidence in 
the laboratory and laboratory staff 
and indeed will find the laboratory a 
centre of special interest where many 
a problem will yield to solution, and 
discussion prove of all-round benefit. 


When Working Days Are Over 


By MILTON D. GRANT, Winnipeg, Manitoba 


There are those in every commun- 
ity who, on reaching an age when 
they are beginning to slow up and 
would normally be thinking of retir- 
ing, are devoid of any tangible pros- 
pects for the future. Their outlook is 
one of utter economic insecurity. And 
yet the great majority of these per- 
sons, had they realised earlier in life 
that this would be their lot, could 
easily enough have made provision 
for their own maintenance. Our sal- 
aries or other incomes derived from 
profession or business will ultimat-ly 
cease, but current expenses will still 
go on. How are these to be met un- 
less the productive period of life is 
utilised to provide for the unproduc- 
tive? 

The prime need is to realise the im- 
portance of commencing young. It is 
amazing what a proper utilisation of 
savings, with the time element added, 
will accomplish. Various methods may 
be chosen, all meritorious in greater 
or less degree. The savings bank plan 
is the simplest, although subject to 
obvious limitations, besides calling for 
perhaps the maximum of will-power 
if it is to be rigorously adhered to 
and if the temptation to ‘‘raid’’ the 
fund for non-essential purposes is to 
be resisted. Conversion of savings at 
periodical intervals into permanent 
investments of a good type is excel- 
lent, but is less easy than it sounds, 
for there are pitfalls here which only 
a knowledge of investment principles 
can avoid. All such plans have their 
value, granted the necessary know- 
ledge and strength of character in the 
person practising them. Speculation, 
however, should be ruled out; its re- 
sults are too frequently disastrous, or 
at best too precarious, to allow it any 


place in a programme where certainty 
is essential. 


There are all sorts of investment 
trust companies in existence today. 
Placing one’s savings in the best type 
of such organisations is not criticis- 
able, except upon the ground of leav- 
ing too much scope to the individual 
judgment, besides requiring action or 
fresh decisions from time to time. 
What is most to be desired is a defin- 
ite plan or programme which can be 
followed without strain and will pro- 
duce the required results. As to this, 
anyone who has studied the question 
must admit that the life insurance 
investment is ideally fitted to protect 
the policyholder against inherent dis- 
advantages or personal weaknesses. 
He knows exactly what is required 
of him, and that, if he performs his 
part, such-and-such results will fol- 
low. Most people think of life insur- 
ance in terms of the old ‘‘die to win’’ 
concept; few are aware of the very 
excellent accumulation and _ invest- 
ment plans which are now available 
to the public in this field. 

The following example will serve to 
illustrate a general type of case such 
as is now being discussed, as well as 
to indicate the method which may be 
followed: 

Nurse, 25 years of age; earning 
good income from profession; has no 
dependents. Feels that she would 
like to retire by age 55 with an ade- 
quate living allowance. 

A pension policy is recommended 
for, say, $100.00 monthly, commenc- 
ing at age 55 and guaranteed for the 
remainder of life, with a further un- 
condition guarantee to pay the income 
for 120 months (ten years), live or 
die. The yearly deposit required from 


THE CANADIAN NURSE 


the policyholder to age 55 will be 
$470.50; or, with interest allowance, 
$41.55 monthly. The contract will 
then carry the following benefits: 

1. In Event of Death Prior to Age 55: 

The deceased’s beneficiary will re- 
ceive the guaranteed value stated in 
the policy, but in no ease less than 
the total payments made. 

2 In Event of Withdrawal: 

Cash surrender values are guaran- 
teed for each year of the contract, 
finally reaching the figure of $16,- 
950 (mentioned below) when the pen- 
sion age is attained. 

3. In Event of Total Disability Prior 
to Age 55: 

(a) Further deposits from the as- 
sured will cease, without penalty of 
any kind; and - 

(b) The income of $100 monthly 
will commence and be continued so 
long as total disability lasts or until 
the pension age is reached, when the 
regular income provision will go into 
force. 

4. In Event of Survival to Age 55: 

(a) The assured may discontinue 
the contract by accepting a cash sum 
of $16,950; or 

(b) Receive the income of $100 
monthly guaranteed for life, with a 
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secondary guarantee of 120 monthly 
payments certain, whether the assur- 
ed live or die. 


5. Profit Options: 

(a) Prior to age 55, the net cost 
will be materially decreased through 
dividends, which may be used to off- 
set deposits, left on deposit to ac- 
cumulate at the company’s service 
rate of interest or utilised to increase 
the monthly income at age 55. 

(b) After age 55, further divi- 
dends will be allowed on payments 
during the specially guaranteed per- 
iod of ten years at the special rate of 
interest allowed by the company for 
this purpose. 

Policies of this type are available 
in a variety of forms, according to 
the needs of the purchaser. The in- 
come figure and pension age may be 
chosen at discretion and sundry col- 
lateral features included or excluded 
as desired. Such contracts are framed 
with a view to being fair under all 
circumstances and flexible enough to 
cover every contingency. 

The best advice that can be given 
is this: Select a definite retirement 
plan; commence as young as possible; 
then follow through. 





History of Regina General Hospital 


By VERA PEARSON, Superintendent of Nurses 


Hospital history in Regina dates 
back to the year 1889, when a small 
house on the corner of McIntyre and 
11th Ave. was opened by Mrs. Trues- 
dall, as a private hospital. Here she 
nursed and cared for a number of 
patients for several years. 

In November, 1895, the Local Coun- 
cil of Women, a branch of the Na- 
tional Council, was organised in Re- 
gina. In January, 1896, the Local 
Council began to raise funds for the 
building of a hospital. The following 
year sufficient money had been real- 
ised to secure a small available build- 
ing suitable for this purpose, which 
was rented and equipped as the Cot- 
tage Hospital. 

The nurses were supplied by the 
Victorian Order of Nurses in Can- 


ada. The capacity of this building 
was soon taxed to its utmost, and 
those interested in hospital work in 
the city felt that further preparation 
must be made for the care of the sick. 

Accordingly, in 1899, two years 
after the Local Council of Women 
had rented and equipped the above 
building, plans were drawn and the 
foundation laid for a new one. The 
funds for its erection were raised by 
public subscriptions, and $1,500 was 
contributed by the Victorian Order 
of Nurses in consideration of the hos- 
pital being named the Regina Gen- 
eral Hospital. This building, which 
at the time was an excellent addition 
te the hospital accommodation of the 
city, was formally opened by Lady 
Minto in September, 1901. 
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About this time the Victorian Or- 
der ceased to supply nurses, but pro- 
' bationers were taken in for a course 
in training. This was the beginning 
of the Training School for Nurses of 
the hospital. This institution was 
maintained by public subscription 
taken from time to time as deficit 
occurred. 

In November, 1907, the directors 
of the Victoria Hospital approached 
the Health and Relief Committee of 
the City Council, submitting the pro- 
posal that the city take over the hos- 
pital buildings and grounds and 





equipped class-rooms and_labora- 
tories, and through the generosity of 
one of Regina’s interested citizens; an 
indoor swimming pool. 

With the completion of the new 
home and the taking over of the pres- 
ent one used as a residence for hos- 
pital accommodation (for which pur- 
pose it was originally built) the Re- 
gina General will rank as a four hun- 
dred bed hospital, including public 
wards, private wards, six well equip- 
ped operating rooms, a very up-to- 
date X-ray and Physio - Therapy 
Department, an Emergency and <Ac- 
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thereafter administer the institution 
as a municipal hospital. In due 
course the necessary details were ar- 
ranged and the Victoria Hospital was 
taken over by the city, the name be- 
ing changed to the Regina General 
Hospital, and a Board of Governors 
appointed to direct the affairs of the 
institution. 


The history of the General Hospi- 
tal has been one of gradual but un- 
retarded development. Originating in 
@ humble way, as outlined above, it 
will soon rank as one of the largest 
of its kind in the country. The pre- 
sent year adds a new Nurses’ Home 
to the buildings, and with the rapid 
strides it is making it should be com- 
pleted and ready for occupancy the 
early part of the spring. The Nurses’ 
Home will comprise splendid living 
and sleeping rooms, accommodation 
for over two hundred nurses, well 


cident Department and a Children’s 
Ward. The latter has developed into 
one of the hospital’s largest divisions, 
through the endeavours and unceas- 
ing interest of the Alexandra Club. 

Mention must be made of the 
Ladies’ Auxillary, which has proved 
such a benefit to the institution and 
seems ready at any moment to help 
with extra equipment, furnishing of 
rooms, ete., which is always demand- 
ed of such institutions. 

This year the hospital is in a posi- 
tion to offer post-graduate work in 
operating room technique to a limited 
number of nurses from registered 
hospitals in the Province who are 
particularly interested in that branch 
of the profession. 

With the persevering efforts of the 
Board of Management the Regina 
General holds its place as the first 
and largest hospital in the Province 
of Saskatchewan. 


a 
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Diet in Relation to Medical Conditions 
Refresher Course for Graduate Nurses, April, 1929 University of Alberta, Edmonton 
By MARGARET M. MALONE, University Hospital, Edmonton 


What is Food? 

Food is any substance which, when 
taken into the body, will build new 
tissue, repair old tissue, furnish heat 
and energy, or stimulate and regulate 
the chemical reactions of the body. 
What is Metabolism? 

Metabolism is the building up of the 
body from food, and the breaking 
down or burning of it to give energy. 
It involves assimilation, digestion, 
absorption, circulation, muscular activ- 
ity, and the elimination of waste pro- 
ducts. Basal metabolism is the 
amount of energy required to keep the 
body at equilibrium at absolute rest. 
Energy and metabolism are measured 
in calories of heat, and food in grams 
or ounces. 

What is a Therapeutic Diet? 

It is a scientific regulation of food; 
specially prepared to correct or relieve 
an abnormal condition. 

Every special diet must be based on 
an Adequate Diet. An adequate diet 
consists of: 

1. Sufficient calories to cover meta- 
bolism. These are derived chiefly from 
carbohydrates (sugars and starches), 
and fats (butter, cream and oils). 

2. Sufficient protein to replace the 
tissues worn down in metabolism. 
This is animal food, such as meat, eggs, 
fish and milk. 

3. Sufficient minerals to keep the 
composition of the body constant. 
The three which are most apt to be 
_ Jacking in our modern diet are: 

(a) Caleium, necessary for bones, 
and derived chiefly from milk pro- 
ducts; 

(b) Phosphorus, for nerves and tis- 
sues, the best source of which is eggs; 

(c) Iron, for the blood, the out- 
standing source of which is liver. The 


fruits and vegetables are nearly all 
good sources of mineral supply. 

4. Water to keep the fluids of the 
body at a constant concentration, and 
to aid in the elimination of waste pro- 
ducts. 

5. Bulk, or cellulose, to aid in the 
elimination of waste products. The 
best sources are fruits, vegetables and 
whole grains. 2 

6. Vitamines, or accessory food sub- 
stances which are necessary for the 
maintenance of health. Milk, eggs, 
fruits, vegetables, and cod liver oil are 
their sources. 

To insure an adequate diet, each 
daily menu should contain: 1 serving of 
fruit; 1 serving of vegetable; 1 egg; 
1 pint of milk; supplemented by the 
other articles we desire to make up the 
calories. 


“‘A properly balanced diet is the hub 
around which the wheel of life re- 
volves.” 


In abnormal conditions the meta- 
bolism of any one of these factors may 
be deranged, and in correcting it we 
must be careful to have the remainder 
of the diet adequate. A well-nourished 
body more easily combats disease than 
a poorly nourished one. 

Constipation is one of the most dis- 
cussed conditions in medical circles 
today. It is the faulty elimination of 
the waste products of the body, re- 
sulting in an auto-intoxication. It is 
a great field for ‘‘Diet-Faddists,”’ and 
the producers of commercially-pre- 
pared foods. It is not a condition 
about which the ordinary person con- 
sults his physician, but about 75% of 
hospital patients complain of it. Its 
prevalence is partly due to sedentary 
habits of living, partly to the pro- 
miscuous use of cathartics, but prin- 
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cipally to faulty food habits. The 
most satisfactory treatment is an 
adequate diet. 

During a recent visit to the Mayo 
Clinic I marvelled at the results Miss 
Foley, the Kohler dietitian, obtained 
with her anti-constipation diet. The 
following were her instructions to the 
patient: 

1. Drink two giasses of water before 
breakfast, two between breakfast and 
dinner, and two between dinner and 
supper, and one before going to bed. 

2. Take one serving of fruit and one 
vegetable at each meal. Potatoes are 
not a vegetable. 

3. Milk is an essential of every diet. 
If over-weight use skim milk, if under- 
weight add cream. 

4. The daily consumption of bran 
should be limited to two tablespoons. 

5. The meals should be regular and 
the food well masticated. 

6. If there is flatulence or gas, 
fruits and vegetables should be cooked, 
starches limited, and all bran excluded. 

7. If there is no result an enema 
may be taken on the third day. Do not 
use cathartics unless instructed to do 
so by your physician. 

It is astonishing how many people 
omit fruits, vegetables and milk from 
the necessities of their diet, and how 
few people drink sufficient water. 

In considering the anemias we are 
concerned with Iron Metabolism. 
With the decrease of red blood corp- 
uscles, the oxygen-carrying capacity of 
the blood is lowered, resulting in 
listlessness, an anemic appearance, and 
loss of energy. The different anemias 
have different causes, but the dietetic 
treatment is much the same: an ade- 
quate diet, high in iron. Organic or 
food iron is the most valuable. Ade- 
quate calcium and protein are iron- 
sparing. Inorganic iron is a stimulant, 
and also prevents loss of the more 
valuable organic iron. 


Anaemia or loss of appetite is a 
serious drawback, until improvement 
sets in. The patient must be catered to 
and all food served attractively. The 
value of liver in Pernicious Anemia has 
been proved conclusively in the last 
couple of years; recent research has 


THE CANADIAN NURSE 


produced “liver extract,” which is 
given as a medication in place of the 
large quantities of liver necessary for 
results. As the supply is limited, liver 
is still used where the extract cannot 
be obtained and after the patient is 
discharged from hospital. Even the 
extract must be accompanied by an 
adequate high iron diet. Whatever the 
vital element in liver is, it is not 
sufficient unto itself. 

Foods high in iron are, oatmeal, 
eggs, oranges, spinach, molasses, raisins 
and prunes. The following are the 
rules set down by Minot and Murphy 
for a diet in Pernicious Anemia, and 
are valuable for secondary anemias as 
well. The daily requirements of the 
special diet are as follows: 

1. Liver (calves’, beef, chicken) or 
kidneys (lamb) freshly cooked, at 
least 120, preferably 200 or more 
grams (cooked weight). May be sub- 
stituted or supplemented by liver 
extract. 


2. Fruits, preferably fresh—especi- 
ally peaches, apricots, pineapple, straw- 
berries, oranges and grapefruit—about 
400 grams. Raisins desirable; allow 
them to be eaten freely. 


3. Red muscle meat, trimmed free 
of fat, freshly cooked; 100 grams or 
more. Beef heart desirable. 


4. Vegetables containing 1 to 10 per 
cent of carbohydrate, preferably fresh: 
cooked or raw. Not less than 300 
grams. Lettuce, spinach, asparagus, 
cabbage and tomato are especially 
desirable. 

5. Fats restricted, not over 70 
grams. Avoid cheese, bacon, fried food. 
Allow but little cream and butter, and 
not over one egg. 

6. Avoid grossly sweet foods, yet 
allow sugar sparingly. 

7. Starchy foods, as cereals, potato, 
breads, add to suit individual desires: 
but not to exclusion of the require- 
ments given above. The starchy foods 
are best crusty or dextrinated. Whole 
wheat toast is desirable. 

8. Milk should be limited to about 
240 grams. 

9. Avoid excess of salt. 
coffee as desired. 


Tea and 
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One of the most common questions 
put to a dietitian by the public at 
large is “Oh! my mother has heart 
trouble; what should she eat?” Heart 
conditions are not directly connected 
with metabolism except when the 
kidneys are involved, but the following 
general rules are valuable in most 
cases: 

1, Digestive disturbances must be 
carefully avoided. Small frequent 
meals of well-cooked, easily-digested 
foods, avoid crowding the heart. Where 
there is night distress the patient 
should be fed every three or four hours. 

2. The caloric requirement should 
be well covered, to insure proper 
nourishment the protein should be at 
low normal, from 40 to 60 grams. 

3. Foods which cause gas, as leafy 
vegetables, fried foods. and pastry, and 
excess starches, should be carefully 
avoided. 

4, Sugars are being forced in severe 
cases, because they give quick energy, 
with the least drain on the digestive 
system. 

5. Salt should be restricted to a 
minimum where there is oedema. All 
foods should be cooked without salt, 
and no canned fish, meat or vegetables 
used. 

Osler sums up tuberculosis as follows: 
“As a healing of a tuberculous process 
is largely dependent on the state of 
nutrition, the question of diet becomes 
of very first importance.” 

The aim of the diet in tuberculosis is 
to build the patient up to the highest 
possible degree of resistance. This is 
usually about ten pounds above their 
normal weight. The weight is an 
index of the condition. 

Here again the importance of the 
adequate diet becomes evident. The 
chief factor affected is the total 
metabolism. For each degree rise in 
temperature there is a 10% increase 
in the caloric requirement. Sufficient 
protein, from 60-90 grams daily, is 
necessary to prevent the waste of 
tissues. The patient’s appetite should 
be catered to, but it is not a reliable 
guide to the amount of food required. 
Meals should be regular and at- 
tractive. Food may be taken from 
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three to six times daily. Congenial 
surroundings and table companions 
often have a marked effect on in- 
tractable patients. All foods must be 
concentrated and simple, to attain 
sufficient calories without too much 
bulk. The most valuable are milk, 
eggs, beef, chicken, fish, cream, butter, 
bacon, cereals, stale breads, and the 
lighter fruits and vegetables. Digestive 
disturbances are sometimes caused by 
a drug, which should be discontinued 
if possible. 

High caloric nourishments, taken 
between the regular meals, will often 
add sufficient calories to cover the 
increase of metabolism during fever. 

In prescribing diets for the poor, 
care must be taken to select food 
available to the patient. The addi- 
tional carbohydrate, protein, and fat 
necessary, can usually be added in a 
quart of milk, meat, peas, beans and 
butter. A little instruction in the use 
of the cheaper cuts of meat is some- 
times valuable. Twice-cooked meats 
should be not used. 

In feeding advanced cases, the 
patient’s desires should be catered to 
in as far as is possible. Forced feedings 
are not desirable. 

The importance of a proper diet in 
Typhoid Fever has been dwelt upon 
since the time of Hippocrates, who in 
400 B.C. prescribed a fluid diet, 
barley water and acidulated drinks. 
Graves increased the fuel value to 
300 calories with jellies and sugar. In 
1870 Flint began the milk diet with 
1400 calories, and in 1890 it was in- 
creased to 2000. In 1909 Coleman and 
Schaffer began their agitation for a 
high calorie diet, and in 1912 Coleman, 
in the American Journal of Medical 
Sciences, published conclusive evi- 
dence for its use in 111 cases. It is 
interesting to note that although each 
advance benefited the patient, it was 
strongly opposed on all sides. 

In comparing the high calorie and 
low calorie diets Coleman, Schaffler 
and Dubois published the following 
results: 

1. There is no difference in the 
duration, but long convalescence is 
uncommon after a high calorie diet. 


The former emaciated wreck comes 
through a well-nourished patient. | 

2. The mental condition is im- 
mensely improved on a high calorie 
diet, because the patient is not de- 
pressed by hunger. 

3. Nausea and vomiting in high 
calorie 20%, in low calorie 23%. 

4. Tympanites or gas in high cal- 
orie 67%, low calorie 31%. 

5. Diarrhoea in high calorie 16%, 
low calorie 38%. 

6. Long delirium in high calorie 
70%, in low calorie 38%. 

7. Perforation in high calorie 1%, 
low calorie 4%. 

8. Mortality in high calorie 8%, low 
calorie 17%. 

9. Relapses in high calorie 18%, low 
calorie 14.9%. 

10. Range of temperature not af- 
fected. 

The principle of the diet is to furnish 
sufficient calories and protein to keep 
the body well-nourished through the 
long-drawn-out fever, without causing 
other disturbances. The caloric re- 
quirement is 3000 to 5000 calories, the 
protein requirement from 70 to 100 
grams, a little above normal. 

As soon as they can be tolerated the 
patient should be put on two-hour 
high calorie fluids, with a total value of 
about 2000 calories. Milk, cream, eggs, 
fruit juice, gruels and lactose are 
particularly valuable here. If the 
lactose causes gas or nausea, it should 
be reduced, and the amount slowly 
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increased until the tolerance is reached. 
At the end of the second or third week, 
concentrated soft foods, dry toast, 
crackers, cream soups and cereals may 
be added, and the feeding reduced to 
six a day. At the end of another week, 
a weu-baked potato, minced chicken, 
bacon, and light desserts are gradually 
worked in. Large quantities of fat can 
be tolerated in the later weeks, butter 
can be put in the potato and soup to 
increase the calories At the end of 
the fourth week 4000 to 5000 calories 
a day should be taken. Care should be 
taken to keep the protein within the 
requirement to avoid over-taxing the 
kidneys and to prevent intestinal 
putrefaction. Meat should be avoided. 

In severe hemorrhage all feeding 
should be stopped for 6 to 12 hours, 
and then liquid proteins such as 
peptonised milk renewed. In slight. 
hemorrhage fluids need not be stopped. 
All feeding should be discontinued at. 
the first sign of perforation. 

Typhoid patients are the most. 
satisfactory to diet that I have yet 
come across, because you please the 
patient by serving him attractive 
foods, and because the results are so 
gratifying. 

I have tried to outline for you the 
dietetic principles in some of the 
medical conditions less frequently dis- 
cussed than diabetes or nephritis, the 
“old stand-bys”. I hope the resumé 
has not been too sketchy for you to 
have grasped a few helpful facts. 


—By courtesy, C.P.R. 
CHATEAU LAKE LOUISE 
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Annual Refresher Course and Maternity Institute 


By MARGARET E. KERR, B.A.Sc., A.M., Department of Nursing, 
University of British Columbia 


The annual Refresher Course for Public 
Health Nurses was held in the Lecture 
Room of the Vancouver General Hospital, 
March 13th, 14th and 15th, 1930. Registra- 
tion this year exceeded all previous records, 
there being 127 persons enrolled. 

The special feature of the Refresher 
Course was an institute dealing with various 

hases of maternal welfare work conducted 
es Miss Anita M. Jones, B.S., Assistant 
Director of the Maternity Centre Association. 

Miss Jones opened the Institute with a 
discussion of maternity care in general. 
She outlined the aims of the service as 
including: 

1. The minimum of physical and mental 
discomfort to the mother. 


2. The maximum of physical and mental 
well-being to the mother. 


3. The reward of a healthy baby. 


The preparation of the average nurse does 
not fit her to render the kind of service that 
will achieve her aims. In the average 
hospital, the nurse’s first acquaintance with 
the patient is at the very end of the preg- 
nancy. The nurse must secure further 
knowledge of the care necessary during the 
prenatal period; of the psychology of the 
mothers they are to care for; of the necessity 
for early medical supervision. The added 
skills accompanied by an intimate knowledge 
of her community will increase the nurse’s 
usefulness an hundredfold. 


The maternal mortality rate cannot be 
taken as the only indication of the success 
of a maternity programme. It is one factor, 
but many other things—the increased health 
of the family as a whole, the confidence of 
the community in the nurse—these and many 
other things help the nurse to measure the 
results of her work and to evaluate her 
programme. 

Miss Jones stressed the importance of 
the nurse discovering new cases herself 
instead of waiting for them to be referred to 
her. Thisisa difficult part of the programme. 
It requires tact, skill, endless patience, 
sympathy and understanding. These are 
familiar attributes which all nurses are 
expected to have, but which are possessed 
in varying degrees even by the best. 


The second day of the Institute was 
devoted to the problem of group discussions— 
mothers’ clubs, etc. The plan for conducting 
these classes was outlined, showing de- 
monstration material and equipment. 

Since the mother is the child’s first teacher 
and since the habits that will govern the 
whole life of the individual are started in 
the first year, the importance of child guidance 
and the formation of desirable habits must 
be stressed by the nurse in her instructions 
to the mother. These things can best be 
taught before the infant arrives. It is less 

ificult to prevent an undesirable habit 


forming than it is to break it once it has 
become firmly established. 

The challenge, which Miss Jones left with 
each nurse, will be a spur which will, it is 
hoped, show results in increased endeavour, 
increased enthusiasm and a gradual lowering 
of the maternal mortality rate. 

Miss Margaret Duffield, Supervisor of the 
Vancouver District Victorian Order of Nurses, 
presented a paper outlining the function 
of the V.O.N. in combatting the incidence 
of puerperal septicemia. When it is realised 
that in Canada, approximately 30% of the 
maternal deaths can be attributed to that 
cause, an idea of the seriousness of the 
problem can be obtained. 

Dr. J. W. McIntosh delivered a very able 
address on Health Insurance. He outlined 
the history of the movement, the distribution 
of the cost, the benefits that would accrue to 
the employer, the employee, the physician, 
and the nurse. 

Dr. Chisholm, Provincial Epidemiologist, 
presented a study of the place of the Public 
Health Nurse in Epidemiology. He traced 
her value in preventing typhoid, smallpox, 
diphtheria, etc.; campaigns to get all the 
children protected against diphtheria and 
smallpox by inoculation and vaccination 
are the responsibility of the nurse working 
with the local health officer. 

At the round table discussion on Saturday 
morning, Miss Winifred Green, who trained 
as a Plunkett Nurse in New Zealand, pre- 
sented a review of the work of the Plunkett 
Nurses. Miss A. M. Roberts, who lately 
arrived from England to inaugurate a nursing 
service in the Peace River, outlined the 
position of nurses under the Central Mid- 
wives’ Board. 

Considerable interest was displayed in 
the matter of superannuation. It was 
pointed out that the provincial public 
health nurses all receive some part of their 
salary from the Department. It was, there- 
fore, hoped that arrangements could be made 
whereby all would be eligible for the privileges 
of superannuation. 

Transportation problems were discussed 
under the headings of the nurse-owned and 
the association-owned car. The majority 
of those present seemed to feel the latter 
provision was more satisfactory. A _ re- 
solution to the effect that in districts where 
the local nursing organisation did not pro- 
vide a car and where the nurse purchased 
her own car, it should be conceded that she 
was able to render greater and better service 
by reason of the saving of travel time, and 
the enlarging of the area to be covered. 
Under these circumstances, the local board 
should take into account the character of 
roads to be travelled in -determining the 
allowance to be made toward maintenance. 
In addition, it was felt, a reasonable allowance 
should be made to cover a share of the 
depreciation and the cost of insurance. 
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Bepartment of Private Buty Nursing 


National Convener of Publication Committee, Private Duty Section, 
Miss THERESA O’ROURKE, 753 Wolseley Ave., Winnipeg, Man. 


X-Ray 


Therapy 


By Dr. A. STANLEY KIRKLAND, Radiologist, General Public Hospital, Saint John 


The x-rays were at first esteemed 
as an aid in the medical diagnosis— 
and not too highly esteemed at that 
—for there are men, yet living, who 
placed themselves on record that 
x-rays would only provide a new toy 
for the research diagnostician, that 
man’s senses of touch, sight and hear- 
ing would still be superior to any 
such mechanical aids. However, the 
day of such scepticisms has passed 
and today you have asked me to bring 
to you something about a phase in 
roentgenology not entirely new but 
still in its beginning: that is, the use 
of x-rays in the treatment of disease. 


The roentgen rays were named 
x-rays by the discoverer for lack of 
a better name, and so named as you 
all may know because X is taken to 
be the unknown quantity in mathe- 
matics. There is still much that is 
unknown about both the physics and 
uses of this force in medicine but 
such strides have been made by the 
manufacturers of apparatus that the 
country today is filled with machines 
which are practically fool-proof: in- 
deed, one great company has a ma- 
chine now on the market which is 
actually shock proof. So it becomes 
possible for anyone with a modicum 
of intelligence to manipulate such an 
apparatus as to produce fair or even 
excellent radiographs. From this 
position it is common practice to go 
a step farther and for the purchaser 
of an x-ray machine to attempt thera- 


peutic work. These things are pos- 


(A paper given before the New Brunswick 
Association of Registered Nurses, Annual Meet- 
ing, 1929.) 


sible but most decidedly they are not 
advisable. It is not only unwise but, 
as the courts have decided, illegal for 
lay persons without medical super- 
vision to attempt to arrive at a diag- 
nosis by the use of roentgenographs 
let alone to provide treatment for the 
afflicted. The roentgen ray is a most 
potent force and in unskilled hands 
a very dangerous one. Most appal- 
ling disasters have been reported in 
cases where a patient has been sub- 
jected to wrongly guessed doses of 
roentgen rays. I stress this point be- 
cause in the profession of medicine 
it is one of our greatest difficulties 
to get the professional viewpoint be- 
fore the public on such matters, and 
I believe that the nurse is privileged 
to advise her patients and acquain- 
tances on such matters at times and 
under circumstances when a physic- 
ian’s voice would not be heard and 
where a woman’s opinion should and 
would carry most weight. 

Peculiarly enough, roentgen ther- 
apy has perhaps done more for wo- 
men than for men. If we group the 
work of any elinie we will find that 
roentgen treatment of the skin, breast 
and female pelvis will include the 
largest number of our cases. 

The lesions of the skin successfully 
treated by x-ray are many, and first 
Wwe may name the various moles, 
keratoses, warts and small ulcers 
which are so often the beginning of 
basal celled epitheliomas or skin 
cancers. We believe that it is a safe 
rule to follow that any mole, wart 
or skin thickening which shows signs 
of spreading or change of shape or 
colour should be referred to the 
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roentgen laboratory for treatment. 
Also, any superficial ulcer or abra- 
sion, especially about the face, head 
or neck, which does not heal in a 
reasonable period of time should also 
be treated. This is more urgently 
necessary when the patient is past the 
age of forty because it is an estab- 
lished fact that few if any such con- 
ditions heal by themselves and that 
the greater numbers finally become 
malignant, and if any of you have 
had the misfortune to nurse a case 
of rodent ulcer in its last stages, it 
will be unnecessary to stress this 
point further. These extreme cases 
are becoming increasingly rarer but 
even in the early, minute skin mani- 
festations, by early treatment the 
patient is relieved of the discomfort 
of the nagging, unpleasant, ill-ap- 
pearing blemish and at the same time 
the danger of on-coming malignancy 
is banished. Roentgen treatment of 
such cases is painless, quick, sure and 
permanent and its use leaves a 
good cosmetic result. True, most of 
these cases are found in people of 
maturer years; however, I have yet 
to find a woman old enough to will- 
ingly dispense with comeliness, thus 
we have the roentgen ray as an aid 
to beauty. In persons of more tender 
years acne is a condition which dis- 
figures many an otherwise beautiful 
skin. The ordinary acne of adolesence 
is amenable to ordinary treatment 
in the hands of the family physician 
and skin specialist and should be 
treated actively because a parent who 
neglects this disease in their child is 
extremely culpable. Just lately, I 
have treated several children whose 
outlook on life had been seriously 
biased on account of their appearance 
forbidding them mixing with others 
on equal grounds. An inferiority 
complex is easily established in 
youth and is difficult to eradicate. 
Only the recalcitrant case of acne 
should be x-rayed and it is astonish- 
ing what good results can be ob- 
tained. Repeated exposures at short 
intervals are necessary and should be 
associated with careful attention to 
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loeal cleanliness. Within the last two 
years, several cases of acne of the 
chest and back in adult women have, 
in our clinic, responded in a spectac- 
ular manner. 

Among the skin lesions we must 
not omit pruritus vulvae and pruritus 
ani. The persistent itching in these 
regions which almost forbids the 
victim entering polite society and 
entirely prevents sleep is something 
which has defied all attempts at cure 
since the history of medicine has 
been written. As a house physician, 
my first chief, Dr. Hutchison, told 
me, ‘‘young man I ean give you an 
even dozen cures for pruritus ani. 
T have tried them all and they are no 
gvood.’’ Later he was to find relief 
by the application of x-rays. We do 
not know the cause of this condition 
but we do know that x-ray is a 
specific cure. It must be remembered, 
however, that any local cause such as 
haemorrhoids, anal fissure, perineal 
tears or leucorrhoea should first be 
removed. In the pruritus of diabetes, 
needless to say, x-ray does no good. 
A proper attention to the diet is the 
only remedy. Many other skin erup- 
tions such as psoriasis, lichen planus. 
ring worm, barber’s itch, ete., come 
naturally to the x-ray consultant. In 
this paper, I am stressing the more 
important or less known conditions 
only. Both to save our time and as 
a means of emphasis. 

As far as possible we will confine 
our discussion to features that in- 
terest you as women. Under this 
heading, carcinoma of.the breast is 
certainly of the utmost moment. The 
surgery of the breast is a monument 
to the persistence, skill, ingenuity, 
thought and dexterity of generations 
of surgeons who have striven to save 
the lives of the mothers and sisters 
of us all when carcinoma attacked 
the fountain of life, the female 
breast. The breast is exposed from 
earliest years to injury but it is in 
the child-bearing period when it is 
exposed to it8 chiefest danger. It is 
then when infection through fissured 
nipple is most apt to oceur and on 
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the other hand it is then, during the 
gland’s greatest activity, that some 
forgotten cell at rest in the breast 
may be activated into new growth. 
We are not sure of the beginning of 
breast tumors but we are agreed that 
once a tumor of the breast is found 
there is only one thing to do—that 
is to remove the lump. On its examin- 
ation depends the future procedures. 
If the lump is found to be malignant 
it is recommended by all that a care- 
ful dissection of the whole breast 
area and axilla be earried out at 
once. Until recently our efforts ceased 
here but now it is the practice to 
refer the woman, whose breast has 
been amputated, for deep roentgen 
therapy. The whole chest is exposed 
to a cross fire of x-ray back and 
front, also to inelude the shoulder, 
axilla and neck on the side affected. 
This treatment is carried out once a 
month for six months, then at the 
end of the tenth month and again at 
the end of one year. The roentgen 
therapy of the breast area after 
amputation kills or inhibits the 
growth of any malignant cells which 
may have escaped the surgeon’s skill. 
It blocks the channels of the lympha- 
ties which ordinarily carry metas- 
tases, and sears and so seals the 
gland areas in the neighbourhood 
which were so often the seat of re- 
currences. 


These repeated visits for x-ray 
treatment serve another feature in 
that they provide for repeated in- 
spections of the site of operation at 
stated intervals and allow early 
detection of any small seed-like re- 
currence in the line of incision; these 
small areas may then be removed 
surgically or treated with massive 
doses of radium. We have used both 
methods with excellent results. 


Now what benefit is derived from 
this x-ray treatment of the breast 
post-operatively ? 

The worst that has been said of it 
is that it had increased the number 
of cures ten per cent. Is not that 
sufficient? Yet most surgeons are 


much more enthusiastic than that. In 


the light of our present knowledge 
every case of carcinoma of the breast 
should be advised to arrange for the 
prescribed x-ray therapy following 
operation. 


Here the x-ray laboratory increases 
the ordinary expectation of life of 
women with carcinoma of the breast. 


Some one is sure to ask why I have 
not included carcinoma of the uterus. 
I have not done so, for the reason 
that radium has proved itself the 
master of carcinoma in the cervix 
and x-ray takes the place of an 
assistant in treating cases of wide 
spread cancer in the female pelvis. 
Radium being the agent of choice. 


I am sure that you will join with 
me in my enthusiasm when I describe 
the successes that are daily being 
added to our statistics in the treat- 
ment of haemorrhage from the uterus 
by roentgen rays. Menorrhagia and 
metrorrhagia have long been stumb!}- 
ing blocks in the list of diseases 
peculiar to women. Excessive bleed- 
ing at the menstrual periods and pro- 
longed bleeding, as is at once evident, 
provide a very just cause for alarm. 
The actual loss of blood is the chief 
danger bringing in its train anaemia, 
loss of strength, loss of earning 
power, loss of fertility, invalidism 
and not infrequently death. Many 
drugs have been tried in an effort to 
correct this condition. Many opera- 
tions have been devised, some simple, 
some mutilating and dangerous, and 
short of a complete hysterectomy, 
none satisfactory. The complete re- 
moval of the uterus, tubes and ovaries 
is always a major surgical risk. In 
patients already exsanguinated it is 
frequently impossible of performance 
and even when successfully accom- 
plished it has sometimes distressing 
aftermaths which include complete 
sterilising, an artificial climacteric, 
loss of sexual function and oft times 
neurasthenia of a more or less degree. 
Menorrhagia, this deluge of tears of 
blood from an unhappy uterus, is not 
a condition of any one decade of life. 
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It occurs in the young adolescent girl 
whose menstrual cycle is barely estab- 
lished: at a time when her major 
forces should be preserved to allow 
of satisfactory growth. It strikes 
down the mature woman in the child- 
bearing age, preventing her from 
completing her reproduction, causing 
her to suffer unnecessary invalidism 
with consequent upset in the family 
arrangements, and again it appears 
after the time of normal menopause, 
at a time when a woman should 
ordinarily look for a surecease from 
menstrual restraints. 


When such a patient presents her- 
self to her physician for relief, the 
first thing to determine is whether 
she has any gross physical abnor- 
mality present in her pelvis. Tumors, 
pus tubes, ovarian cysts of any ap- 
preciable size, cervical tears into the 
fornix, perineal tears with rectocele 
or cystocele are the chief things to 
look for. If any of these be found, 
the size of tumor or degree of injury 
must be evaluated. If a major degree, 
the removal of this cause will likely 
clear up the bleeding. A fibroid 
smaller than an orange may be dis- 
regarded as a contraindication for 
our purposes. 


In the case where there is no gross 
abnormality, no evident cause for the 
bleeding or in the woman where such 
cause is found and where the bleed- 
ing has been so profuse or so pro- 
longed that operation for relief of 
her injury is considered unwise, 
x-ray therapy is the safe, sane and 
sure method of cure. In the young 
girl not yet fully initiated into life 
it is essential that while we are at- 
tempting to stem the excess flow of 
blood, we do not interfere with her 
normal menstrual cycle. In the 
woman who has borne children and 
is still young it is desirable that we 
interfere as little as possible with her 
established menstrual routine, while 
in the case of the woman at the usual 
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climacteric age, we may proceed 
ruthlessly to make her amenorratic. 
With the first group, and to a lesser 
extent with the second, caution must 
be exercised to. a degree not neces- 
sary with the third group. 

It has been established, and the 
results in our eclinie bear out other 
workers’ results, that by careful 
dosage and close observation of re- 
actions the period of bleeding may 
be surely reduced without any dam- 
age or the menses being permanently 
interrupted, and that even after a 
temporary complete cessation of the 
menstrual flow that an entirely reg- 
ular reappearance may be guaran- 
teed and that successful pregnancies 
may be possible. 


In cases where it is deemed advis- 
able to permanently arrest all flow, 
there is, as is to be expected, the 
usual signs of change of life, vaso- 
motor disturbances, commonly called 
hot flashes, excitability, nervousness. 
Depression brought on by the exhibi- 
tion of x-ray is commonly of shorter 
duration and less distressing than a 
protracted normal change of life. The 
treatment itself is painless, cheap and 
satisfactory. It comprises usually 
three pairs of treatments, spread over 
three months. It is advisable that the 
patient lead a very quiet life, a large 
part of the time at rest with a mini- 
mum of excitement and exercise. 
Otherwise, no extraordinary meas- 
ures are necessary. 


I have not attempted to cover all 
the field of x-ray therapy. I have 
confined myself, chiefly, to conditions 
found only in women and even in 
that limited field, I have touched only 
salient points. I will not apologise 
for my enthusiasm. The results are 
too happy to allow that. I believe 
that each year will increase the scope 
of x-ray therapy and that a class of 
nurses graduating five years from 
now will consider that we knew very 
little about x-ray in 1929. 
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Bepartment of Public Health Nursing 


National Convener of Publication Committee, Public Health Section, 
Miss MARY MILLMAN, Department of Health, Toronto, Ont. 


Student Field Work—Graduate and Undergraduate 


At a Round Table Conference of 
the Public Health Section, District 5 
of the Registered Nurses Association 
of Ontario, held in the Academy of 
Medicine, Toronto, on November 
30th, 1929, the subject presented for 
discussion was Student Field Work— 
‘Graduate and Undergraduate. 

This subject was presented from 


the standpoint of (1) The Hospital 
Training School for Nurses, (2) The 
University Department of Public 
Health Nursing, (3) The Organisa- 
tion Administering the Field Work. 
This last was further discussed by 
(a) A Staff Nurse, and (b) A Student 
Nurse. The papers as presented are 
herewith published: 


The Hospital Training School for Nurses 


By HARRIET T. MEIKLEJOHN, Superintendent of Nurses, Women’s College 
Hospital, Toronto 


The subject given me on which to 
start discussion, namely, the value of 
field work to the undergraduate 
student, seems to me at this date, to 
offer very little field for discussion. 
This branch of training has been so 
thoroughly exploited for the past 
twenty-five years, and with such uni- 
versal approval on the part of both 
teachers and students, and with such 
satisfactory results to the public, that 
it seems to leave a rather poor field 
for discussion. 

There surely, today, can be no ad- 
verse opinion as to the value of this 
training to the undergraduate. The 
study of disease inside the four walls 
of a hospital. or even as obtained 
through the liberal diet offered by a 
publie dispensary, cannot offer to the 
student the crude material as she sees 
it in the home. To meet in the wards, 
patients suffering from the various 
forms of disease as they come in, 
mostly at the critical stage, to nurse 
them through and discharge them as 
convalescents, is only presenting to 
the nurse a small portion, though it 
be the most eritical portion of the 
patient’s disability, and still leaves 


the picture of the case quite un- 
finished. The social side of the home, 
the poverty, and all other causes con- 
tributing to disease as seen in the 
hospital, are realised only to a very 
meagre extent, unless the nurse can 
have some picture of home conditions. 
Also in discharging a patient to their 
own home after perhaps a long and 
serious time in hospital, the student 
little realises the enormous strain 
still to be exacted from the physique 
of that patient, unless she has some 
idea of the social environment to 
which the patient is going. So that 
in getting even her one or two 
months experience in field work, her 
vision must be enormously broad- 
ened, her imagination stirred, and her 
insight into the meaning of disease, 
its causes and results, its ravishing 
effect upon home life, given a greatly 
broadened viewpoint. Her sympa- 
thies with humanity in general should 
be broadened, and we hope rational- 
ised. 

In the training of the undergrad- 
uate student in this service, it is, 
however, absolutely essential that the 
hospital in question is wise in its 
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selection of graduate nurse super- 
vision. The greater part of the value 
of the experience of this service is 
lost unless the student receives ex- 
pert teaching and careful super- 
vision, and the risk of accident and 
unforeseen occurrences to the hos- 
pital undertaking this work without 
supervision, is too serious to permit 
of the work being undertaken except 
the hospital is in a position to pro- 
vide, or to secure this type of super- 
vision. 

I have always found that under- 
graduate students seem to develop in 
self-reliance after this term. It is also 
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a valuable physical change from the 
daily routine of ward work in the life 
of a student. I may add, that I have 
never known: of a student who did 
not appreciate and feel grateful for 
this service. In my personal ex- 


perience in training, though now 


many years behind me, the impres- 
sions left upon my mind by the term 
of district service, have ever re- 
mained fresh, stimulating and en- 
lightening. I only hope the day may 
come when possibly the student 
nurse may have even a wider ex- 
perience in this field than she has at 
the present time. 


The University Department of Public Health Nursing 


By FLORENCE H. M. EMORY, Assistant Director, Department of Public Health 
Nursing, University of Toronto 


An Explanation in Terms of Purpose 
and Content 


1. UNDERGRADUATE OR Pupil NURSE: 

A. Purpose: (1) To supplement 
teaching already given in the training 
school for nurses in preparation for 
bed-side care. (2) To create an aware- 
ness of responsibility for health of 
patients. (3) To inform pupil regard- 
ing community health resources to 
which patients may be referred. 

B. Content: Since 1924 ‘the senior 
pupils of the training schools in To- 
ronto have received one month of ex- 
perience in public health nursing. 

1. Enrolment—in the Department 
of University Extension. 

2. Lectures—Twelve hours in the 
Department of Public Health Nurs- 
ing, University of Toronto. An ex- 
planation of field of preventive medi- 
cine and the nurse’s relation to that 
work; that is, a consideration of var- 
ious phases of public health nursing. 

3. Practical Work—Municipal De- 
partment of Health or the Victorian 
Order of Nurses. 


2. GRADUATE OR DipLOMA STUDENT: 


A. Purpose: To afford practical ap- 
plication of principles studied during 
two theoretical terms. In the prepara- 


dependent. 


tion for public health nursing, as in 
other educational endeavour, theory 
and practice are inherently inter- 
‘‘The terms theoretical 
and practical must be regarded as 
correlatives, neither being quite in- 
telligible save in relation to the 
other.’’—The Evolution of Educa-: 
tional Theory—Adams. 

B. Content: For those without pre- 
vious experience in public health 
nursing a period of three months is 
required—the month of September in 
preliminary field work and _ two 
months in the spring following the 
two theoretical terms. The student is 
given her choice of any two of three 
types of work and during the two 
months divides her time between 
them, i.e.: the local Department of 
Health; the Provincial Department 
of Health; the Victorian Order of 
Nurses. 

From the standpoint of the Univer- 
sity Department at least. four prin- 
ciples govern the content of desirable 
practice work for the graduate or 
diploma student. 

1. Independent Experience: Fol- 
lowing an observation period, the stu- 
dent should participate in indepen- 
dent experience. 
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2. Variety of Experience: In a 
generalised system: school health 
work, child health centre, home visits 
(three or more of each type). 

3. Repetition of Experience: Parti- 
cularly watchful of home visits. The 
student should return to a few select- 
ed homes several times. 

4. Supervised Experience: Experi- 
ence in school, home, and clinic super- 
vised by supervisor or staff nurse— 
a minimum of six home visits should 
be supervised. 
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Factors conditioning the operation 
of those principles: 

1. A conference of representatives 
of agencies offering field work prior 
tc the commencement of the period. 

2. Close contact of a member of the 
University staff with supervisors re- 
sponsible for field work. 

3. The spontaneity, elasticity and 
devotion evidenced by those contri- 
buting to public health nursing edu- 
cation through participation in stu- 
dent field work. 





The Organisation Administering the Field Work 


By EDITH CAMPBELL, Superintendent, Victorian Order of Nurses, Toronto 


With this student group there are 
several advantages. A certain amount 
of prestige in being connected, even 
in a small way, with the educational 
programme of a university, bringing 
the supervisors in touch with many 
points in Nursing Edueation in 
Publie Health. Also in this large 
group, formerly fifty and in later 
years about thirty, of graduate 
nurses keenly interested in applying 
and putting the knowledge gained in 
their year in public health at the 
university to practical use in the 
homes of our patients. 

This interest reflects on the whole 
staff and stimulates them to try and 
give of their best, and has undoubted- 
ly raised the standard of our service. 


It is the best publicity for the 
Order and most effcctive, as this is 
one source from which our staff is 
obtained. 


The courses of three months in 
public health started in 1908 by the 
Victorian Order of Nurses for Can- 
ada were discontinued in 1921, and 
the Order was requested to give field 
work for the five universities: Dal- 
housie, McGill, Toronto, Western 
Ontario, and British Columbia. In the 
first two years the Order gave thirty 
scholarships throughout Canada and 
about twelve to fifteen annually 
since. These nurses are obliged to 
remain with the Order one year. 


There is responsibility in introduc- 
ing the student into the homes of the 
underprivileged and also in interest- 
ing her in the spirit and service of 
the Order, helping her in a sympa- 
thetic understanding of the work. , 
One of the first essentials in public 
health is good contact, which may be 
marred by a tactless entrance into 
the home, making future difficulties 
hard to surmount. There are expenses 
entailed, such as the full time of a 
supervisor and extra time given by 
the staff and other supervisors, and 
also transportation (car fare) and 
bag equipment, but when measured 
with the service given by these grad- 
uate nurses in the cases they carry 
alone, amounts to fifty-fifty in my 
opinion. 

The supervisor who devotes her 
whole time to the student group 
guides the work according to the 
schedule given by the university. 
Written instructions are sent to each 
staff nurse, who is to receive a stu- 
dent in her district, as to the pro- 
cedure in carrying out the observa- 
tion, supervision, and alone visits, 
also instructive and co-operative 
visits, attending deliveries and minor 
operations required by the univer- 
sities. The classes rarely exceed ten, 
as we consider that the limit for a 
staff of our size (forty-six including 
supervisors). She also has a con- 
ference with the staff group and if 
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‘thought advisable a refresher demon- 
stration in some points of routine. 
This is the time to point out any 
difficulties that might arise, such as 
the attitude of the staff nurse in her 
approach to the patient when intro- 
ducing the second nurse in the home. 
So much depends on this in giving 
the student a happy welcome or 
merely reluctant tolerance, which at 
once kills all interest and the possi- 
bility of giving the student a chance 
to teach. The staff nurse in intro- 
ducing must not use the word ‘‘stu- 
dent.’’ Our more intelligent patients, 
with very few exceptions, always 
understand and welcome them, and 
it is only our most ignorant who re- 
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fuse, with a good deal of unnecessary 
vocabulary to have ‘‘this here stu- 
dent learning on her.”’ 

The doctors, on the other hand, 
have surprised us by their interest 
and kindness and very often go out 
of their way to take time to explain 
different points of interest. Some in 
fact have asked for one to accompany 
our nurse on some minor operation, 
such as ‘‘T and A,’’ when they have 
had a student and nurse before. This 
attitude of the doctors also reflects 
on the staff and is twofold in its 
value. 

I would say that this student work 
is of great. value to any nursing 
organisation. 





The Staff Nurse 


By BEATRICE E. HARRIS, Public Health Nurse, Oshawa, Ont. 


The recently announced curriculum 
gives plenty of evidence of an effort 
to adjust and broaden the training 
so that all nurses might be better 
prepared, as hospital, private duty 
or public health nurses, to become 
active health teachers and preventive 
agents. A’ very different attitude has 
been taken toward affiliations with 
public health nursing organisations, 
and the contributions that these 
organisations may make to their 
basic training. Very little is known 
at the present about student nurse 
affiliations, its possibilities and prac- 
tices and a general vagueness sur- 
rounds the training. 

Speaking from a staff nurse’s angle 
of ten years of practical work and 
personal observation in a given dis- 
trict, where all branches of publie 
health and school nursing work are 
the integral parts of a well rounded 
out health programme, a_ student, 
nurse, be she pupil or student grad- 
uate, may obtain in two to three 
months’ time a very definite insight 
into the field work which lies outside 
of the hospital. Such insight, and an 
appreciation of general community 
health service, is materially assisted 


in those institutions having an out- 
door service related to the hospital 
services. 

The staff nurse with whom the 
student is working is definitely re- 
sponsible for her progress and eduea- 
tion. There is also much to consider 
from the point of the student nurse’s 
preliminary academic, as well as her 
fundamental professional education, 
both of which will prove valuable 
assets in the field of public health, 
depending on the extent and 
thoroughness of the same. 

The student nurse comes into the 
field of public health for several 
reasons; the principal purposes of 
this experience should be: To obtain 


‘an enlarged viewpoint of social con- 


ditions in a community and to apply 
hospital nursing methods and teach- 
ing to home conditions as well as 
to realise the importance of con- 
ditions of environment in affecting 
the manifestations of disease. Stu- 
dents are given an opportunity to 
test their aptitude for general health 
work and to obtain a clearer idea of 
the extensiveness of that work. Thus 
they may make a more intelligent 
vocational choice before graduation. 
Opportunity is given students to 
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demonstrate the value of teaching 


methods, with reference to super- 
vision and care of patients and 
families and to assist in working out 
problems among them. 

For the above reasons, and many 
more, students should come to the 
public health organisation during 
their third year of training, after 
having had practice and theory in 
medical, surgical, obstetrical, ped- 
latrie services and in communicable 
diseases. This previous training en- 
ables the staff nurse to intelligently 
discuss problems with the student 
nurse and to go into all types of 
work, relative to a rounded out 
health programme of pre-natal, in- 
fant welfare, pre-school age. school 
age, tuberculosis, infectious diseases. 
bedside care, social welfare and 
elinie services. 

It has been our practice to initiate 
student nurses gradually into all 
phases of public health: first, by 
observation, then by supervision and 
eventually to assign to them several 
cases involving all branches of health 
work being done in a district or 
districts, thus giving them a feeling 
of reliance on their own initiative in 
all problems, and such, in our opinion, 
is the most important value in train- 
ing in public health field work. These 
eases and problems are always dis- 
cussed with the staff nurse, in whose 
district the student nurse has worked, 
each day upon return to office, where 
her records are kept in the same way 
as those of the regular nursing staff. 

Perhaps the most vital and (from 
the point of view of a student nurse) 
most crucial consideration in the 
transition of a nurse in training 
from the hospital wards of her train- 
ing school to direct contact with field 
work is the time required for self- 
orientation to the determinative re- 
sponsibility of that work. She is at 
once removed from the daily routine 
of disciplined ward and nursing ser- 
vices and like a student passing from 
the leading strings of high school 
studies who has advanced to colle- 
giate work, is projected into a new 


field of operations where initiative 
and self-reliance must, more or less, 
take control and where the comfort 
and happiness in earrying out the 
duties will test very surely the qual- 
ity and thoroughness of the eduea- 
tion and drilling in the training 
school and test the character of the 
inductive methods used in that teach- 
ing to bring out the personal char- 
acter of the nurse herself. 

It has been our object to make the 
new student feel that she is already 
a part of the organisation by immedi- 
ately providing her with a desk or 
table and ‘‘reecord’’ equipment 
similar to the routine equipment to 
which each staff nurse is accustomed. 
This is considered most important 
from the very moment a_ student 
nurse joins us. She at once feels that 
we are interested in her and the 
training she is about to receive. The 
results reward us usually with her 
intense interest in this interesting 
programme and an appreciation of 
its true value. The importance of 
records being kept by each student 
insures the pupil having had the 
necessary experience and gives to us 
a clear conception of her progress in 
her field work and an ability finally 
to be able to report to the hospital 
training school the amount of ex- 
perience and progress made. It is a 
test-out time for the student nurse 
and, very fortunately for her, the 
variety of different interests asso- 
ciated with that field work will at- 
tract earnest appreciation to the 
work and study and bring out the 
latent possibilities of the nurse. 

The home follow-up and the varied 
individual peculiarities of the per- 
sons living in those homes, when 
studied in relationship to environ- 
ment, under-privileged social handi- 
caps, poverty and all the rest of 
things brought out in social welfare 
contact, serves also to mellow the 
acquired facts of the earlier educa- 
tion in nursing, to allow for give and 
take of living and to see the necessity 
of stressing some things at once and 
letting other things rest for the time, 
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though perhaps to be brought into 
consideration later at a more favour- 
able time. Thus the nurse gains her 
point through smoothness of ap- 
proach, carefulness of attack, the 
winning out by persistent effort and 
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the development of all those things 
spoken of as ‘‘tact,’’ which puts the 
hall-mark of education, training and 
human sympathy on the successful 
trained nurse and public health 
worker. 


The Student Nurse 


By WINNIFRED WALKER 


It is my privilege to present this 
paper on ‘‘Field Work’’ from the 
viewpoint of a student. Being very 
reticent about discussing it with 
reference to my own personal ex- 
perience, I consulted one of my 
publie health teachers and with her 
assurance that this is what is ex- 
pected I shall endeavour to tell some- 
thing of the value that field work, 
both graduate and undergraduate, 
has been to me and may be to any 
publie health student. 

As an undergraluate nurse I did 
not have the experience with the 
Hospital Social Service Department 
early in my training that so fortun- 
ately is a part of the present cur- 
riculum. I had little or no knowledge 
of the activities of the various medi- 
cal and social agencies and conse- 
quently could not give them much 
thought. 

When Mrs. Jones lay awake at 
night, worrying over some trouble, 
real or imaginary, and thus retarded 
her recovery, I did not associate the 
Hospital Social Service Department 
as part of the hospital that could and 
would investigate and if possible re- 
move the cause of Mrs. Jones’ mental 
distress. 

When Mrs. Brown, in the Obstet- 
rical Department, told me that her 
neighbour, a Ukranian woman, was 
five months advanced in her first 
pregnancy, I told her to bring her to 
clinie, for examination and advice, 
and then forgot about her, being 
more concerned for the moment with 
the corners of the bedspread! 

Again and again, I ean recollect 
such instances but do not reeall the 


thought ever occurring to me that by 
reporting these cases to the Hospital 
Social Service Department the dis- 
trict nurse would be notified and visit 
these women. 


At this time undergraduate stu- 
dents spent two months in the dis- 
trict and, with the exception of three 
days in the Social Service Depart- 
ment. Hospital for Sick Children, T 
was in the university district. This 
district was rather a revelation to 
me, for while the hospital was sit- 
uated in a poor district, we were in 
the district but not of it. 


The first few days were spent al- 
most exclusively in school. as it was 
the commencement of the fall term. 
One wondered at the end, if the day 
of school work among nurses con- 
sisted of one mad rush after unfor- 
tunates with skin conditions and 
pediculosis. I had been instructed to 
read Miss Gardiner’s account of 
Pioneer School Nursing Service in 
New York City, and the thought 
came to me that the nurse’s work 
must have spoken for itself, for they 
had certainly left the box in the 
school yard for permanent quarters 
in the school building. 


I was also to discover that the 
nurse had in the school a very special 
opportunity to teach health, and by 
her teaching stimulate in the children 
the desire that mother and father 
should know also. On being sent to 
a home to teach the mother the 
method of preparing ‘‘butter soup”’ 
I found that no teaching regarding 
the care of the bottles was necessary 
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for the school nurse had taught little 

Mary that in the mothercraft classes 

and little Mary in turn had taught 
her mother. 


Another afternoon when making a 
school eall I found a deserted mother 
ill in bed and two hungry children. 
The mother was unable to speak 
English but the children informed 
me that the father had left last week 
and now they had no money and no 
food. On telephoning the District 
Office I was told that the Neighbour- 
hood Workers would investigate at 
once. Before evening the district 
medical officer had called, the Neigh- 
bourhood Workers had supplied tem- 
porary relief and arrangements were 
made for the Victorian Order nurse 
to visit. This was certainly a splen- 
did example of the co-operation exist- 
ing between medical and_ social 
agencies. 


One day we visited one of my 
former patients and her baby. Both 
mother and baby had remained in 
the hospital over a month as the 
mother had not made a normal re- 
covery and the baby was premature. 
The baby had made wonderful pro- 
gress and the mother was taking it 
to the elinie regularly every two 
weeks as the district nurse’ had ad- 
vised. I was a little disappointed that 
the nurse did not refer to the time 
the baby had spent in the hospital 
and give us credit for its present 
condition. When she was in the hos- 
pital the baby was no concern of 
hers and being a young and inex- 
perienced mother she did not realise 
that premature babies required 
special care. The day she was dis- 
charged we demonstrated to her how 
to bathe and dress the baby, gave 
her the necessary instructions about 
feeding it regularly and hoping it 
would thrive, closed the door on her, 
all unaware that the Birth Registra- 
tion Report would bring the district 
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nurse to her home. I had regarded 
Mrs. G only as a hospital pa- 
tient and not as a member of the 
community, consequently she refer- 
red to me in terms of the hospital as 
‘‘the hospital nurse”’ and to the visit- 
ing nurse in terms of the community 
as ‘‘our nurse.’’ 


On returning to the hospital I re- 
alised that public health and hospital 
experience should not be considered 
separately for one is dependent on 
the other, also that the average in- 
dividual has longings, yearnings, 
strivings for the good they compre- 
hend not and that the bedside nurse 
has a very special opportunity to 
impart that knowledge. 

Knowing that interest increases 
with knowledge I realised that if the. 
nurse understood early in her train- 
ing that the Hospital Social Service 
Department was that part of the hos- 
pital. serving as a direct link between 
hospital and community, it would 
prove of tremendous value not only 
to the nurse and her patient but in 
the community at large. She would 
then regard the community as her 
neighbour and would therefore love 
her neighbour as herself. 

Graduate Field Work 

Graduate field work has very fit- 
tingly been described as the labora- 
tory for public health students. It is 
the opportunity afforded the student 
of making practical application of 
the theoretical instruction. Having 
had an opportunity during the course 
to visit the Social Service Exchange, 
Children’s Aid Society, Infants’ 
Home clinies in the out-patients’ de- 
partments of various hospitals and 
having had special lectures on each, 
I felt that they were all old friends, 
each waiting to give assistance 
offered to both worker and the per- 
son she is endeavouring to assist by 
the co-operation and team work of 
various medical and social agencies. . 
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Canadian Nurses Association 
Tentative Programme, General Meeting 


SASKATCHEWAN HoTet, Reeina, Sask. 


TUESDAY, JUNE 24th 

9-12 a.m.— 

Registration. 

8.30-9.30 a.m.— 

Executive Committee Meetings: 
Private Duty Nursing Section. 
Public Health Nursing Section. 
Nursing Education Section. 

9.45 a.m.-12 noon— 

Executive Committee Meeting, Canadian 
Nurses Association. 

2-4.30 p.m.— 

GENERAL Session, Canadian Nurses As- 

sociation. 

. Call to Order. 

. Reading of Minutes of last meeting. 

. President’s Address. 

. Report of the Honorary Secretary. 

. Report of the Executive Secretary. 

. Financial Statement. 

. Appointment of Resolutions Committee. 
Appointment of Scrutineers. 
Appointment of Press Representatives. 

. Roll Call. 

. Report of Standing Committees, Dis- 
cussion of Reports. 


6.30 p.m.— 
Reception by Saskatchewan Registered 
' Nurses Association followed by dinner 
as guests of the Saskatchewan Registered 

Nurses Association. 

ADDRESSES OF WELCOME BY: 

Miss Ruby Simpson, President, Sas- 
katchewan Registered Nurses As- 
sociation. 

Dr. J. T. M. Anderson, Premier of 
Saskatchewan. 

Dr. W. C. Murray, President, University 
of Saskatchewan. 

His Worship Mayor McAra, of Regina. 

Dr. W. Dakin, President, Saskatchewan 
Medical Association. 

RESPONSE TO ADDRESS OF WELCOME: 

Miss Mabel F. Hersey, President 

Canadian Nurses Association. 
ADDRESS: 

“The Nurse and The Public,” by Dr. 
G. M. Weir, University of British 
Columbia. 


WEDNESDAY, JUNE 25th 
9 a.m.-12 noon— 
GENERAL Session, Canadian Nurses As- 
sociation. 
1. Reports of Special Committees— 
(a) Study—Dual Membership. 
(b) Study—Joint Committee on Nursing. 
(ec) Question of Pooling Travelling Ex- 
penses of Delegates. 
(d) Crest for Canadian Nurses Associa- 
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tion. 
2. Report of Delegates to Grand Council, 
International Council of Nurses. 
3. Discussion of Reports. 


June 24th to 28th, 1930. 


12.45 p.m.— 

Section Luncheons, followed by Business 
Sessions of Three Sections, to be held 
simultaneously : 

1. Private Duty Nursing. 

2. Public Health Nursing. 

3. Nursing Education. 

8 p.m.— 

Open Session of the Canadian Nurses 
Association. 

SPEAKERS: 

1. Miss Ethel I. Johns. 
2. Dr. Edith Bryan. 
3. Dr. G. M. Weir. 


THURSDAY, JUNE 26th 
a.m.— 

GENERAL Session, Canadian Nurses As- 
sociation. 

1. Report of ‘The Canadian Nurse” with 
discussion. 

2. peep gadeeti to Constitution and By- 

aws. 

3. Unfinished Business. 

4. New Business. 

2-3.30 p.m.— 

Joint Round Table of Nursing Education 
and Public Health Sections, including 
demonstrations. 

3.30-5 p.m.— 
Round Table, Private Duty Section. 
5 p.m.— 

Inspection of Educational and Commercial 

Exhibits. 
8.15-9.30 p.m.— 
Educational Films for Teaching Purposes. 


FRIDAY, JUNE 27th 
9 a.m.-12 noon— 
Round Tables: Three Sections. 


2 p.m.— 
GENERAL Session, Canadian Nurses As- 
sociation. 
ADDRESSES: > 


1. Private Duty Section. 
2. Public Health Section, Miss Ruby 
Simpson. 


3. Nursing Education Section, Miss 
Ethel I. Johns. ~ 
8 p.m.— ; 
Committee Meetings, Alumnae Reunions, 
etc. 
SATURDAY, JUNE 28th 
9 a.m.— 
GENERAL Session, Canadian Nurses As- 
sociation. 


1. Unfinished Business. 
2. Report of Resolutions Committee. 
3. Election of Officers. 
4. Adjournment. 
2 p.m.— 
Executive Committee Meeting, Canadian 
Nurses Association. 
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1. HOTEL SASKATCHEWAN, REGINA, SASK. 
[CANADIAN PACIFIC HOTELS] 


2. Main Dining Room 3. Ball Room 4. A Bedroom 
5. Ball Room Lounge 6. Rotunda Lounge 
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News Notes 





ALBERTA 

The regular meeting of the Medicine Hat 
Graduate Nurses Association was held on 
ick 1st, at the home of Mrs. R. H. Hayward. 
The guest of the evening was Miss K. 
Brighty, Superintendent of the Division of 
Nursing of the Department of Public Health, 
Alberta, who gave an interesting and much 
appreciated talk on Public Health Nursing 
activities as conducted in the province. 
A social hour of bridge and refreshments 
concluded the gathering. 

Miss Mary Murray, of the General Hospital 
staff, is having an extended holiday at 
Vernon, B.C., the guest of her sister Mrs. 
Huycke. 

Miss Alice Nash, of the Isolation Hospital, 
is convalescing after several weeks illness. | 

Miss Mary C. McCallum (Lamont Public 
Hospital, 1922), is taking a post graduate 
course in surgery in New York. 


BRITISH COLUMBIA 
RESULTS OF EXAMINATION FOR TITLE AND 
CERTIFICATE OF REGISTERED NURSE OF 
British CoLuMBIA 

The following list gives standing in order 
of merit of nurses writing the recent examina- 
tion for the title and certificate of Registered 
Nurse of British Columbia. 

First Class Honors—80% and over— 
Misses E. E. Patterson, Vancouver General 
Hospital; M. Armstrong, Vancouver General 
Hospital and University of B.C.; D. M. 
Foster, Vancouver General Hospital; J. G. 
Docker, Vancouver General Hospital; G. J. 
Wright, M. E. Kilpatrick, I. E. Hyland. 

Second Class—65% to 80%—Misses M. L. 
McPhee, M. H. M. Bressey, G. M. Wright, 
E. Cookson, P. A. Sherwood, B. P. Scott, 
E. G. Duffield (I. M. Henderson, E. M. 
Pearse-equal), H. C. Wallace, J. C. Nelson, 
E. M. Gillies, M. W. Hartley (M. G. A. 
Clements, M. Ross—equal), O. M. Johns, 
H. V. Tipping, F. E. Webster, D. M. Freethy, 
V. P. Moffatt (M. Bowen, K. E. V. Boyd, 
M. Ewart, L. J. Watson—equal), J. E. 
Carew-Gibson, E. E. Sewell, A. B. Spear, 
V. E. Bell, M. C. Hardy, C. J. Trimble, 
S. E. Hockin. : 

Passed—50% to 65%—NMisses E. F. Pook, 
A. Nichols, A. F. MacPhail, V. G. Anderson, 
J. B. Grant, O. I. M. McLennan, K. G. 
McPherson, D. Roby, B. Sager, H. W. 
Storey, M. H. Walters, E. E. Bond, V. I. 
Hemer, B. F. Fetterly, L. Doering, M. L. 
Rolston, E. J. Blair, E. V. Milloy, G. M. 
McCutcheon, B. E. Leonard. 

Supplemental to write, Miss V. E. Brown. 

GENERAL HospiTaL, VANCOUVER: The 
regular business meeting of the Alumnae 
was held in the Rotunda of the Nurses Home 
on April lst, Miss Cotsworth presiding. 

Ways and means of increasing the number 
of members in good standing was the main 
problem up for discussion. It was agreed 


to put forth a special effort this month to 
interest members of Class 1930 in their 
Alumnae, and to invite them all to be present 
at the next meeting. At the same time it 
was felt that if possible all graduates of other 
years should be prevailed on to pay their 
fees for this year and to take a more active 
interest in the Vancouver General Hospital 
Alumnae. The objective at present is ten 
thousand dollars for a Sick Nurses’ Benefit 
Fund (and fees would help tremendously). 

Many members have been phoned or 
written to, and many have already responded 
but if any have been overlooked and read 
this notice, it is hoped they will get in touch 
with the treasurer, Mrs. George Walker, 
4534 Bellevue Drive, Vancouver, B.C., as 
soon as possible. 

It was also definitely decided to go on 
with the class bridge parties in aid of the 
Fund, but to give up the idea of a refresh- 
ment stand at the Exhibition this year. 

A most interesting talk on Mussolini and 
present conditions in vlog d was given by 
Miss Burpee following the business meeting. 

Notice to V.G.H. Grapuatges: Miss 
Dorothy Coughlan, secretary, V.G.H.A., 
1201 Georgia Street, Vancouver, would be 
glad to get the names or addresses of any 
members who have changed theirs since 
1923. 

On April 18th a most enjoyable bridge 
was held at the Infants’ Hospital; invitations 
were extended by Miss Rising and Miss 
Melnecque of the Infants’ Staff and Miss 
Marsden assisted in receiving the guests. 
The proceeds are in aid of the Sick Nurses’ 
Benefit Fund. It is hoped others will 
follow this very excellent example. 

Many Vancouver General Hospital grad- 
uates will be sorry to hear of the serious 
illness following an emergency operation, 
of Dr. F. C. Bell, superintendent of Van- 
couver General Hospital for the last seven 
or eight years. 

Miss Cora Tretheway (Vancouver General 
Hospital), now of Boston, Mass., is sailing 
shortly for a trip abroad. 


MANITOBA 

Sr. Bonirace Hospitraut: Word has re- 
cently been received from Mrs. W. Hansen 
(Anne Platford, 1927), now residing in India. 

Miss Sadie Wright, President of the 
Alumnae Association, is recovering from an 
accident and hopes to resume her duties in 
the near future. Miss Frances Doherty, 
1924, is in St. Boniface Hospital recovering 
from a serious operation. Misses Mary 
Dillon and Anne Cary, left recently for 
Los Angeles. Miss Alice Killen, 1927, is 
taking a post graduate course in Montreal. 

Recently the newly organised Dramatic 
Society of the St. Boniface School of Nursing 
gave their first play in the large recreation 
hall of the Nurses Home. There was an 
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attendance of several hundred who thoroughly 
enjoyed the play. The Alumnae wish the 
Society continued success. 

The Alumnae annual supper dance was 
held in the Royal Alexandra Hotel in Febru- 
ary, and the event was greatly enjoyed by 
all present. 

e monthly meeting of the Alumnae 
was held in the Nurses Home, at which Dr. 
Boardman gave a very interesting illustrated 
lecture on Calculi Formation. 

Miss Eleanor Manson, 1924, is seriously 
ill at St. Boniface Hospital; Miss P. A. 
Bresnan who recently resigned from the 
V.O.N., Winnipeg Branch, is taking a 
course in X-ray and is also attending the 
course in Social Science. Miss Mock, 1923, 
until recently night supervisor at the Miseri- 
cordia Hospital, Winnipeg, accompanied by 
Misses Emily Smith and Rolston, has gone 
to Chicago. 

GENERAL HospiTaL, WINNIPEG: Members 
of the faculty and junior class entertained 
at a very delightful dance on March 21st 
in the Nurses Residence. 

The fifth annual concert by the Glee Club 
oe He Schocl of Nursing was held on April 

Miss Betty Moss (1927), has resigned 
from the staff of the Winnipeg General 
Hospital; Miss D. Kissick (1928), is on the 
staff at the Sanatorium, Prince Albert, Sask. 

The sympathy of the Alumnae is extended 
to Miss Doris Crummy (1917), Los Angeles, 
California, on the death of her mother. 





NEW BRUNSWICK 


Moncton: The monthly meeting of the 
Moncton branch of the New Brunswick 
Association of Registered Nurses was held 
in the Nurses Home, Moncton Hospital, 
on April 7th, the president Miss Myrtle 
Kay, in the chair. After the routine business 
was transacted the members heard a most 
interesting and instructive address by Dr. 
P. McL. Atkinson on “Diabetes and the Use 
of Insulin.”” At the close of the address a 
hearty vote of thanks was extended to the 
speaker after which refreshments were served. 

The executive of the Provincial Association 
met in the Nurses Home of the Moncton 
Hospital on March 11th, with the president, 
Miss A. J. MacMaster, in the chair. Those 
present included Miss Maude Retallick, 
Secretary-Treasurer; Misses Mitchell and 
Coleman, of St. John; Misses McMullan 
and Dunbar, St. Stephen; Miss Stuart, 
Bathurst, Misses Kay and Gunn, Moncton; 
routine business was transacted after which 
lunch was served by Miss MacMaster. 

During the months of February and 
March the local Chapter held a series of 
five informal dances in the Knights of 
Pythias Hall. Proceeds to go towards 
furnishing a new wing of the hospital. 

On March 17th the local Chapter held a 
delightful St. Patrick’s Ball and Bridge 
in the Knights of Pythias Hall, attended 
by over 300. 


NOVA SCOTIA 


Hauirax: The regular monthly meeting 
of the Halifax Branch of the Nova Scotia 
Registered Nurses Association was held in 
the Lecture Theatre of the Dalhousie Publie 
Health Clinic; Miss Gertrude Crosby, of 
the nursing staff of Moirs Ltd., gave an 
interesting talk on industrial nursing. 

Miss Anne Slattery has been appointed 
to the staff of Dalhousie University as 
assistant in the Department of Hygiene and 


_Public Health. Miss Slattery is a graduate 


in Arts of McGill University and of the 
School of Nursing of the Royal Victoria 
Hospital, and was a member of the first class 
to graduate in Public Health Nursing at the 
School for Graduate Nurses, McGill Uni- 
omar She was appointed County Public 
Health nurse in Cape Breton, when this work 
was begun in 1922, and_ was_assistant- 
director of the School for Graduate Nurses, 
McGill University, and lecturer in Public 
Health Nursing 1924-29. 

Miss Ethel Grant has been appointed 
superintendent of nurses, Hospital for In- 
fectious Diseases, Halifax, N.S. Miss Grant 
is a graduate of the Waltham Hospital, 
Waltham, Mass. 

Miss Callahan (Victoria General Hospital, 
1930), has been appointed to the staff of 
the Hospital for Infectious Diseases. 

Misses Eveline Morris, Sophie Searle, 
Irene Miller and Caroline Kerr (Halifax 
Children’s Hospital), are at present taking 
post graduate work at the Cory Hill Hospital, 
Brookline, Mass. : 

Mrs. Celeste MacDonald (nee Lombard, 
Victoria General Hospital), has received 
an appointment to the staff of the Marine 
Hospital, Sydney, C.B., having passed the 
required Civil Service examinations. 

Mrs. MacDonald served overseas during 
the war and is the widow of the late Major 
P. W. S. MacDonald who died while on 
active service. On her return from over- 
seas Mrs. MacDonald held the position of 
school nurse in Sydney, C.B., for a number 
of years. 

Miss Rachael Cook, Halifax Children’s 
Hospital, is at present night supervisor, 
Corey Hill Hospital, Brookline, Mass. 





ONTARIO 


Paid-up subscriptions to “The Canadian 
Nurse,” for Ontario, in April, 1930, were 
1,239. One hundred and forty-nine less 
than in March, 1930. 

APPOINTMENTS 

Miss Laura Young (Port Arthur General 
Hospital, 1927) has been appointed to the 
staff of the new hospital. 

Miss Bernice Vinall (St. Joseph’s Hospital, 
Hamilton, 1928), has accepted.a_position 
with Public Health Department at Hamilton. 

Miss M. McCormick, formerly supervisor 
of Private Patients Department of Brantford 
General Hospital, left at the middle of 
April to assume her duties as Assistant 
Superintendent of the Cobourg Hospital. 
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Miss Lottie Call (Hamilton General 
Hospital, 1926), has accepted the position 
of assistant in the Operating Room at the 
Vancouver General Hospital, and leaves 
immediately. Miss Flossie Armstron 
(1926), has taken a position in the Genera 
and Marine Hospital, St. Catharines. Miss 
Janie Cordner (1924), who has been the very 
efficient corresponding secretary of the 
Alumnae Association, has accepted a position 
in Port Arthur General Hospital. Miss 
Florence Walker (1924), leaves at the end 
of June to take a position in the Vancouver 
Genera] Hospital. 

Misses Margaret Wallace and Emily 
Sinclair (Toronto Western Hospital, 1929), 
are doing hospital duty at the Red Cross 
Hospital, Espanola. Northern Ontario. Miss 
Vera Bradshaw (1929), is doing institutional 
Aue at the General Hospital, Bracebridge, 

nt. 

District 1 


CHATHAM: Recently a meeting of the 
Executive and Councillors of District No. 1, 
R.N.A.O., with Miss Nellie Gerard, of 
Windsor, President, in the chair, was held 
in the Nurses Residence of the Public General 
Hospital, Chatham. A programme for the 
work of the present year was outlined and 
plans made for the next meeting which will 
be held in St. Thomas, Ontario. Nurses 
were present from London, Windsor, Strath- 
roy and Sarnia. 

At the close of the business session the 
visiting nurses were the ests of Miss 
Campbell and staff of P.G.H., when re- 
freshments were served. 

GENERAL Pusiic HospiTat, CHATHAM: 
The annual meeting and election of officers 
of the Alumnae was held in February, 
Miss Tinney, the president, presiding. The 
reports given for the year were very satis- 
factory. Miss Annie Head was elected 
president for the year 1930, Miss L. Baird, 
treasurer; and Miss C. McKerracher, secre- 
tary. 

The regular monthly meeting of the 
Alumnae was held on March 3rd, with Miss 
Head, President, occupying the chair and 
thirty-two members present. After the 
reading of reports, numerous business matters 
were dealt with and a discussion followed 
regarding schemes for raising of funds for 
the association during the coming year. 

On the eve of her departure to take up 
new duties as night supervisor at the Florence 
Crittenden Hospital, Detroit, Mich., Miss 
Elleda Mummery, for two years night 
supervisor on the staff of Public General 
Hospital, was entertained at the Nurses 
Home by the staff and student nurses. 
After the regular programme of Students’ 
Literary Club, which is held every Wednes- 
day evening, Miss Mummery was presented 
with a very beautiful solid leather travelling 
case fitted with mother of pearl and amber 
toilet articles. Accompanying the presenta- 
tion was an address which expressed the 
regret of both staff and student nurses at 
Miss Mummery’s departure. After a very 
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delightful lunch the remainder of the evening 
was spent in dancing. 

On Friday afternoon, March 7th, the 
organisation meeting of a Junior Hospital 
League for hospital work, in connection 
with the Public General Hospital, was held. 
Mrs. C. W. Rhynas, of Burlington, Ont., 
Chief of Advisory Committee of Ontario 
Hospital Aids, addressed a gathering of 
enthusiastic young women whose desire 
it was to band themselves together for 
hospital work. After a most illuminating 
address from Mrs. Rhynas, there was no 
doubt left in the minds of those present 
as to what would happen. Before the 
meeting closed officers were elected and a 
ie Seva of activities started. Mrs. A. 

. Chaplin was the unanimous choice for 
President, First Vice-President, Mrs. W. 
8. Campbell; Second Vice-President, Mrs. 
T. H. Taylor; Secretary, Mrs. Chester 
Glenn; Treasurer, Mrs. C. J. Coyle. 


District 2 


GENERAL HospiTat, BRANTFORD: The 
district meeting in Guelph of the Registered 
Nurses Association was well represented 
by members from Brantford. Miss M. 
Waghorn is supplying on the hospital staff, 
owing to the illness of Miss T. Dawson. 
An enjoyable shower was given for Mrs. 
Langton at the home of Dr. and Mrs. Mor- 
rison. 


District 4 


Sr. JosppxH’s HosprTat, HAMILTON: Misses 
Fanny Carlisle and Soutar (1928), have left 
for Toronto where they have entered in 
training for mission work in the Western 
Canadian Provinces and China, respectively. 
Misses Florence Deitrick and Helen Fagan 
(1929), have taken positions at Oleon, N.Y. 
Misses Irene Coleman and Winifred Dwyer 
(1923), have left for California. Mrs. Ross 
Wheatley (Edith Galloway, 1920), and son 
have spent the winter in Southern States. 
Miss Helen Hefferman (1917), supervisor of 
St. Elizabeth’s Visiting Nurses Association, 
Toronto, gave an interesting talk to the 
members of the Catholic Women’s League, 
at Hamilton, last month. 


The Alumnae held a very pleasant and 
successful dance at the Royal Connaught 
Hotel, February 10th, when a substantial 
sum was realised for the treasury. 


GENERAL HospitaLt, HAMILTON: Miss 
Janie Cordner (Hamilton General Hospital, 
1924), who has been a very efficient cor- 
responding secretary of the Alumnae Associa- 
tion, has accepted a position in Port Arthur 
General Hospital. Miss Florence Walker 
(1924), leaves at the end of June to take a 
position in the Vancouver General Hospital; 
Miss Gladys Stoneman (1926), has returned 
from New York and is working on the staff 
of the Board of Health. Miss Gladys Tibbs 
(1927), has recovered after an operation 
for goitre. Mrs. E. P. Malcolmson (1914), 
had the misfortune recently to fracture her 
leg when getting off the train. 
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District 5 


WestTeRN Hospitat, Toronto: At the 
Alumnae meeting in March, lantern slides 
of the movements of the alimentary canal 
and the effect of certain drugs used to cause 
these movements were shown by Mr. Whit- 
tington. 

Mr. and Mrs. Harold Duff (Grace Geir, 
1921), who have been living in San Francisco 
are now located in Brooklyn, New York. 

HospitaL ror Sick CHILDREN, TORONTO: 
Miss Hattie Fraser has resigned her position 
as superintendent of the I.0.D. Pre- 
ventorium, Toronto. 

During the past month, members of the 
Alumnae and a number of associate nurses 
have taken advantage of the interesting and 
instructive lectures given each Monday 
night by members of the hospital staff. 
The subjects discussed were: (1) ‘Need of 
Recognising and Providing for Special 
Abilities and Disabilities in Children,’ 
Miss Lowden; (2) “Certain Aspects of the 
Cancer Question in Relation to Radium,” 
Dr. A. E. Richards; (3) ‘“Epilepsy,’’ Dr. W. 
Wray Barraclough; (4) “External Nasal 
Deformities in Children,’ Dr. J. G. Strachan. 

GENERAL Hospitat, TORONTO: The 
monthly meeting of the Alumnae Association 
was held on Wednesday, April 2nd, in the 
Reception Room of the Nurses’ Residence. 
Miss Jean Browne presided; there was a very 
good attendance, including the members 
of the graduating class who were invited to 
attend the meeting. 

The minutes of the last meeting and the 
treasurer’s report were read and adopted, 
after which the members were asked to 
elect a representative to attend the General 
Meeting, C.N.A., in Regina. 

Miss Jean Browne was elected, but was 
unable to accept owing to previous plans 
which coincided with the General Meeting. 
It was then moved and carried unanimously, 
that the First Vice-President, Miss Dove, 
be elected as the representative to attend 
the General Meeting in Regina. 

Miss Knisely introduced Dr. Margaret 
Patterson, Magistrate of the Women’s 
Court, who gave a very interesting discourse 
on the history and work of the Court. 
Following adjournment refreshments were 
served. 

District 8 

Orrawa: Ata well-attended and thorough- 
ly representative supper meeting held at the 
Daffodil Tea Room, Ottawa, on March 27th, 
the public health nurses of District No. 8 
decided to form a group “for the purpose of 
promoting greater interest in public health 
and to help in the development of the best 
possible relationships between nurses en- 
gaged in various types of public health 
nursing in the District.” 

The following officers were elected: Presi- 
dent, Miss D. M. Perey; Vice-President, 
Miss Frances Lyons; Secretary-Treasurer, 
Miss Elizabeth McGibbon; Convener, Pro- 
gramme Committee, Miss Marjorie Robertson. 
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At the close of the business part of the ° 

meeting, Miss Winnifred. Dawson, recently 
appointed Eastern Supervisor of the Victorian 
Order of Nurses for Canada, gave an in- 
teresting account of public health work 
in Brazil, in which country she had spent 
six years with the Rockefeller Foundation. 
_ On February 21st, at an evening meeting 
in the Carnegie Library, Ottawa, the private 
duty nurses of District No. 8 organised into 
a Private Duty Group, for the purpose of 
promoting the interest of private duty 
nurses in the district. 

Thirty-seven nurses were present at the 
meeting, everyone seeming most enthusiastic 
and entering into lively discussion of the 
proposed aims and cbjects of such an as- 
sociation. 

The ‘following officers were elected: Presi- 
dent, Miss Mary Slinn; Vice-President, Miss 
Kemp; Secretary-Treasurer, Miss Annie 
Stackpole; Programme Committee: (1) 
Representing St. Luke’s Hospital Alumnae, 
Miss Mildred Nixon; (2) Representing the 
Lady Stanley Alumnae, Miss Jessie Davidson; 
(3) Representing the Ottawa General Hospi- 
tal Alumnae, Miss May Landreville; (4) 
Representing the Ottawa Civic Hospital 
Alumnae, Miss Anna Muffell; (5) Represent- 
ing the outside graduates, Miss Laura 
McLaughlan. 

On April 7th a largely attended and very 
successful meeting of the Nurses’ Alumnae 
Association of the Ottawa General Hospital 
was held in the drawing-room of the Nurses 
Residence under the chairmanship of Miss 
Juliette Robert. The members of the 1930 
graduating class were guests for the occasion. 

Miss F. Nevins gave an interesting report 
of the activities of the Alumnae Association 
since its inception in 1909, and Mrs. Devitt 
gave a brief sketch of the local nursing 
organisations. 

Miss Stackpole then spoke on the work of 
the nurses of the District towards the welfare 
of the City Registry. The speakers were 
introduced by Miss Robert, and votes of 
thanks were extended to them by Miss 
Eileen Foley and Miss H. Carter, members 
of the senior class. 

District 10 

Port Artuur: Dr. G. M. Weir, of Van- 
couver, who is making a survey on Nursing 
Education in Canada, addressed a mass 
meeting of nurses in the lecture room of 
St. Joseph’s Hospital, February 27th, and 
on the previous evening Dr. Weir addressed 
the Medical Association of Fort William 
and Port Arthur. On Thursday evening 
following the lecture the Executive of District 
No. 10 entertained Dr. Weir at dinner. 


The regular monthly meeting of District 
No. 10, R.N.A.O., was held in St. Joseph’s 
Hospital, Port Arthur, on March 7th. 
Following a musical programme, Dr. James 
Bell, District Bacteriologist, Provincial De- 
partment of Health, Fort William, gave an 
interesting address on “‘Bacteriology”’. 


Fort WituiAM: Miss Edith Muir (Mc- 
Kellar Hospital 1929), is taking a six months. 
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st eg course at the Women’s Hospital, 
ew York City. / 

Miss Sadie Dodge (McKellar Hospital, 
1929), has entered the Massachusetts Eye, 
Ear, Nose and Throat Hospital, Boston, for 
a post graduate course. 

Miss Mary Sideen (Private Duty), Fort 
William, was appointed delegate to the 
R.N.A.O. convention in Toronto, in April. 
Miss Eva Hubman (School Nurse), Fort 
William, is being sent by the Board of Educa- 
tion to attend this convention. 

McKellar Hospital Alumnae met on 
February 25th at the home of Miss Jane 
Hogarth. Mrs. H. W. Foxton gave an 
interesting paper on ‘‘Leprosy’’. Mrs. 
Wolfrane, of Detroit, formerly Miss Laura 
Hunter (McKellar Hospital, 1914), was a 
welcome visitor. Regret was expressed that 
Mrs. Foxton is leaving the city, her husband 
being transferred to Portage la Prairie. 
Following the meeting bridge was played. 
The Alumnae pins are now available and 
may be obtained by all graduates of the school 
by writing to Mrs. J. Eberts, Post Office 
Chambers, Fort William. 


QUEBEC 


Royat Victoria HosprtaLt, MONTREAL: 
The annual Alumnae dinner given to the 
graduating class was held on March 25th at 
the Ritz-Carlton Hotel. Two hundred and 
fifty guests were present. Mrs. Stanley, 
President of the Alumnae Associaticn, pre- 
sided and gave the toast to “The King’’. 
This was followed by a toast to the ‘“‘Gover- 
nors’” by Miss Amy Stoddard. The toast 
to “Our Guests” was given by Miss Milla 
McLellan, and replied to by Miss Algie 
(1930). 

Miss Carwell proposed a toast to the 
“Doctors”, and Mrs. Eric B. Reddy con- 
cluded the programme with one to ‘Our 
Absent Friends’. 

On March 26th the Graduation Exercises 
were held in the Nurses Home. Brig. Gen. 
H. 8. Birkett presided, in the absence of 
Sir. Herbert Holt through illness. Sixty- 
eight students received their diplomas which 
were presented by Lady Holt. 

Miss Parsons and Miss Heeniegar received 
the prizes in the first division while Miss 
Littlefield and Miss McLaren were the 
winners in the second division. 

A reception followed, and in the evening 
an informal dance took place for the graduates 
and their friends. 

Miss Ray Fellows (1928), of the staff of 
the Women’s Pavilion, is planning to spend 
the summer in England; Mrs. Ernest Graham 
(Rita Nicholson, 1925), is leaving Montreal 
to reside in Ottawa; Mrs. Alan Ball (Josephine 
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Morrison, 1925), is going to live in Toronto; 
Miss Charlotte Green (1928), is resigning 
from the fourth floor, Ross Pavilion, and will 
spend the summer in England; Miss Mc- 
Diarmid will succeed Miss Green; Miss 
Lena Campbell (1919), is resigning as night 
supervisor of the Shriners’ Hospital, Mont- 
real, and will spend the summer in Western 
Canada. 

CHILDREN’s MemoriAt Hospitau, Mont- 
REAL: During March and April a very 
interesting course of lectures was arranged 
by the Alumnae Association, in the form of 
a Refresher Course. There were five lectures, 
all of which were very well attended. 

GENERAL HosprTaLt, MONTREAL: Miss 
Edith McLeod has resigned her position on 
the staff of the Operating Room and has 
taken charge of the Operating Room of the 
Medical College Hospital of Virginia, Rich- 
mond, Va. 

ReEecENtT APPOINTMENTS: Miss Cruise 
(1929), and Miss McLaren (1930), to the 
Operating Room staff of the hospital. Miss 
Cass (1930), charge of the third floor of the 
Woman’s General Hospital, Montreal; Miss 
Isabel Miller (1930), and Miss Staples (1929), 
are doing floor duty in the same hospital; 
Miss L. Best (1926), to the staff of the 
Ottawa Civie Hospital, Ottawa. 

The engagement is announced of Miss 
Ina V. Currie (1924), to Dr. Arthur B. 
Manson, of Vancouver, B.C. 

The sympathy of the Association is ex- 
tended to Miss Murdoch (1917), and Miss 
Powter (1904), in the loss of their brothers, 
and to Mrs. Hibbard (A. Brocke, 1901), in 
the loss of her son. 

WestTERN Hospitat, MontrEAL: A very 
interesting lecture was given by Dr. Wesley 
Bourne on Sodium Amytol Anaesthesia 
at the Alumnae meeting in March, which 
was very well attended. 

Miss Lillian Brand underwent an operation 
recently at the Montreal General Hospital, 
Western Division. 

Miss H. Fisk is a patient in this hospital 
and is progressing favourably. 

Miss Gillespie (1922), is on the staff at 
the Red Cross Hospital, Thessalon, Ont. 


Women’s GENERAL Hospitat, Wesr 
MoUNT: The members of the Alumnae 


extend their sympathy to Miss M. A. Seguin 
in the death of her mother. 


SASKATCHEWAN 


City Hosprrant, Saskatoon: Recently 
Mrs. N. K. Thomson entertained the members 
of the Alumnae at bridge at her home. 
During the evening Mrs. John Papinoff and 
Mrs. Hurold Elliot, two recently married 
members, were presented with silver comports. 
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BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


ANGEL—On April 4th, 1930, to Mr. and 
Mrs. Albert Angel (Dorothy Mowat, 
Vancouver General Hospital), a son— 
Robert Adair. 

BAIN—On April 6th, 1930, to Mr. and 
Mrs. William Bain (Winnifred Crossling, 
Vancouver General Hospital), a son. 
(Baby died April 7th.) 

CAPIDO—Recently, in Hamilton, to Mr. 
and Mrs. Capido (Elsie Yacibucci, St. 
Joseph’s, Hamilton, 1926), a daughter. 

CLEMENTS—On January 29th, 1930, at 
Perth, Ont., to Mr. and Mrs. H. C. Cle- 
ments (Bertha Monnery, Kingston Gen- 
eral Hospital, 1928), a son. 

CRANE—In March, 1930, at Oakland, 
California, to Mr. and Mrs. Crane 
(Belle Reilly, St. Boniface Hospital, 
1921), a son. 

DONALDSON—On March 12th, 1930, at 
Edmonton, to Mr. and Mrs. Gordon W. 
Donaldson (Gladys Gee, Winnipeg Gen- 

’ eral Hospital, 1928), a son. 

DUKE—Reecently, in Hamilton, to Mr. and 
Mrs. A. Duke (Margaret O’Heir, St. 
Joseph’s, Hamilton, 1927), a daughter. 

DUNLOP-—In October, 1929, at Edmonton, 
to Mr. and Mrs. Ralph Dunlop, Indian 
Head, Saskatchewan (Inez Fenton, La- 
mont Public Hospital, 1927), a son. 

DW YER—Reeently, in Hamilton, to Mr. 
and Mrs. E. Dwyer (Frances Quinlan, St. 
Joseph’s, Hamilton, 1920), a son. 

GILROY—On March 17th, 1930, to Mr. 
and Mrs. Gilroy (Gladys Elliot, Toronto 
General Hospital, 1917), a son. 

GRAHAM—On January 10th, 1930, at La- 
mont, Alta. to Mr. and Mrs. J. H. 
Graham (Violet Letts, Lamont Public 
Hospital, 1925), a son—John Letts. 

GRAY—Recently, in Hamilton, to Mr. and 
Mrs. Gray (Doris Pond, St. Joseph’s, 
Hamilton, 1928), a son. 

GUNNING—On April 6th, 1930, at Van- 
couver, to Mr. and Mrs. Basil Gunning 
(May Lafere, Vancouver General Hospi- 
tal), a son. 

KELLY—Recently, in Hamilton, to Mr. 
and Mrs. Basil Kelly (Myreta Duggan, 
St. Joseph’s, Hamilton, 1919), a son. 

LANSEN—On April 2nd, 1930, at Van- 
couver, B.C., to Mr. and Mrs. Frank T. 
Larsen (Mary Nicholson, Vancouver 
General Hospital), a son. 

MERRITT—Recently, at Winnipeg, to Dr. 
and Mrs. Paul Merritt (Neelin, Winni- 
peg General Hospital, 1928), a daughter. 

MILNE—On March 29th, 1930, in Hamil- 
ton, to Dr. and Mrs, R. E. A. Milne 
(Evelyn Swayze, Hamilton General Hos- 
pital, 1923), a son. 

MITCHELL—On March 18th, 1930, at 
Montreal, to Mr. and Mrs. W. Mitchell 
(Hazel Black, Children’s Memorial Hos- 
pital, Montreal, 1928), a daughter. 


MORLEY—On March 11th, 1930, to Mr. 
and Mrs. A. J. Morley (Edith Burris, 
Vancouver General Hospital, 1920), a 
daughter—Patricia Jane. 

MecDIARMID—On March 21st, 1930, at 
Vancouver, B.C., to Dr. and Mrs. N. 
McDiarmid (Vyda MacDonald, Vancou- 
ver General Hospital, 1925), a daughter. 

McLEOD—On March 16th, 1930, in Engle- 
hart, Ont., to Mr. and Mrs. Peter Me- 
Leod (Zetta Pratt, Hospital for Sick 
Children, 1921), a son. 

MacPHILLIPS—On February 24th, 1930, 
at Chatsworth, Ont., to Dr. and Mrs. 
MacPhillips (Erla McKay, McKellar 
Hospital, Fort William, 1924), a son. 

PECKHAM—Reeently, in Hamilton, to 
Mr. and Mrs. W. Peckham (Minetta 
Gies, St. Joseph’s, Hamilton, 1918), a 
daughter. 

PELLETIER—On March 12th, 1930, at St. 
Boniface, to Mr. and Mrs. R. Pelletier 
(Ethel Burke, St. Boniface Hospital, 
1927), a son. 

PIGGOTT—Recently, in Hamilton, to Mr. 
and Mrs. Roy Piggott (Evelyn Jackson, 
St. Joseph’s, Hamilton, 1927), a daugh- 
ter. 

SHEEHAN—Recently, at Dundas, to Mr. 
and Mrs. T. Sheehan (Norah Finn, St. 
Joseph’s, Hamilton, 1918), a daughter. 

STEVENSON—On March 10th, 1930, at 
Vancouver, B.C., to Mr. and Mrs. Robert 
M. Stevenson (Viola Sinclair, Winnipeg 
General Hospital), a son. 

SUTHERLAND—Reeently, at St. Boni- 
face, to Mr. and Mrs. John Sutherland 
(Olive Heith, St. Boniface Hospital, 
1925), a daughter. 

SWAN—On April 8th, 1930, at Winnipeg, 
to Mr. and Mrs. T. C. Swan (Brown, 
Winnipeg General Hospital, 1925), a son. 

ULCH—On February 21st, 1930, at Wind- 
sor, Ont., to Mr. and Mrs. Josiah Ulch 
(Dorothy Wigle, Chatham General Hos- 
pital, 1926), a son—Theodore Nelson. 

WEBSTER—On March 27th, 1930, at 
Saskatoon, to Mr. and Mrs. David Web- 
ster (Marie Lyke, 1927), a son. 

WHITEFORD—Recently, at Montreal, to 
Mr. and Mrs. J. T. Whiteford (Edith 
Jackson, Children’s Memorial Hospital, 
Montreal, 1925), a son. 

YOUNG—On March 6th, 1930, at Norris- 
town, Penn., to Mr. and Mrs. John Young 
(Gladys Boyes, Children’s Memorial 
Hospital, Montreal, 1919), a son. 


MARRIAGES 


BELL—ARMSTRONG— On March 11th, 
1930, at Mt. Vernon, Wash., Mae V. 
Armstrong (Vancouver General Hospi- 
tal, 1925), to Frederick J. Bell. 
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BENNETT—SNIDER—On March 27th, 
1930, at Toronto, Grace Snider (Hospi- 
tal for Sick Children, Toronto, 1925), 
to Dr. J. T. Bennett of Albuquerque, 
New Mexico. 

BLAKE—AUSSEM — Reeently, in Hamil- 
ton, Josephine Aussem (St. Joseph’s, 
Hamilton, 1928); toy John Blake, of 
Philadelphia. 

BRANDON—BOLEY—Reecently, in Hamil- 
ton, Marie Boley (St. Joseph’s, Hamil- 
ton, 1923), to Lee Brandon, of St. 
Williams. 

CHAMBERS—HORN—On- March 26th, 
1930, in Winnipeg, Mabel Horn (Win- 
nipeg General Hospital, 1921), to Ed- 
ward Chambers, of Somerset, Man. 

COONES—LOCKE—On March 8th, 1930, 
in Toronto, Kaye Locke (Toronto Gen- 
eral Hospital, 1924), to Mr. Coones, of 
Toronto. 

CORBETT—CHISHOLM — Recently, Ver- 
onica Chisholm (Victoria General Hos- 
pital, Halifax, 1928), to Dr. Herbert 
Redmond Corbett. 

DICKSON — ANDREASON — On April 
11th, 1930, in Toronto, Astrid Andrea- 
son (Toronto General Hospital, 1923), to 
Dr. Charles Dickson. 

FLAHERTY — HENRY — On February 
17th, 1930, at Huntsville, Ont., Edna 
Henry (Orillia Soldiers’ Memorial Hos- 
pital, 1926), to Richard Flaherty. At 
Home, Huntsville, Ont. 

HANRAHAN—MacKINNON — Recently, 
Florence Loretta MacKinnon (St. 
Martha’s Hospital, Antigonish), to John 
Hanrahan. 

LOUGHEED — BROWN — Recently, in 
Vancouver, B.C., Irene Ann Brown 
(Vancouver General Hospital, 1919), to 
Hon. N. 8. Lougheed, Minister of Public 
Works. 

MADILL— REYNOLDS — On February 
20th, 1930, at Saskatoon, Dora Rosa- 
mund Reynolds (Saskatoon City Hospi- 
tal, 1924), to Harry A. Madill, of Saska- 
toon. 
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PENDLETON—ROBB—On March 1Ith, 
1930, Marion Robb (Saskatoon City 
Hospital, 1929), to George Pendleton. 
At Home, 612 Sixth Avenue North, 
Saskatoon. 

PLOWMAN—SANDERGARTH—In De- 
cember, 1929, at Coronation, Alta., Cath- 
erine Sandergarth (Lamont Public Hos- 
pital, 1928), to Kenneth Plowman. 

POOLE—DERMODY—Reecently, in Ham- 
ilton, Lilian Dermody (St. Joseph’s, 
Hamilton, 1918), to John Poole. 

RHOBBIE—ROSS—On March 10th, 1930, 
at Chicago, Audrey Ross (St. Boniface 
Hospital, 1928), to Edward Rhobbie, of 
Winnipeg, Man. 

SEELEY—MacRAE — Recently, Barbara 
Anne MacRae (Victoria General Hospi- 
tal, Halifax), to Rev. Robert Seeley. 

SPENCE—McCALLUM—On March 7th, 
1930, in Hamilton, Jessie McCallum 
(Hamilton General Hospital, 1923), to 
Carlyle L. Spence, of Dunville, Ont. 

YOUNG—CALHOUN—On February 10th, 
1930, at Hespeler, Ont., Janet Calhoun 
(Hospital for Sick Children, Toronto, 
1926), to Ralph Young, of Goshen, In- 
diana. 


DEATHS 


BARTON—On March 24th, 1930, in To- 
ronto, Captain Walter R. Barton, be- 
loved husband of Lottie Bell Barton 
(Toronto Western Hospital, 1918). 

LENNOX—On February 16th, 1930, at 
South Bend, Indiana, Edith Lennox 
(City Hospital, Saskatoon, 1912). 

MARTIN—On March 15th, 1930, at Ham- 
ilton, Minnie Martin (Hamilton General 
Hospital, 1915), after a lengthy illness. 

McARTHUR—On March 17th, 1930, in 
Toronto, Mary Isabel McArthur (Min- 
nie Burford, Toronto Western Hospital, 
1922). 

PERRIE—On April 9th, 1930, at The Pas, 
Man., Elsie Perrie (St. Boniface Hospi- 
tal, 1929). 





—By courtesy, C.P.R. 
BANFF SPRINGS HOTEL 
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REGISTRATION of NURSES 


Province of Ontario 





Applications are invited for the posi- 
tion of Superintendent of Nurses 
now vacant at. the Provincial Mental 
Hospital, Ponoka, Alberta. Candi-’ 
dates must have had a mental and a 
general training. Salary one hun- 
dred and twenty-five dollars per 
month, all found. Apply, Medical 
Superintendent. 





EXAMINATION 
ANNOUNCEMENT 


The Babies’ Hospital, Broadway and 
167th Street, New York, N.Y., 
offers a four-months Post Graduate 
Course in Pediatrics. For particulars 
write Director of Nursing. 





An examination for the Regis- 
tration of Nurses in the Province 


of Ontario will be held in May. 


Application forms, information 
regarding subjects of examina- 
tion, and general information re- 
lating thereto may be had upon 
written application to 


MISS A. M. MUNN, Reg.N., 
Parliament Bldgs., Toronto 
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Ouberrilosis in Nurses 


By E. L. ROSS, M.D., Assistant Superintendent, Manitoba Sanatorium, Ninette 
A Study of the Disease in Sixty Nurses Admitted to the Manitoba Sanatorium* 


This paper is based on a study of 
tuberculosis in sixty nurses or nurses- 
in-training who have been admitted to, 
or examined at, the Sanatorium within 
the last five years. Throughout this 
paper the term “nurse” includes under- 
graduates, and indeed any who have 
taken any part of the regular training 
of nurses. Of these all but a few came 
direct from their hospitals to the 
Sanatorium. The writer saw and 
treated fifty, but had to rely upon the 
history and records of the Sanatorium 
and the personal knowledge of others 
for the remaining ten. Since the list of 
sixty was closed for purposes of study, 
and before this paper was complete, 
four more nurses might have been 
added to the list of those admitted 
within the five years. 

At present there are ten nurses in 
this Sanatorium as patients, and at one 
time there were as many as seventeen, 
or about twelve per cent of the total 
number of female patients. If the 
number of female patients in the 
Sanatorium can be considered as any 
indication of the number of tuber- 
culous women in the Province, from 
seven to twelve per cent represents a 
high average for women of one age 
group. There are usually as many 
nurses in the Sanatorium under treat- 
ment at any one time as_ school 
teachers, stenographers and university 
women taken together. 

A preliminary study of tuberculosis 
in nurses was made in this Sanatorium 
in 1926, and data were collected from 
thirteen Canadian sanatoria. A total 
of 1,514 women had been treated in 
these thirteen sanatoria, of whom 99 
were nurses, a little over six and a half 
per cent. Fifty-two of these were 
graduates and forty-seven undergrad- 
uates. The facts and opinions gathered 
in that series will be referred to in 


(*Canadian Tuberculosis Association Prize 


Essay, 1929.) 


appropriate places throughout this 
paper, and used in drawing con- 
clusions. A few cases are common to 
both series. 

Of the series of sixty, forty broke 
down before graduation and twenty 
after graduation. Ten of the graduates 
developed symptoms within one year 
of graduation, five within three years, 
and the remainder within from five to 
sevenfeen years. Fifty of the sixty 
developed tuberculosis during training 
or within a year afterwards. 

During such a four-year period, 
about 800 nurses were trained and 
graduated in this Province. About 
six per cent. of these became Sana- 
torium patients directly from their 
training schools or within a year after 
leaving them. At this rate, then, one 
out of every seventeen young women 
entering upon training as nurses can 
be expected to develop tuberculosis. 
This appears far more striking when it 
is considered that in the twenty years 
following training there were three or 
four thousand graduates in the Pro- 
vinee, and only ten of these, or about 
a third of one per cent, became patients 
in the Sanatorium. However, this is 
not a fair comparison because nurses 
in hospitals are more conveniently 
examined, and among any group of 
women the incidence of tuberculosis 
is higher in the younger age group. 
Nevertheless, all data we have go to 
show that tuberculosis is relatively 
much more common among nurses in 
hospitals than nurses out of hospitals; 
it is more common among young 
nurses than older graduates, and would 
seem to be more common among 
nurses than among women in general. 

The sixty nurses of this series came 
from twenty hospitals, all but five 
being hospitals in Manitoba. Six 
nurses were admitted who were train- 
ing in or had trained in hospitals 
outside this Province, but all had their 
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homes within it. Fifty-four nurses 
came from fifteen Manitoba hospitals. 
All the larger hospitals are represented 
and several of the smaller. This list 
might be considered fairly inclusive 
for nurses breaking down with tuber- 
culosis in this Province during the past 
five years. The numbers of nurses per 
hospitals were as follows: one sent 
eighteen, another eight, three sent 
four each, one sent three, four sent two 
each, and the remaining hospitals 
sent one each. The numbers who 
came in from the different hospitals 
are fairly well in proportion to the 
number of nurses trained in these 
hospitals.“ From this Sanatorium 
itself four were admitted. Three of 
these had pleurisy only, which cleared 
up completely, and one of these 
belonged to a heavily infected family. 
The only one who had a definite lung 
lesion came to the Sanatorium a 
comparatively short time after her 
mother’s death from tuberculosis, and 
had a sister, not at the Sanatorium, 
who developed tuberculosis about the 
same time. It is interesting to note 
that from one general hospital during 
1925 there were two nurses, during 
1926 two, during 1927 one, and during 
1928 six, four within two months. 
From another general hospital there 
were three within three months and 
none for many months before or after. 
From two other general hospitals there 
were two each in the same month. 
This may indicate that each case found 
increased the enthusiasm in diag- 
nosis, but it also rather suggests what 
might be called an epidemic. It is our 
opinion that each such group of cases 
had some common source of infection, 
possibly among the patients under 
treatment in their hospital about that 
time. 

Of the sixty, one entered upon 
training at the age of seventeen, 
fourteen at the age of eighteen, twelve 
at nineteen, eight at twenty, six at 
twenty-one, six at twenty-two and 
thirteen between the ages of twenty- 
three and thirty-one. A few years ago 
twenty-two was the youngest age at 


which training for nursing began. It ° 


is significant, perhaps, that three- 
fourths of this series began training 


‘massive re-infection. 
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before twenty-two, and some had even 
finished their training at that age. 
In the earlier series of ninety-nine, the 
age at entering training was given in 
only sixty-eight. However, fifty-five 
of these, or eighty-one per cent, had 
entered before or at the age of twenty- 
two. ; 


In the main series of sixty, fifteen 
broke down before the age of twenty, 
and thirty-four, or more than half the 
series, before the age of twenty-two. 
Between the ages of eighteen and 
twenty-four, forty-three broke down. 
The remaining seventeen developed 
symptoms between the ages of twenty- 
five and thirty-eight. 


There was a positive family history 
of tuberculosis for fifteen of the sixty, 
or twenty-five per cent, and in the 
earlier series of ninety-nine cases a 
positive family history for fifteen per 
cent. In some of these there is little 
doubt that a latent focus existed on 
entering hospital and became active 
on account of lowered resistance or 
However, the 
fact that only fifteen in our series of 
sixty, or fifteen of ninety-nine in the 
other series, gave a positive family 
history, making all allowance for 
errors in the histories and lack of 
knowledge of family antecedents, would 
help to support the presumption that 
in most cases the infection which 
caused disease was received while in 
hospital. 


Twenty-four of the sixty knew, or 
thought they knew, of contact with 
tuberculosis while in training. Some 
had no idea whether they had or not, 
and not quite all were questioned as to 
contact. 

The sixty nurses gave a record of 
a total of two hundred and fifteen 
illnesses, or an average of three or 
four each, before entering training. 
These, as would be expected, were 
chiefly, and in order of frequency: 
measles, chicken pox, whooping cough, 
scarlet fever. otitis media, sinus in- 
fection and “colds”. Four had ery- 
thema nodosum, but this may, per- 
haps, be considered a part of their 
present illness and so will be discussed 
separately. 





THE CANADIAN NURSE 


As will be seen, the nurses of this 
series entered hospital young. Most 
had been brought up in fairly good 
homes, under average or above average 
conditions, with time before entering 
hospital only for school. Few had done 
any definite work or had had much 
responsibility to carry. It is not 
surprising, then, that forty-five of the 
sixty found the work definitely harder 
and hours longer in the hospital than 
they had been accustomed to. In 
hospital, the envircnment, routine, 
and even the food were different. The 
period of probation was one of hard 
work and some worries. With the 
actual work of nursing came more 
responsibility and increased emotional 
and physical strain. Besides hard 
work, there were classes to attend and 
studies to pursue. There had been for 
almost all an increase in social obliga- 
tions or opportunities, even if only 
among the pupil nurses themselves. 
The hour of rising was necessarily 
much earlier, and they got to bed, 
whether necessarily or not, mostly 
later. In all these changed conditions 
there was much to lower resistance, 
even though there may have been 
elements in the life to increase resist- 
ance also. 


Their breakdown had no _ special 
relationship to any particular hospital 
service. Some considered that the 
harder services played a part, and most 
had the idea that night duty was 
unfavourable. In the series of ninety- 
nine cases, seventeen had been on 
eight-hour duty, fifty-seven on twelve 
hour duty, and for twenty-five the 
hours were not stated. Forty-three of 
the sixty developed symptoms of 
tuberculosis while in training, though 
three of these graduated before they 
came for treatment. Twenty-five 
broke down during the first half of 
their course, eighteen during the first 
year, thirteen in the second year, and 
twelve in the third year. Four fell ill 
in the first three months and twelve in 
the first eight months of their training. 

Of the twenty who came to the 
Sanatorium as graduates, ten. had 
broken down during the first year 
after graduation. It is very interesting 
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to note that eight of these had remained 
in their hospitals on staff positions. 
Three years after graduation five 
more had broken down, by seven years 
four more, and for one the breakdown 
came seventeen years after graduation, 
though she had had a pleurisy even 
before training. During training and 
in the five years following, fifty-five 
out of the sixty broke down. It appears 
to be a very striking fact that the 
period of training and the time of 
breakdown correspond so very closely. 
In the three years of training and one 
year after, fifty of the sixty had their 
breakdown. 
The Clinical Study of the Sixty 
Thirty-four had what might be 
called an acute onset and twenty-six 
a more insidious onset. A few of those 
who developed basal lesions had such 
a very acute onset that their disease 
was considered not unlike the child- 
hood type. 


The relationship of the onset of 
symptoms to the diagnosis varied. 
Fourteen were correctly diagnosed 
within a few days or a week after the 
onset of symptoms, twelve within a 
month, and twelve within two months, 
or thirty-eight in all within two 
months of developing symptoms. Most 
of the rest remained undiagnosed for 
from three to twelve months. For 
comparison, a study was made of the 
last sixty women, apart from nurses, 
admitted to the Sanatorium. Sixteen 
of these were diagnosed early, sixteen 
moderately early, and twenty-eight 
late in their disease. Using the same 
standards of classification in the series 
of sixty nurses, thirty-seven were 
diagnosed early, sixteen moderately 
early and seven late. The nurses were 
diagnosed much earlier, and that 
meant that they also got treatment 
much earlier. Earlier diagnosis of 
nurses in training should be expected, 
since their place of work is in hospitals 
whose whole business is tle caring for 
disease. The x-ray was easily accessible 
in all cases. General hospitals are now 
realising the definite possibility of 
tuberculosis among their nurses, so 
are much more alert regarding its 
early discovery. Another reason for 
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earlier diagnosis is that nurses, as a 
rule, had an onset of disease with more 
acute symptoms, and so required 
medical attention early. 

Cough was: remembered as_ the 
initial symptom, or at least as noticed 
early, by thirty-six; pain in the chest 
by thirty-one; tiredness by twenty-six; 
elevation of temperature by twenty; 
‘expectoration by fifteen; and loss of 
weight by thirteen. Haemoptysis was 
the first symptom noticed by six. 
Other symptoms, complained of less 
frequently, were: frequent ‘“‘colds,’’ 
weakness, fainting, nervousness, hoarse- 
ness, malaise and dyspnoea. In cases 
in which peritoneum, kidney, or eye 
were diseased, the early symptoms 
were referable to those organs. Four 
had erythema nodosum and _ later 
developed pulmonary disease. The 
most frequent early symptom-complex 
was cough, tiredness, pain in the chest 
and elevation of temperature. 


In twenty-five the lesions were 
mainly apical, and thirteen of these 
had gone on to cavity formation. 
Nineteen (one-third of the pulmonary 
cases) had hilar or basal lesions. One 
had typical miliary disease and died, 
and one a miliary spread resembling 
very much that of the former, but she 
is alive and well, though still “taking 
the cure” at home. Nine had general- 
ised bilateral fibro-caseous disease. 
Twenty-four of the sixty had cavities 
as shown by x-ray plates on admission. 
Of these, four are dead, twelve are still 
on treatment, and eight are working. 
Nineteen had the right lung involved, 
twenty-three the left lung, and fourteen 
both lungs. 


Twenty of the sixty had a pleuritic 
onset, eighteen of these with effusion 
and twelve with definite parenchy- 
matous disease. Four had tuberculosis 
of peritoneum, two of kidney, one of 
eyes, and one of glands. 


Erythema Nodosum.—F¥our of our 
series, as has already been stated, had 
erythema nodosum. All these were 
pupil nurses and had returned to duty 
as soon as their illness subsided. All 
later developed pulmonary disease of 
the acute hilar and basal type. 
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General hospital people, and we of 
the Sanatorium, have been impressed 
by the large number of nurses who 
have developed erythema nodosum. 
Opinions still differ as to its etiology 
and significance, but from our ex- 
perience, especially in the case of 
nurses, there is but one safe procedure, 
and that is to consider it a manifesta- 
tion of tuberculosis and to treat it as 
such. A physician of wide experience 
in tuberculosis, on the staff of a general 
hospital, and one much called in con- 
sultation about suspected nurses, states 
that when erythema nodosum patients 
are put to bed for from three to six 
months and treated as tuberculous 
people they almost invariably do well, 
whereas if not given this rest in bed 
they very often go on to definite pul- 
monary disease. Erythema nodosum, 
we consider, should be classed as in 
about the same relationship to tuber- 
culosis as pleurisy with effusion. All 
who have had either pleurisy or 
erythema nodosum should have the 
significance pointed out and should 
have periodic, careful examinations, 
with well-taken and well-read x-ray 
plates of the chest. Dr. H B. Cushing, 
in The Canadian Nurse, June, 1928, 
points out that the relationship of 
erythema nodosum to pulmonary tuber- 
culosis, especially among nurses, is 
definite. 


Is there a special type of tubercu- 
losis in nurses? Of the sixty, eight in 
x-ray plates and by physical signs 
showed disease extending out from 
the hilus, and eleven showed disease 
mainly in the bases of the lungs; that 
is, nineteen, or more than one-third, 
of those with pulmonary disease had 
either hilar or basal lesions. This 
type of tuberculosis is not common; 
indeed, it is frequently stated that 
primary basal lesions in adults occur 
in less than one-fourth of one per cent 
of cases. The proportion among the 
nurses of this series is therefore re- 
latively extremely high. 

Seven of the nineteen nurses who 
had basal lesions were graduates who 
had remained on the nursing staff in 
the hospital; twelve were still in 
training, nine of these being in their 
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final year. With this same basal type 
nine were twenty-two years of age 
or less at the time of breakdown, and 
the remaining ten were from twenty- 
three to thirty-one. Six gave a de- 
finite family history of tuberculosis, 
and nine recalled definite opportunity 
of infection while in training. All but 
three had found the work in the hospi- 
tal much harder than they had been 
accustomed to before entering. Fif- 
teen of the nineteen had an acute 
onset of symptoms. Nine had their 
onset with pleural effusion, and when 
the effusion cleared up revealed under- 
lying acute basal or hilar lesions in 
the lung. Nine had cavities de- 
monstrable in x-ray plates. Seven in 
this series with basal lesions were 
treated by pneumothorax. The four 
who had erythema nodosum all be- 
longed to this basal lesion series. At 
the present time, ten are working, 
eight are still on treatment, either at 
the Sanatorium or at home, and one is 


dead. 


It would seem to us associated with 
hospital training and work that there 
is a special prevalence of this acute 
type of disease. The majority in this 
special series with basal lesions broke 
down toward the latter part of their 
course or while in hospital work soon 
afterwards. More than half of them 
entered training before the age of 
twenty and broke down before the age 
of twenty-one. One-third had a posi- 
tive family history of tuberculosis, 
and half of them knew of possibility 
of infection with tuberculosis while in 
hospital. In nearly all there was an 
acute onset, pleuritic in nine, with 
real underlying pulmonary disease. 
Erythema nodosum, which may be 
an allergic manifestation of tubercu- 
losis, occurred in four. We offer as 
explanation of the special type under 
these special conditions the suggestion 
that most of these girls had very little 
tuberculous infection before entering 
hospital and consequently little op- 
portunity to build up an immunity. 
They then, while resistance was 
lowered by unaccustomed work, and 
while among cases in the wards in 
which tuberculosis was a background 


disease, had opportunities to become 
heavily infected and so developed 
disease of a type not very unlike that 
in children who have met with massive 
infection. 

Treatment 


Of the sixty, seven were examined 
and advised at the Sanatorium from 
time to time, but were not admitted. 
Seven were in the Sanatorium more 
than twenty-four months; thirteen 
from twelve to twenty-four months; 
thirteen from six to twelve months; 
nine from three to six months; and 
eleven for three months or less. 
Seventeen had artificial pneumothorax. 
Fifteen were given employment on 
the Sanatorium staff for a time, and 
thus were kept under supervision and 
tried out. Nine of these latter were 


‘among those who had pleurisy with 


effusion which had been cleared up by 
several months in bed. 

Pneumothorax is more urgently 
indicated in acute hilar or basal 
disease than in ordinary apical disease. 
Many had a very acute allergic type 
of onset and cavitated almost im- 
mediately. In these especially pneumo- 
thorax should be begun at once. 
If it is begun early, collapse is usually 
selective and does not have to be kept 
up as long as in cases of the usual 
types with more fibrosis. Most of 
those of all types who began treatment 
early did well. 

Of the sixty, thirty-one are now 
working and in apparently good health. 
Twenty-four are still on treatment, 
ten of these at the Sanatorium and 
the remainder at home, and almost 
all doing well. Five of the sixty are 
dead. 

Conclusions 


1. Sixty nurses have been admitted 
to this Sanatorium during the past 
five years. This is far beyond the 
proportion in- which women of the 
Province in general, or any other 
class of women in the Province, have 
been admitted, and more than the 
proportion of girls of their average age 
also. 

2. These nurses, who have come 
for treatment of tuberculosis, have 
with very few exceptions broken down 
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during their training in general hos- 
pitals, or during the first year after 
that training, often while still on the 
staffs of general hospitals. 

3. Fifty of the nurses in this series 
broke down during their training or 
within one year of graduation. This 
constitutes about six per cent, or one 
in seventeen, of the nurses in training 
within Manitoba during the same 
four-year period. 


4. We consider that among the 


unfavourable conditions are the early 
age of entering upon training as 
nurses, the previous freedom of these 
girls from contact with disease, the 
softness of those unaccustomed to 
hard work, the comparatively little 
tuberculous infection they had met 
and the consequent lack of immunity 
built up. If nurses were not allowed 
to enter upon training until twenty- 
one years of age perhaps fewer would 
develop tuberculosis. The hours of 
work are, perhaps, well regulated, 
but it is important to investigate the 
hours of energy expenditure. Super- 
vision should be strict and the hours 
of sleep adequate. 

5. Nurses on entering training 
should have a complete physical ex- 
amination, and well-taken and well- 
interpreted x-ray plates of the chest. 


6. An unfavourable condition in all 
general hospitals, we consider, is the 
presence of patients who are under 
treatment on account of special ill- 
nesses and needs, for operations, on 
account of fractures, childbirth, etc., 
etc., who have general chronic disease 
as well, which is not always fully 
enquired into, and which may be and 
often is at an infective stage. 


A man had an ischio-rectal abscess 
and during five years had _ several 
operations in general hospitals. After 
the latest of these the wound sloughed 
and would not heal. On examination 
of the chest, then, he was found to 
have gross disease throughout both 
lungs with cavities, and on questioning 
him it was found that he had had cough 
and expectoration for years. No 
special precautions had been taken 
about his cough or expectoration. 
It can easily be seen that nurses not 
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on their guard could easily be infected - 
in the care of such cases. 

7. General hospitals could be made 
more safe for their nurses. All patients 
entering general hospitals should have 
a thorough history taken and a com- 
plete physical examination. 

Tuberculous people in general hos- 
pitals may be safely treated if known 
and classed as tuberculous, and if the 
training and experience of the nurses 
includes the essential measures for the 
care of the tuberculous. But un- 
diagnosed and “untagged” tuberculous 
patients are always a danger, and 
especially so if the routine teaching 
and training of nurses in general 
hospitals do not include measures 
necessary for the proper and safe care 
of the tuberculous. 


Nurses should receive definite and 
ample teaching about tuberculosis and 
the routine for tuberculous patients. 
A cough is practically always dangerous, 
whatever the cause. Every cough should 
be covered. Apart from tuberculosis, 
much could be done to prevent the 
spread of other upper and _ lower 
respiratory infections. Nurses pre- 
sumably are instructed about the care 
and proper disposal of all other dis- 
charges and excreta, but the dangers 
of cough and expectoration they do not 
know so well. A woman _ recently 
admitted from a general hospital 
where she had been for six weeks, 
under treatment for advanced tuber- 
culosis, had never been instructed 
to cover her mouth while coughing. 


It is very rare to have a Sanatorium 
nurse break down with tuberculosis. 
Some reasons for this are: the work 
on the whole is less strenuous, routine 
and energy expenditure, apart from 
nursing duties, is usually of a quieter 
variety; all patients are known to be 
tuberculous and considered infective; 
proper precautions about cough and 
the disposal of expectoration and dis- 
charges are carried out. And it is 
also considered that by repeated small 
doses of tuberculous infection some 
immunity is established. The Lady 
Superintendent of the Trudeau Sana- 
torium, in which there is a school of 
nursing for women who have been 
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tuberculous, but who, in affiliation 
with general hospitals, take a regular 
course of nursing training, states: 
“These students begin with a de- 
finitely known handicap, but with the 
well regulated life they lead they are 
able, for the most part, to go through 
with little difficulty.” 

8. There is a special type of tuber- 
culosis to be made out characteristic 
in the nurses of this series. Over one- 
third of them had basal or hilar lesions. 
It is somewhat similar to the type of 
disease in childhood, and likely the 


causes are the same. Children who 
have been kept away from infection 
develop acute disease, often basal. 
Young nurses from good, careful 
homes have met with little infection 
and developed little immunity, so if 
they meet with infective cases, especi- 
ally if resistance is lowered, and are 
not on their guard and protected by 
a proper routine, they are virtually in 
the position of children. 

9. If treated early, and especially 
with pneumothorax, most of those 
with basal lesions do well. 





Health Insurance 


By J. W. McINTOSH, M.D., D.P.H., M.O.H. for Burnaby, B.C. 


The time at our disposal is only 
forty minutes, of which about fifteen 
minutes is desired for discussion. 
Considering the scope of the topic, 
and the amount of the literature, it 
means only an outline, including the 
point of view of your profession of 
graduate nurses. For convenience, I 
am taking it under nine headings. 

I. DEFINITION oF HEALTH INSURANCE. 

As fire insurance is a provision for 
the loss by fire, and life insurance, 
against death, with other added 
features, and accident insurance, 
against the results of accident, so sick- 
ness or illness insurance is to secure 
benefits during illness. 

Health insurance provides an op- 
portunity while well and earning 
wages to insure against a time of 
illness so as variously to provide, in 
kind, 

medical attention, medicine, etc., 
nursing and hospital provision, 
and perhaps, cash benefits. 

Health insurance (or sickness in- 
surance) is a method by which the 
economic loss caused by sickness is 
distributed amongst a group of per- 
sons. 

The distribution is effected, by the 
payment of periodic premiums, on the 
part of members of the group. In this 





(Address given on March 14th, 1930, before 
the Institute for Public Health Nurses, under the 
auspices of the Provincia] Board of Health and the 
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British Columbia.) 


way the cost of sickness, arising from 
the stoppage of income, from fees of 
doctors, nurses and hospitals, cost of 
medicines and extras, does not come 
as a sudden financial burden to the 
individual, but is anticipated by pre- 
vious payments, and with distribution 
of cost, over others. (Vide ‘‘ Principles 
of Health Insurance,’’? by Dawson.®) 
Il. History. 

For a long time in parts of Europe, 
the United States of America, and 
Canada, there has been some form of 
‘‘iliness or sickness insurance,’’ in 
fraternal and benevolent, or other 
organisations. The first extensive state 
health insurance was introduced into 
Germany by Bismarck in 1883, over 46 
years ago. From there it gradually 
spread all over Europe. In Great 
Britain, Lloyd George introduced it 
in 1911, over 18 years ago, and more 
recently Northern Ireland and the 
Irish Free State have followed suit. 
Now it is in vogue in all Europe, with 
the exception of a few of the minor 
states, with a combined population of 
less than a quarter million. 

There is as yet none in the United 
States or Canada, although the ques- 
tion has been studied by commissions 
and other parties, e.g., the California 
Commission. (Vide Labour Publica- 
tion pages 201-8.) 

In Australia there is a Royal Com- 
mission Report recommending its 
adoption, and it is generally under- 
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stood that the present Labour Govern- 

ment will introduce a measure for all 

Australia. 

In the Union of South Africa a 
commission is now studying the ques- 
tion. 

In Canada, British Columbia was 
the first to take the question up. I had 
the honour of introducing it in the 
Legislature in 1920. A Royal Com- 
mission was appointed which reported 
favourably. When some years later, 
another effort was made in Victoria, 
it was sidetracked to Ottawa. 

Ottawa appointed a Select Standing 
Committee on Industrial and Inter- 
national Relations, which met during 
1928 and 1929. Their investigations 
included health insurance, but their 
interpretation of the British North 
America Act put state health insur- 
ance under provincial jurisdiction. 
However, the Premier of Canada has 
announced that they are prepared to 
consider collateral action with the 
provinces, as in the Old Age Pensions 
measure, giving a basis by enabling 
legislation, and prepared to assist 
morally and financially, but not un- 
dertaking any health insurance ad- 
ministration. 

The British Columbia Legislature 
on February 1st, 1929, appointed a 
Royal Commission, which presented a 
Progress Report® to the Legislature 
on February 11th last. This practical- 
ly anticipates a recommendation of 
action if continued in being as a com- 
mission. More recently the commission 
has been duly authorised to continue 
its work. 

The province of Alberta is also now 
active on this question. 

III. Neep ror Starz Heaura Insvur- 
ANCE IN CANADA AND IN BrirIsH 
COLUMBIA. 

Sickness surveys in cities and sepa- 
rate industries in the United States 
show about 2 per cent. of wage earn- 
ers on the average off-work all the 
time through illness, each with an 
average of seven days per annum. 
Illness brings the double calamity of 
no wages. If hard pressed or indigent 
the wage earners may have no doctor 


or nurse or secure them too late, and 
they may start back to work too soon. 


In Rochester, New York, a survey 
of the Metropolitan Life Insurance 
Company showed that 39 per cent. of 
the cases of illness did not have a 
physician in attendance. 


State health insurance is needed 
for all to make it better for the doctor 
and the nurse to prevent disease, than 
to cure it. 


It is needed by the doctor and nurse 
to remove the necessity for free at- 
tendance on the poor and thriftless. 


It is needed by the hospitals where- 
by a system shall be provided that will 
put their finances permanently upon 
a paying basis; and it is needed in 
maternity work to systematise it, so 
that the present excessive death rate 
will be curtailed. 

The industries of British Columbia 
need state health insurance in order 
that they may compete with the 
world: this province must equal and 
surpass other countries in the care 
and protection of the health and well 
being of her workers. 

To quote Prof. Irving Fisher of 
Yale: (‘‘Labour Legislation,’’ page 
9, et seq.®) 

State health insurance is needed in 
the United States 

(1) to tide the workers over the 
grave emergencies incident to illness, 

(2) to reduce illness, 

(3) to lengthen life, 

(4) to abate poverty, 

(5) to improve working power of 
the workers, 

(6) to raise the wage level, 

(7) to diminish the causes of in- 
dustrial discontent, 

(8) for the employer, to increase 
the quantity and quality of output. 

‘*It is not a panacea but,’’ he says, 
“‘there is no other measure which 
equals the power of health insurance 
toward social regeneration.”’ 

or AREA. 
IV, Extent a THE POPULACE. 

A. Area—(a) Individual cities or 
municipalities. Not feasible as domi- 
ciles intermingle. 


— ele 
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(b) Canada wide: federal author- 
ities disown it except to assist. 

(c) It is therefore up to the indi- 
vidual provinces. 

The eastern provinces are not so 
much alive to the question as the 
western provinces, so it is fortunate 
that its adoption is to be left to each 
province. 

British Columbia is acting and 
ready. 

Alberta has taken the matter up. 

Saskatchewan and Manitoba are in- 
terested. 

B. Populace—The more universal 
it is made the better, but there are 
difficulties and objections to overcome. 
So it may be considered best to start 
with employees only. 

Some would limit it to those earning 
below a certain wage, as in many of 
the European countries. 


If started in a restricted sphere, 
experience can then later decide 
where and when to expand, as to other 
individuals and as to limit of income, 
if any. 

V. PLAN or INSURANCE: VOLUNTARY 
or CoMPULSORY. 


The British Columbia Commission 
states, ‘‘In recent years it has become 
almost everywhere accepted, that, to 
be effective such insurance must be 
compulsory.’’ (Page 12.®) 

Examples of both plans—In Ger- 
many it has been compulsory since the 
start (1883). In Denmark since 1892, 
and Belgium and France it has been 
voluntary. France objected to a com- 
pulsory plan largely because it was 
German. Since regaining Alsace and 
Lorraine the contrast there with 
themselves was so great that they have 
changed to compulsory. 


Denmark, though successful with 
the voluntary plan, as 57 per cent. of 
the people used it, now sees advant- 
ages in making it compulsory. 

In Great Britain it is compulsory 
for the employees who are included, 
with permission for voluntary mem- 
bers not included in the scheme. In 
England the administrative cost is 
only 14 per cent., which is one-quarter 
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to one-third of the cost under volunt- 
ary systems. 

It will have to be decided whether 
to allow benefit associations, industrial 
organisations, transportation com- 
panies (e.g., C.P.R. and C.N.R., B.C. 
Electric and B.C. Telephone Co. in 
British Columbia, in which insurance 
is compulsory for.all employees), and 
insurance companies, to continue to 
operate, bringing them more or less 
under government supervision, for 
standard and mode of operation, and 
then to alter or amend the plan as 
experience may point, or decide as 
being for the general or special wel- 
fare. 

VLS ((a) or InTERESTS AFFECTED 

- SCOPE) (bh) or BENEFITS SECURED. 

(a) It is recognised that three’ 
parties are responsible for illness of 
the working man (vide Warren, pages 
38-43 ®), namely: the employee, the 
individual himself, governed by his 
mode of life, ete.; the employer who 
provides the working environment 
under which the employee works; and 
the public who constitute the general 
hazard of infection and safety of 
general conditions. So all three 
parties can be assessed for the cost. | 

(b) Scope of Benefits: 1. Sickness 
or illness including provision of 
doctor and nurse. 

To which may be added as desired : 

2. Periodical examinations now done 
by (a) Life extension institute—in- 
surance co.’s. (b) Medical examina- 
tion clubs. (c) National examination 
campaigns. 

3. Hospital and other services. 

4. Funeral expenses. 

5. Maternity benefits. 

6. Cash subsidy. 

7. Benefits for unemployment. 

(c) The scope may include only the 
services of the practising physician in 
attendance, as in Great Britain, or 
include specialists, to be provided by 
the insurance system. 

VIT. Mernops or INSURANCE. 

(1) The system may insure the 
employee only, or the employee and 
his family. 
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(2) Employment of doctor—by the 
panel system, with choice of doctor 
for a set term, as in Great Britain 
at first, but not now, or with free 
choice of doctor. (Vide Warren, pages 
59-61, also Lambert, pages 36-65,© 
and Fitzgerald.®) 

(3) Employment of nurse includ- 
ing one or more of the following 
plans: (a) full-time group of nurses; 
(b) free choice of nurse; (c) part- 
time nurse, with calls at homes. 

(4) If maternity benefits are in- 
cluded, whether to use trained nurses 
or midwives, or both. 

(5) Hospitals may be included in 
the insurance scheme or excluded. 

(6) Management of scheme in 
British Columbia. 

A. Health insurance system under 
the control of the medical profession.® 

B. Separate health insurance board. 

C. Under the Workmen’s Compen- 
sation Board—extended. 


D. Co-ordination of benefit associa- 
tions, etc., with the state system as in 
Great Britain (Vide Warren, page 
65®©), who claims that the government 
system is the best. (Vide also © and 
© 


) 


VITI. Costs. 

1. Plans for the apportionment of 
costs to employee, employer and state. 
This varies in different countries with 


percentages. 

Employee Employer State 
TOOWE Hass: tas: 50. 50. *Nil 
10 ras 33. 33. 33 
BU tock dices, 40. 40. 20 


(* As with the B.C. Workmen’s Compen- 
sation Act, or a varying minimum.) 

This last mentioned apportionment 
seems now to be meeting with favour 
by authorities writing upon the sub- 
ject. 

2. Disbursement to the Doctor: 
This may be either by the panel 
system, with the doctor paid per head 
or per family, per annum, or per call. 
Doctors want to be paid per call, but 
the claim is made that costs will tend 
to go too high with some doctors mak- 
ing too many calls. 


If paid per annum per head the 
great call is to prevent sickness. If 
paid per eall, this incentive is re- 
moved. 

With free choice of doctor the ques- 


tion arises of how paid for, if per 


head per annum, under a frequent 
change of doctor. The question has 
been raised of collusion between 
doctor and patient to lengthen out the 
illness unless there is an incentive to 
cure up quickly and prevent illness. 
Some check may be held by a system 
of referees. 

3. Cash Payments to Insured: 
Shall this be in whole or in part ?— 
varying up to 66% per cent. If there 
is a cash disbursement in lieu of 


‘wages, only a percentage should be 


paid of what would be earned if work- 
ing, otherwise we all know some who 
would never be well. 

4. Malingering as a factor has not 
been found to be great. 

5. The nurse—she needs to be paid 
for work done, as she usually would 
be not quite on a par with the doctor 
as to piece work. 

6. Hospital charges, whether in- 
cluded or excluded in the arrange- 
ment, will of course make a difference 
in the cost of the insurance to the 
various parties concerned. 


IX. Resuutts ExpPrerRIENCED IN Evurop- 
EAN COUNTRIES AND ANTICIPATED 
HERE. 


A. By Employer: 

1. Less interruption in the contin- 
uity of services of experienced em- 
ployees. 

2. Average duration of experienced 
employees’ efficient working capacity 
is extended. 

3. Greater output per man. 

4. Better quality of output, there- 
fore better dividends returned to em- 
ployer. 

5. Less cost in outlay for sickness. 

6. Greater facilities for caring for 
what illness there is. 

‘7. In the money paid out in com- 
pulsory health insurance the em- 
ployers find in the final analysis that 


ae 
Pee a ee 
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there is less for them to pay than there 
was before, in other ways. 

8. The reserve funds if they are 
diverted to health protection measures 
thus further reduce sickness and its 
costs; or they may be applied to re- 
duce the health insurance rates. 

B. By Employee: 

1. Health standards are improved 
(Great Britain, Sir Geo. Newman.®) 

2. In Great Britain the employee 
now receives benefits in kind just over 
50 per cent., and in cash just under 
50 per cent. 

3. Average duration of his working 
capacity is extended. 

4. Reduction in hospital and medi- 
eal costs with increase in credit bal- 
ances in sickness insurance. 

5. There are reserve funds which 
are used for health protection, educa- 
tion and propaganda, establishment 
and operation of hospitals, sanitoria, 
convalescent homes, laboratory and 
scientific equipment and special 
clinics; or, they may be applied to 
reduce cost of health insurance to all 
parties concerned. 

6. Warren draws attention to the 
workers’ present inability to get 
adequate medical attention. (Vide®, 
pages 43-47.) This is relieved. 

Sir Arbuthnot Lane said, ‘‘Com- 
pulsory health insurance systems in 
Europe already have lengthened the 
normal life of industrial activity by 
years.’’ 

Dr. Zacker of Germany, the most 
eminent health insurance authority in 
the world, states: ‘‘That 12 years 
were added to the average life span of 
workers during the first 30 years of 
health insurance in Germany,’’ and 
Dr. Louis I. Dublin for the Metro- 
politan Life Insurance Company 
claims a similar beneficial result. 
(Vide Victoria Report, page 21.®) 

C. The State: 

1. The industrial result is better 
output from increased efficiency of the 
worker with less time lost from illness. 

2. The financial result is that taxes 
are more easily paid. 
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3. The hospitals are less burden on 
the state for upkeep; these now cost 
the B.C. Provincial Government over 
$1,100,000 per annum. 

4, A higher standard of physique in 
its citizens due to a much more ex- 
tended medical service to the people. 

5. The cost of other welfare work 
would be reduced. (See Warren, page 
64, re Relief and Charity Work.®) 


6. Dr. Grant Flemming says, ‘‘I 
know of nothing which seems to offer 
as much for disease prevention as 
health insurance, in some form. 
(Evidence before Ottawa Commis- 
sion.®) 

D. Hospitals: 

1. Finances: (a) Reduction in 
number of non-pay cases. (In US. 
hospitals now, 50 per cent. pay in 
full; under 20 per cent. pay in part, 
and over 30 per cent. pay none. In 
Vancouver General Hospital 45 per 
cent. pay none.) 

(b) By getting their money, they 
are put on a paying basis, and no 
more deficits. 

(c) Added equipment 
cienev as a consequence. 

(d) Greater specialisation possible. 

Dr. Grant Flemming says, ‘‘Com- 
vulsory health insurance would re- 
lieve our hospitals of a big burden.”’ 
(Evidence before Ottawa Commis- 
sion.) 

2. General scientific organisation of 
the whole hospital system may be 
secured to serve the whole country. 

This is much needed in British 
Columbia at the present time, while 
the hospital situation in and around 
Vancouver is under review. 

E. Doctors: 


This is a big department, but as 
there is no time to dilate upon it, I 
will only enumerate a few of the ad- 
vantages experienced in countries that 
have adopted state health insurance. 
In Great Britain the doctors fought 
health insurance hard. Dr. Alfred 
Cox, Secretary, British Medical Asso- 
ciation, has stated, that now very few 
doctors would care to revert to the 


and effi- 
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old system. (Vide Victoria report, 
page 19.©) This is confirmed by Sir 
Geo. Newman, Chief Medical Officer 
of the Ministry of Health, England. 
(Vide page 18, same report. Also 
by Warren, in his Summary and Con- 
clusions, pages 68-70.©) In Ontario, 
the doctors seem to be more or less 
opposed to state health insurance. In 
British Columbia in 1920 they were 
opposed, but now they are for it. 

Some advantages secured to the 
doctors: 

1. Collections now poor (50 per 
cent. to 75 per cent.) become 100 per 
cent. in the service. 

2. Tess volunteer service. 

3. On account of present expense 
to patient, there is curtailing of valu- 
able longer observation. This obstacle 
is removed. 

4. Maximum chance of seeing pa- 
tient earlier. 

5. Maximum chance of examination 
when well. so as possibly to eliminate 
potential causes of future illness in 
those insured. 


6. Eliminate contract practice now 
with the few. thus to minimise this 
method of taking patients wholesale 
from other doctors. 


7. Head off sundry eults which are 
now fiourishing. 

8. May have better hours, thus the 
doctor is in shape for better work. 
At present there is often a stampede 
at 2 am. on account of the money 
consideration. 

F. Midwives: 

Our maternal mortality is too high: 

it is much higher in Canada without 


state health insurance, than in Eng- 
land with it. A campaign to reduce 
this rate in Canada is necesary. If 
state health insurance includes ma- 
ternity benefits, it must provide for 
both hospital and home attendance, 
prenatal as well as natal and post- 
natal. 

The question of the recognition or 
not of midwives is a question which 
will require the attention of graduate 
nurses. 

G. Nurses: 

1. Employment. There are 39 per 
cent. of people now without medical 
attendance. In health insurance, when 
they are included, there will be more 
calls for nurses. 

2. Collections within the service. 
100 per cent. 

3. Chance for new full-time nurs- 
ing service, especially in preventive 
work, in educational work, in the 
campaign to lower maternity mortal- 
ity, and in the campaign to lower in- 
fant mortality rate. 

4. More opportunity for positions 
of authority and promotion for merit 
(industry and skill), with chances to 
rise, in a well organised system of 
state health insurance with maternity 
and other benefits. 

Important: Nurses should organise 
re the whole health insurance ques- 
tion: 

1. With a watching brief prior to 
legislative enactment. 

2. With educational and press pro- 
paganda. 


3. With active representations to 


the powers that be, bearing upon their 
recognition and status. 
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The British Medical Association Meeting 


By ROSS MITCHELL, M.D., Chairman Publicity Committee, British Medical 
Association Meeting, 1930 


Beginning on August 26th, the Brit- 
ish Medical Association will hold its 
98th Annual Meeting in Winnipeg, 
the hosts on this occasion being the 
members of the Canadian Medical 
Association, with Dr. Harvey Smith 
of Winnipeg as President-Elect of 
both Associations. Each has a long 
and interesting history, the Cana- 
dian Association dating from 1867 
and the British from 1832. The 
founder of the latter was Doctor, 
afterward Sir Charles, Hastings of 
Worcester, a most gifted and success- 
ful practitioner, with marked public 
spirit. 

The first name of the Association 
was the Provincial Medical and Sur- 
gical Association. It was organised in 
the Board Room of the Worcester 
Infirmary on July 19th, 1832, the 
number of members at the time of 
the meeting being 104. In 1846 the 
name of the Association was changed 
to its present form. At the present 
time it has a magnificent home in 
Tavistock Square, London, on the 
site of one of the homes of Charles 
Dickens, its branches are found all 
over the globe wherever the Union 
Jack flies, its members number 35,- 
000, and its patron is His Majesty 
the King. 

The Winnipeg meeting will thus be 
an Empire festival. In addition to 
four hundred delegates from the 
British Isles there will be official 
delegates from Australia, South 
Africa, India and Ceylon, as well as 
two thousand or more members of 
the Canadian Medical Association. 
The neighbouring republic will be 
represented by official delegates and 
by many others who have made not- 
able contributions to medicine. 

The scientific sessions will com- 
prise the meetings of fourteen sec- 
tions: Medicine; Surgery; Obstetrics 


and Gynaecology; Bacteriology and 
Pathology, Physiology and_ Bio- 
Chemistry; Diseases of Children; 
Mental Diseases and Neurology; 
Opthalmology; Otology and Laryn- 
gvology; Public Health; History of 
Medicine and Medical Sociology; 
Tuberculosis; Radiology; Anaes- 
thesia; and Orthopaedies. 

A few of the topics to be discussed 
are: Poliomyelitis; Thoracic Sur- 
gery; Uses of Radium in Gynaeco- 
logy ; Albuminuria of Pregnaney and 
its late results; Immunological Pro- 
blems in Septicaemia, Disorders of 
Sleep; Abnormal Mental and Ner- 
vous Symptoms associated with the 
Menopause; Incipient Cataract; 
Tuberculosis and Children; Radium 
in Cancer Therapy; Anaesthesia for 
Operation upon the Gravid Uterus; 
and Congenital Dislocation of the 
Hip. Sir James Barrett of Mel- 
bourne, Australia, will give a paper 
on the Victoria Bush Nursing Asso- 
ciation, which has proved wonder- 
fully successful. 

In the afternoons and evenings 
lectures will be given by such men 
as Sir Farquhar Buzzard, Regius 
Professor of Physie at Oxford, Sir 
Lenthal Cheatle of London, Sir Wil- 
liam de Courey Wheeler of Dublin, 
Professor Dixon of Cambridge, Sir 
Henry Gauvain, Lord Dawson of 
Penn, and Lord Moynihan of Leeds. 

One of the chief events on the pro- 
gramme of the Canadian Medical As- 
sociation is the annual oration, Lis- 
terian, Osler or Blackader. This year 
the third Listerian oration will be 
delivered in the Walker Theatre on 
the evening of August 29th by Lord 
Moynihan, who is not only a sur- 
geon of the first rank but also a 
splendid speaker. The chairman will 
be the veteran Dr. John Stewart of 
Halifax, a former house-surgeon of 
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Lord Lister. This meeting, as weil 
as other meetings, will be open to 
the public. 

Probably the most impressive and 
colourful assembly at the Winnipeg 
meeting will be the Annual Religious 
Service to be held in the open air in 
front of the Parliament Buildings. 
The delegates will robe themselves in 
academic dress of gown, hood and 
cap, in the Law Courts, and will 
march in procession to the Cenotaph, 
where the President will deposit a 
wreath, and thence to the Parlia- 
ment Buildings, where a short ser- 
vice will be conducted by the Primate 
of Canada, the President reading the 
lesson. A massed choir, assisted by 
the band of the Princess Patricia 
Regiment, will lead the singing. 

At a special convocation of the 
University of Manitoba, honorary 
degrees will be conferred upon sev- 
eral of the distinguished visitors. 

One need only mention the names 
of a few of the Sectional Presidents: 
Lord Dawson of Penn, the King’s 
physician; Lord Moynihan of Leeds, 
Mr. Comyns Berkeley, Sir St. Clair 
Thompson, Sir Humphrey Rolleston, 
Professor Muir, Professor Lyle Cum- 
mins, Mr. N. Bishop Harman, to give 
some idea of the distinction of the 
British delegates. Medical women 
‘ will be represented by Lady Florence 
Barrett, Dean of the Royal F'ree Hos- 
pital, London; Dame Louise Mellroy, 
Mrs. Helen Chodak Gregory, Dr. 
Gertrude Dearnley, and many others. 

One of the principal objects of the 
Association laid down by its founder 
was: ‘‘Maintenance of the honour 
and respectability of the profession 
generally . .. by promoting friend- 
ly intercourse and free communica- 
tion of its members and by establish- 
ing among them the harmony and 
good feeling which ought ever to 
characterise a liberal profession.”’ 
The ‘‘harmony and good feeling’’ 
will be promoted by social gather- 
ings in the afternoons and evenings. 
More formal social events include 
the President’s reception and dance 
and the annual dinner, less formal 


events being garden parties at As- 
siniboine Park and Lower Fort 
Garry, an ice hockey and fancy skat- 
ing carnival at the Amphitheatre 
Rink, a lacrosse match, alumni gath- 
erings, tennis and golf. The ladies 
have arranged an interesting pro- 
gramme of social events, both for the 
visiting ladies and the young people. 

The headquarters for the Winni- 
peg meeting will be the recently 
opened and well appointed Winter 
Club on Smith Street. The space 
used in winter for ice skating will be 
used as an auditorium seating 2,500 
people, while the badminton courts 
will house the commercial exhibits. 
The upper lounge will be given over 
entirely to the use of the ladies and 
will provide all the conveniences of 
a social elub. 

It is a high honour to Winnipeg 
that the ‘‘Gateway to the West’’ 
should entertain the British Medical 
Association. Only on two other oe- 
casions, in 1897 when the meeting 
place was Montreal, and in 1906 
when in was Toronto, has the Brit- 
ish Medical Association met outside 
the British Isles. Yet, while this year 
the place of the meeting is Winnipeg, 
the British visitors will be made wel- 
come from the moment they land at 
Quebec. They will be presented with 
the beautiful ‘‘Bock of Canada,’’ 
now being prepared under the joint 
editorship of Professor Chester Mar- 
tin, Stewart Wallace, and T. C. 
Routley of Toronto. Entertainment 
is being planned for the visitors at 
every point between Quebee and 
Victoria wherever their trains stop, 
and a special tour through the Mari- 
times is being arranged. Surely no- 
thing but good ean spring from this 
communication between the Mother 
Land and the Dominion. 


May this Winnipeg meeting bind 
even more closely those ties of 
friendly intercourse, and establish 
more firmly the ‘‘harmony and good 
feeling which ought ever to char- 
acterise a liberal profession,’’ and 
thus fulfill the noble ideal of the 
founder of that mighty Association. 
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Saskatchewan’s Place in Tuberculosis Work 


By R. G. FERGUSON, M.D., Director of Medical Services for the Saskatchewan 
Anti- Tuberculosis League. 


Tn assessing the place of a province 
in any health work the consideration 
of first importanee is the interest and 
intelligent co-operation of the public. 
In this particular respect Saskatche- 
wan stands high as is evident from 
the legislation referring to matters of 
public health in general, and in par- 
ticular that referring to the eradica- 
tion of tuberculosis. 


In regard to the actual operation 
of anti-tubereculosis work, the first 
essential is the co-operation of the 
family physicians who have immedi- 
ately under their care the health of 
the individuals of the community. 
In visiting various countries and 
communities, I have not heard of a 
place where a better spirit of co- 
operation in this regard has been 
evident. 


Saskatchewan has splendid sana- 


toria for treatment. It is true that 
some of the early buildings which 
were erected by the Anti-Tuber- 
culosis League and some of those 
built by the Dominion Government at 
Fort Qu’Appelle are of a temporary 
and inflammable nature and now 
urgently require to be replaced, yet 
the institutions as a whole are suit- 
able for the purpose, comfortable, 
and as well equipped as any public 
tuberculosis institutions in any state 
or province. 


During the past year over 200 
people have died in their homes and 
two-thirds of these had never had the 
opportunity of sanatorium treatment 
or sanatorium edueation. As near as 
ean be estimated, between 150 and 
200 additional sanatorium beds 
would be required to care for the 
tubereulosis sick in the province. 
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Were these provided we could then 
claim a position of pre-eminence in 
regard to the treatment of tuber- 
culosis. 

Facilities for diagnosis are de- 
veloping rapidly and have already 
reached a creditable status. Diag- 
nostic clinics have been developed in 
connection with each of the sanatoria, 
and in the cities of Regina and Moose 
Jaw through the co-operation of the 
medical societies, the hospitals, and 
the local public health departments. 
At present, centres where suspects 





ee 
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can be thoroughly investigated and 
observed are within reasonable reach 
of the greater part of the province. 
Since these clinics at the sanatoria 
and in the cities are supplemented by 
field consultation work among the 
family physicians in the outlying 
districts during the summer months, 
I believe Saskatchewan can feel that 
it is developing reasonable facilities 
for the diagnosis of early cases. 

The first step in prevention was 
provision for the protection of in- 





fants. Accommodation was provided 
in 1927 for the care of expectant 
mothers suffering from tuberculosis, 
and for their new-born infants, so 
that they could be immediately 
separated and the infants protected 
from infection until such time as a 
safe home could be found for them 
among friends or relatives. This 
work was made possible through the 
assistance of the Imperial Order of 
Daughters of the Empire, who pay a 
portion of the cost of the maintenance 
of this preventorium. 


It was not until the 
funds of the Christ- 
mas Seal Sale of 1928 
were available that 
the Saskatchewan 
Anti - Tuberculosis 
League was able to 
enter the broader 
field of prevention by 
assisting in providing 
for the examination 
of contacts to active 
eases. During 1929 an 
effort was made to 
investigate all con- 
tacts to active cases 
of tuberculosis who 
are young enough to 
be particularly 
susceptible to this 
disease. Through the 
co-operation of the 
family physicians, 
consultants, clinies 
and sanatoria, over 
2,000 exposed persons 
have been examined; 
those who were 
found to be suffering from this 
disease have been admitted for treat- 
ment. 


From the preventive work that is 
being done results are already notice- 
able, and we believe that in this way 
reduction in the number of cases 
falling sick, and in the death rate 
from tuberculosis, will be accom- 
plished, and that all those who have 
contributed to the success of this 
movement will be well rewarded for 
their efforts. 
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Successful Administration Requires Correct Business 


Methods 


By SISTER KENNY, Hotel Dieu, Chatham, New Brunswick. 


It was not with any feeling of self- 
reliance that I acceded to the request 
of our devoted and energetic Presi- 
dent, Reverend Sister Camillus, to 
write a paper on the importance of 
practical business methods and good 
organisation. No, it was rather the 
desire to show my good-will and to 
do my little bit to further the praise- 
worthy activities of the Catholic Hos- 
pital Association. 

The Hotel Dieu of Chatham is 
struggling with many administrative 
problems, which as yet have not been 
solved; therefore, I may not do more 
in this paper than open a discussion 
on this important subject, trusting 
that many Sisters here, experienced 
in hospital matters, may have many 
valuable suggestions to offer us. 


The term ‘‘business methods’’ tends 
perhaps to intimidate the religious as 
being something foreign to her state; 
however, a good business working 
plan with practical methods of carry- 
ing it out is in no wise derogatory to 
high perfection; on the contrary, it 
helps on our spiritual ideals. More- 
Over, our desire to have Catholic hos- 
pitals with a first class standing or 
even superior recognition among the 
best institutions in our land would 
be sterile without striving after good 
business methods. 


Progress connotes satisfactory ser- 
vice, and to effect this a hospital must 
have at its head a broad-minded, pro- 
gressive superintendent, trained in 
the care of sick, well read in the his- 
tory of hospital development, and 
alive to its social problems. 


Co-OPERATION ESSENTIALS 


The superintendent must have the 
loyal support and perfect co-operation 
of the officials of all departments; the 


(Read at the annual meeting of the Maritimes 
Catholic Hospital Association, 1929.) 


director of nurses, floor and surgical 
supervisors, dietitians and pharmac- 
ists, x-ray and laboratory technicians, 
and the entire office staff, inasmuch 
as progress spells co-ordination and 
harmony among all these units. A 
very effective method of securing such 
is the weekly conferences of the nurs- 
ing staff, at which general informa- 
tion is given, correspondence read, 
mistakes in administration set right, 
ete. The informal and kind manner 
in which these meetings are conduct- 
ed preserves and strengthens the 
spirit of sisterly union among the dif- 
ferent members of the staff. 


An up-to-date, smooth-running ac- 
counting system is an important fac- 
tor in hospital management and the 
keynote to its success is again co- 
operation. The Sisters engaged in the 
various offices must do their share of 
the work intrusted to them with refer- 
ence to the business centre. 


The daily routine of office work, 
making accounts, keeping ledgers, 
ete., is not in itself a difficult one, 
yet it is often a problem to the Sister 
bookkeeper how to secure accurate re- 
sults owing to some oversight on the 
part of those in charge of the depart- 
ments in not sending to the central 
office a statement of their respective 
business transactions. To obviate this, 
a very good working plan is to have 
each department send in daily ac- 
counts. This is a preventive to the 
danger of omitting any item in the 
patients’ accounts. These slips are 
placed on a file outside the office door 
and are collected each evening by the 
Sister bookkeeper. 


COLLECTION OF ACCOUNTS 
With regard to facilitating the 
prompt payment of accounts or col- 
lecting bills, what 1 am now about to 
say does not refer to the really needy 
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patients, who are treated free of 
charge and whose feelings should be 
considered with the utmost delicacy. 
But I allude to those who are able to 
pay, although it not infrequently 
happens that they are unwilling to 
do so. To the casual observer it would 
seem hardly the opportune moment 
on admitting such patients to wel- 
come them with a demand for a de- 
posit, and yet I think I might remark, 
however, that as in all things else, 
our proceedings should be character- 
ised by the greatest courtesy. There 
is a tactful way and a tactless way 
of admitting patients, and our aim 
should be to acquire the former. 
Place ourselves in the patients’ posi- 
tion and do unto others as we would 
wish to have done to ourselves. My 
personal opinion about the collecting 
of bills is that justice should always 
be tempered with forbearance and 
charity. I realise that one may meet 
with more or less imposition, for dup- 
licity is so widespread nowadays that 
we are apt to be deceived by the 
would-be honest man; still we must 
remember that we are religious and 
should rather err on the side of kind- 
ness than on that of rigour. 

No doubt the experience is general 
of the patient who leaving during the 
middle of the week promises faith- 
fully to send a remittance on Mon- 
day, or of the working man who as- 
sures the hospital authorities that he 
will send his government cheque at 
the end of the month, or of another 
type more eager still to repay for ser- 
vices rendered bids you au revoir 
with thanks, telling you that just as 
soon as he reaches home he will send 
the amount. Alas, Monday never 
comes, the government cheque has met 
its fate, and the too grateful indivi- 
dual never reaches home! ‘Thus there 
are added more items to the already 
heavy balance sheet of unpaid ac- 
counts. 

May there not be an error in wait- 
ing until the patient is leaving the 
hospital to have him pay his debt? 
We think so, and have tried the fol- 
lowing remedy. After extending a 


cordial welcome to the patient, we in- 
troduce the subject of business and 
if at all possible we secure a deposit. 


Then a statement is sent to the pa-_ 


tient every Friday morning and pay- 
ment is expected that evening or on 
Saturday. The bill, though it may 
bear a little bad news, nevertheless is 
resignedly accepted if on admission 
this regulation is explained to him. 
A follow-up system is continued after 
the patient leaves the hospital by the 
gentle reminder of a monthly account 
rendered. Perhaps many hospitals 
have similar difficulties. Would not 
the subject be appropriate for discus- 
sion? 

Each month a bird’s eye view of 
the financial standing of the hospital 
is imperative, and we have adopted 
an easy method through a systemat- 
ised keeping of a synoptic cash jour- 
nal, so that at a glance we may esti- 
mate the revenue, loss, and profit of 
our hospital during the said period. 

I must not overlook the telephone 
booth. What can be more important 
than the receiving and out-going calls 
in a hospital? An intelligent and 
efficient telephone operator should be 
conversant with medical terms and 
should be tactful, alert, interested, 
obliging, and polite. Information 
about patients should be given 
promptly and be at all times prudent- 
ly accurate, so that the friends and 
family of patients may feel that the 
hospital is anxious to serve them as 
well as their sick in a kindly way. 

Now for the last word. While 
stressing the need and advantages of 
correct business methods we must re- 
member our hospitals’ greatest asset 
is, after all, the poor. The exercise of 
charity to the suffering poor is the 
prime reason for the existence of 
Catholic hospitals and the founda- 
tion of our vocation. Our genuine 
charity to this class of patients will 
bring a return of God’s blessings 
upon our work out of all proportion 
to earth’s recompense by the satisfac- 
tion which comes with the simple, 
‘‘God bless you, Sister,’’ from the 
lips of Christ’s poor. 


£ 
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Obstetrical Practice Yesterday and Today 


By C. B. OLIVER, M.D., Chatham, Ont. 


If I were able to sean the future 
as clearly as I can reeall the past the 
title of this paper would read : Obstet- 
rical Practice Yesterday, Today and 
Tomorrow, and it might prove an 
interesting and illuminating study. 

It is forty years since I conducted 
my first maternity case. I see much 
of present day obstetrical practice 
and know much of its myriad short- 
comings. For four decades I have 
been profoundly interested in this 
work; have always considered ob- 
stetrical practice of premier import- 
ance and I would like to see, before 
I close my record, its conduct placed 
on a much higher level than it occu- 
pies today. 

A glance at maternity and infant 
mortality statistics should convince 
even the casual observer that there 
is something wrong with present day 
methods. 

Why are the lives of so many 
mothers sacrificed during labour? 
Is a large part of this mortality pre- 
ventable? 

Day by day babies are being 
brought into the world dead, or sur- 
vive only a few hours. Is there need- 
less sacrifice, and if so, where rests 
the responsibility ? 

It is my hope that this paper, 
written from a somewhat full experi- 
ence, may serve to correct a few of 
the errors into which medical men, 
and more especially the beginners, 
are prone to fall. If my views help 
to create a keener interest in this 
important work and thus bring a 
little nearer the ideal for which all 
are striving, I feel I shall have ac- 
complished something worth while. 

‘‘The obstetric ideal demands that 
the mother should pass through 
labour without injury to herself, and 
that the babe should be born healthy 
and capable of normal growth and 
development physically and ment- 
ally.’’ 





(Paper given at a meeting of District I, Regis- 
tered Nurses Association of Ontario.) 


The failure to approximate, even 
remotely, that ideal, is the tragedy 
of obstetrical practice today. 

In my library there is a work pub- 
lished in the year 1782 by Dr. John 
Buchan, of London, England, from 
which I quote these words: 

** Although the management of wo- 
men in childbed has been practiced 
since the earliest accounts of time 
it is still. in most countries, on a very 
bad footing.’”’? One hundred and 
thirty years later Professor Joseph 
DeLee, of Chicago, made this start- 
ling statement: ‘‘It is generally 
conceded that the practice of obstet- 
ries is on a low plane.’’? Only five 
vears ago Prentise Wilson, of Wash- 
ington, wrote: ‘‘The rate for deaths 
of infants, attributable to birth in- 
jury. has been steadily climbing up- 
ward over a considerable period of 
years.’’ My own experience has con- 
vineed me beyond any doubt that the 
tide is still rising. 

What Buchan said of the practice 
of obstetrics in the closing years of 
the eighteenth century would hold 
equally true in regard to medicine 
and surgery. DelLee’s_ statement. 
however, over a hundred years later 
could not be applied to the practice 
of medicine and surgery, for it is 
everywhere conceded that it is on a 
very high plane. 

The guestion for every man prac- 


_tising obstetries today. is: are these 


statements true? And if true, to what 
degree am I responsible? 

It may be said without fear of eon- 
tradiction that the medical profession, 
speaking generally, entertains very 
unsound and dangerous views as to 
the importance of this branch of 
surgical practice. The average prac- 
titioner regards pregnancy and child- 
birth as strictly physiological con- 
ditions. He knows a majority of 
women pass these periods in safety 
and always anticipating that each 
new patient will prove to be one of 
this majority, he is blind to the 


302 THE CANADIAN NURSE 


dangers the minority have to face 
and is often ill prepared for the 
emergency confronting him. 

The practice of obstetries would 
rapidly attain to a higher level if 
medical men would take to heart 
Mauricean’s dictum that ‘‘Pregnancy 
is a disease of nine months’ dura- 
tion.’’ If our sole concern is with 
the actual births we have altogether 
misinterpreted the meaning of the 
word obstetrics. 

What is obstetrics? Hirst’s defini- 
tion is all embracing: ‘“‘It is the study 
of the physiology and pathology of 
conception, gestation, parturition and 
the puerperium with all the compli- 
cations and pathologie consequences 
of the child bearing act at all 
periods. ’’ 

A: child has a fall and shortly de- 
velops headache and becomes restless 
and feverish. The mother naturally 
attributes these symptoms to the acci- 
dent but very soon examination by 
the physician discloses the fact that 
the patient is suffering from tuber- 
cular meningitis. The fall proved to 
only an incident. 

So likewise childbirth is but an 
incident in the great reproductive 
eycle. We concentrate on it alone and 
fail to discover the menace that is 
threatening two lives. 

Three to five per cent. of children 
die during labour and many are per- 
manently crippled. Fifty per cent. of 
women who have borne children 
earry the marks of injury and many 
date a life of permanent invalidism 
from the birth of their first baby. 

How much of the traumatism of 
labour are we responsible for and 
how much of it could be avoided if 
we had a truer conception of the im- 
portance of obstetries? If one were 
to make the remark in an average 
company of medical men that he had 
a special liking for obstetrical prac- 
tice, the statement would evoke a 
variety of responses. Some would 
commiserate, some condemn, a few 
only would commend. 

The attitude of the medical man is 
precisely the attitude one would ex- 


pect the laity to assume and one finds 
it altogether too common in our best 
hospitals. 

To many medical men obstetrical 
practice is sordid, drab, uninterest- 
ing and unremunerative. Their views 
unconsciously permeate and infect 
hospitals. The more sears and patches 
a pair of gloves discloses, the more 
certain is that pair to find its way to 
the obstetrical ward. They are not 
fit for the surgery but anything is 
good enough for the labour room. 

My own view is that no other work 
a physician engages in can equal in 
importance and genuine satisfaction 
the task of bringing healthy children 
safely into the world. 

It is a regrettable fact that so many 
men practising obstetrics today are 
indifferent to the claims of the lying- 
in room and a good many known to 
me have a positive dislike for the 
work. And still they carry on, the 
rush of twentieth century competi- 
tion the compelling factor. 

I am thoroughly convinced that 
the Theory of Obstetries is skilfully 
taught in Ontario but all will agree 
that facilities for teaching the practi- 
cal, and most important side of it, 
are as hopelessly inadequate now as 
they were in my student days. 

With imperfect practical training, 
new men year by year face difficult 
obstetrical problems, with a supreme 
confidence in beneficent nature, 
which fortunately in so many cases 
proves equal to the oceasion. They 
promptly refer an eye case to the 
specialist in that field, but have no 
hesitancy in assuming charge of a 
mother in a great crisis where two 
lives are involved, with little know- 
ledge of the attendant dangers, and 
utterly lacking the practical skill 
which alone will meet the emergency. 

Men have told me frequently that 
they had a positive abhorrence of 
obstetrics. I naturally wonder why 
they carry on. 

Would scores of great surgeons 
one could name, have reached the 
eminence they occupy today with 
such signal benefit to the human race, 
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if surgery had not appealed to them? 
Would the discoverer of insulin have 
been able to bless the world with his 
inestimable gift if he had developed 
a distaste for research work? 

The answer is obvious. The phy- 
sician who dislikes obstetrical work 
and still practises it, is not playing 
fair with posterity. 

Until recently, obstetrical fees 
offered little encouragement to the 
physician willing to specialise. Even 
today with largely increased fees the 
obstetrician is still, proportionately, 
very inadequately paid. 

How many times I ean reeall taking 
charge of a toxie case and after in- 
finite watchfulness and unremitting 
care bringing mother and babe safely 
through. I remember, too, my fee for 
that period of stress amounted to 
anywhere from a third to a half of 
what my surgeon neighbour received 
for an appendectomy. 

At the same time I feel constrained 
to sound a warning. The burden of 
raising a family in some of our larger 
centres of population is a colossal 
one, and many young couples will 
inevitably try to shirk the responsi- 
bility. 

With hospital, nurse’s and doctor’s 
fees totalling one-third of the family 
income how many times is this family 
going to repeat? Few people now- 
adays ean afford to die. Is the time 
approaching when prohibitive obstet- 
rical fees will affect the birth rate? 
If ideal fees stood always for ideal 
obstetrics there would be little 
ground for complaint. But do they? 
Just why is ‘‘A”’ living in a large 
city, able to demand six times the 
obstetrical fee ‘‘B’’ in a small town 
gets, when ‘‘B’’ has six times the 
practical experience of ‘‘A’’ and is 
much the safer man in any crisis? 

In what respects is obstetrical 
practice today superior to that of 
forty years ago? 

I have in my office records the 
history of nearly 5,000 maternity 
cases. A retrospect of the decades 
that have passed since I began prac- 
tice, together with a study of these 
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histories has convinced me that at 
least, in some respects, the profession 
is making progress. 

Our aseptic technique, while by no 
means perfect, is steadily gaining a 
higher degree of efficiency. For in- 
stance, in instrumental delivery and 
in the conduct of podalie version we 
do not, and should not, leave the pre- 
paration of the field entirely to the 
nurse, but as a preliminary to the 
operation the vagina is thoroughly 
and systematically cleansed with 
liquid soap and sterile water from 
the cervix to the vulva by the doctor 
himself. In addition to sterilising 
the parturient canal, we obtain, 
through personal attention to this 
matter, the gentle and gradual dila- 
tation so essential to a safe comple- 
tion of the operation. 

There is also a growing belief in 
fewer vaginal examinations. Experi- 
ence has demonstrated that nearly 
all information as to position and 
progress can be ascertained through 
abdominal palpation alone. 

I confess to a change of heart in 
regard to vaginal douching following 
childbirth. I once thought that such 
practice was attended with too much 
risk to be undertaken only in extreme 
cases. 

Is there any good surgical reason 
for permitting fetid vaginal dis- 
charges to pour over lacerated or 
abraded surfaces? In such cases re- 
peated douches of lysol, boracie or 
even plain sterile water will not only 
cleanse the field but will hasten the 
process of involution, and what is of 
almost equal importance will add 
materially to the patient’s comfort. 

Then too, the question of allowing 
maternity cases to sit up has long 
been a debatable theme. My own 
practice is to permit every normal 
ease the back rest on the second day, 
and to sit in a chair for a few minutes 
as early as the eighth. I have no 
doubt many would make a speedier 
convalescence were they allowed out 
of bed even earlier. This practice 
assists normal drainage immensely. 
Inadequate drainage predisposes to 
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subinvolution, and _ subinvolution 
fosters serious malpositions of the 
uterus. Keeping normal maternity 
cases in bed for 14 days is a practice 
with few exponents today. 

The rise of the trained nurse who 
was practically unknown in my early 


THE CANADIAN NURSE 


days, has had a most beneficial in- 


fluence in making for better matern- 
ity practice. Her presence at the bed 
side is a stimulus to. more careful, 
and consequently more successful! 
work. 

(To be concluded in July) 





Canadian Social Hygiene Council 


By ETHEL GREENWOOD, Toronto. 


At the eleventh annual meeting of 
the Canadian Social Hygiene Council 
which was held at the Royal York 
Hotel, Toronto, concurrently with 
the Second Canadian Conference on 
Social Work, from April 30th to May 
2nd, 1930, thirty national organisa- 
tions were represented. 

At a very successful luncheon held 
on the opening day, Mr. Henry E. 
Spencer, M.P., spoke on ‘‘The Health 
Problem in Canada.’’ The speaker 
felt that as health was related to such 
subjects as education, unemployment, 
insanity, criminality, immigration, 
poverty, ete., it was much too com- 
prehensive a topic for a luncheon 
address. Speaking in favour of full- 
time Health Units as one way of at- 
tacking the problem, Mr. Spencer 
used as an illustration, figures from 
a district served by a Health Unit in 
Quebec, where deaths from general 
sickness had been reduced from 643 
in 1926 to 487 in 1929—a saving of 
156 lives. Infant mortality had drop- 
ped from 213 to 160. Deaths from 
contagious diseases from 86 to 27. 
““Tf,’’ continued Mr. Spencer, ‘‘I 
eould influence the administration of 
various governments in this country, 
it would be not merely to establish 
Health Units, but to make available 
to every human being in Canada free 
medical examination once a year.’’ 

At a later session the Council went 
on record expressing itself in favour 
of the establishment of County 
Health Units as these have a direct 
bearing on the reduction of disease. 

On Thursday, May 1st, Miss Ethel 
Greenwood represented the Canadian 
Nurses Association at the luncheon 


which was followed by a session on 
Periodic Health Examination. From 
this section, where some excellent 
papers were read, came a resolution 
in favour of an educational campaign 
in regard to periodic health examina- 
tion for all age groups. 


During its meetings the Council 
also went on record as approving of 
the universal pasteurisation of milk. 


On Friday, May 2nd, an interest- 
ing morning session was held dealing 
with Venereal Diseases, and after 
discussion of the papers presented, 
the Council resolved that it approved 
of a future routine Wasserman for 
all hospital patients, and of the 
establishment of model V.D. Clinies 
in the provinces. 


Miss Edna Fraser, Toronto, repre- 
sented the Canadian Nurses Associa- 
tion at the closing luncheon, which 
was followed by the annual Business 
Meeting with the report of the Gen- 
eral Secretary and election of officers. 
Reports of fifteen standing commit- 
tees were presented, among which 
were: Venereal Disease, Communic- 
able Disease, Medical Examination 
before Marriage, Report on Nar- 
cotics, General Paralysis of the In- 
sane, 

The Honourable Mr. Justice Riddell 
was re-elected President, with Mr. 
Alphonse Lessard, Chief Officer of 
Health of the Province of Quebec, as 
Vice-President. 

Miss Jean I. Gunn, Superintendent 
of Nurses, Toronto General Hospital, 
and Dr. Harris MePhedran, Toronto, 
were among newly elected members 
of the Board. 


> 
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Bepartment of Nursing Eduration 


National Convener of Publication Committee, Nursing Education Section, 
Miss CHRISTINA MACLEOD, General Hospital, Brandon, Man. 


The Crowe Scholarships 


By E. KATHLEEN RUSSELL, R.N., B.A., B.Paed., Director, Department of Public 
Health Nursing, University of Toronto 


We sometimes wonder if the year 
1929 did not hold too much fer Can- 
adian nurses. At least the Inter- 
national Conference over-shadowed 
every other professional interest to 
such an extent that a certain happen- 
ing of the year, of extraordinary 
significance to Canadian nurses, was 
passed by so quietly that possibly 
little is yet known of it. I am refer- 
ring to the scholarships willed to 
Canadian nurses by the late Mr. H. 
J. Crowe. 

In speaking of this gift, I have a 
keen desire to describe it adequately 
and, consequently, find myself hesita- 
ting about the terms which should be 
used in the description. With all the 
emphasis of restraint let us say that 
Canadian nurses have had a truly 
magnificent gift in this bequest. 
Briefly, the provision is that each 
Canadian province shall have an 
annual scholarship for a nurse to use 
for post-graduate study; and that 
these scholarships shall continue for 
a period of approximately ten years, 
perhaps longer; and that Nova Scotia 
is to have an additional scholarship 
each year. Furthermore, the Do- 
minion of Newfoundland is also to 
have one scholarship each year. 

The late Mr. Crowe had been living 
in Toronto for some years and had 
had some intimate knowledge of the 
efforts that were being made there 
to prepare nurses to meet the grow- 
ing demands of modern medical 
opportunity. He had also lived in 
Newfoundland, having extensive 
lumber interests there, and knew the 
great difficulties of adequate pro- 
vision of nursing service for the 
isolated settlements of that country. 
And best of all Mr. Crowe knew his 
native province of Nova Scotia. It 
was a fine piece of good fortune for 


our profession that this first great 
benefactor should have been a man 
of these wide interests so that the 
benefaction when it came was con- 
ceived in national terms. The value 
of this arrangement is many-sided or 
rather many values lie potentially in 
the gift and are ours to develop if 
we will. 


Primarily there is the fact that 
every Canadian province is included. 
Here is a bond to draw together the 
nine provinces as surely there must, 
before long, be conference between 
the various schools that are affected. 
This common interest is a thing to be 
grasped gladly in this time when 
there is so much of divided interest. 
We understand that these scholar- 
ships will be available annually for 
at least ten years to come. Wisely 
used, this opens up a wide avenue of 
opportunity. And inevitably the op- 
portunity carries with it an equal 


‘ weight of responsibility and it is not 


an easy task that lies ahead to see 
that this talent is made to earn an 
hundredfold of increase. All who 
have had anything to do with the 
administration of scholarships know 
that the whole matter is difficult and 
dangerous. I suppose the most in- 
teresting illustration of this in the 
history of education lies in the ad- 
ministration of the Rhodes scholar- 
ships. Years of thought and study 
and service have been put into this 
work by the best brains of the Empire 
and yet lately we find the trustees 
embarked upon a fresh survey of 
their procedure, with serious hope 
for ever better results. It is to be 
hoped that the responsibility laid 
upon our schools by the Crowe 
scholarships will be accepted with 
corresponding seriousness. 
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A practical suggestion can be made. 


at once. In one provinee the scholar 
for 1930-31 has already been selected, 
her course of studies has been de- 
cided upon and the intervening 
months given to preparation (and 
rest!), advice having been sought 
upon the use of this time from the 
graduate school in which this student 
is to enroll. All this is as it should 
be in every ease if the fullest possible 
return is to be obtained from the 
scholarship. A hurried selection of 
scholars—with equally hurried prep- 
aration on their part—was inevitable 
in September, 1929, but it should be 
made utterly impossible for that sort 
of thing to happen again in the 
awarding of these scholarships. If 
thought is taken now, it is possible 
that even emergency situations can 
be foreseen and provision made 
against these. Also—and this is a 
very serious thought—we owe it to 
the young members of our profession 
to see that no one dares to accept 
a scholarship lightly. 

A further matter suggests itself. 
Here is a fine instrument in the hands 
of certain hospital schools which 
might be used to advantage in their 
efforts to raise their educational 
standards or, even more important, 
the personal qualifications of the 
pupils that they are enrolling. Are 
there schools that are most anxious 
to improve the quality of their nurses 
and yet that have been held baek by 
such things as political interference. 
unintelligent economies and so on? If 
there be such a school, and methinks 
I have heard tales of such, could not 
that school now seek the strength of 
some adviser from the general field 
of education and, thus aided and 
abetted, make this the psychological 
moment for taking a forward step? 

Naturally all of the provinces are 
looking, not perhaps with envy, but 
certainly with awe at Nova Scotia, 
the Benjamin that has received the 
double portion. This special gift is 
as it should be and surely the others 
will rejoice with Nova Scotia in her 
good fortune, but the small May- 
flower Province must pick up her 


double share of responsibility in re- 
turn. Two scholarships a year for 
some ten years or more to come! 
With this in view there can be little 
feeling of neglect or professional 
poverty; and certainly this prize 
should be an added inducement in 
attracting good recruits to the home 
school. ; 

Much more might be written upon 
this subject and indeed we hope that 
much more will appear and that 
speedily. The subject merits much 
space in our journals and much time 
in our conferences. Perhaps the first 
thought is a desire to give adequate 
thanks for this benefaction. Do we 
realise that the one way in which 
that ean be done is through making 
the best possible use of the money. 
There is only one reason for troubling 
about the education of nurses and 
that reason is that the people may 
have better nursing service. Let us 
see to it that the Crowe scholarships 
serve this purpose. 

The writer is speaking now from 
the standpoint of a post-graduate 
school after ten years of experience 
with scholarship students. It is this 
experience that makes us view this 
new gift with some misgivings. Un- 
doubtedly scholarship moneys are not 
always used with full wisdom and 
yet. before uttering criticism, we 
must view the whole matter in proper 
perspective in order to understand 
aright. The first of our post-graduate 
schools for nurses were established 
just ten years ago in Canada and our 
profession as a whole and also our 
friends rallied very loyally to the 
support of the new schools, raising 
sebolarships with the particular pur- 
pose of making sure that they would 
have students enough to make a satis- 
faetory start. A great deal of time 
has thus been saved in the first ex- 
perimental stage of these schools and 
we ean never be grateful enough for 
this immediate and practical interest. 

Now, however, it appears that a 
second phase of our work has been 
entered upon and that a developing 
use of scholarship funds should 
follow. Should we not now expect 
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that every beneficiary should have 
the personal qualities that make for 
leadership? With all the contin- 
gencies of life to intervene, there is 
not much danger, for some time to 
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come, of our having a too plentiful 
supply of such leaders. Our ranks 
appear to be full enough but the 
dearth of trained officers is rather 
alarming. 





Ideals in Administration 
By E. FRANCES UPTON, Executive Secretary and Registrar, A.R.N.P.Q., Montreal 


Our nursing journals the world 
over have contained from time to time 
valuable writings from eminent lead- 
ers in our profession, articles con- 
cerning the various problems which 
confront groups, associations and in- 
dividuals, and much indeed can be 
learned from such exchange and in- 
terchange of ideas and experiences. 

We read of the problems in ad- 
ministration and know that their 
name. is legion: solutions have been 
found for many, but each day new 
trials face us. 

It: has been said, ‘‘The science of 
efficiency is nothing but the most 
common sense way of doing a thing, 
and common sense is a matter of the 
mind, and the mind is man; that real 
efficiency is attained by the mind con- 
trolling and directing effort into pro- 
per channels. Obviously the mind of 
an administrator should be continu- 
ally developing, but should be at all 
times a clear, well-ordered mind, 
open, wholesome, inviting and recep- 
tive, a mind reflecting and radiat- 
ing.”’ 

True, 


the administrator’s mind 


should be all that this writer has sug- 


gested, and may I here and now hold 
out a challenge to all administrators 
in nursing affairs in this Canada of 
ours to take stock of themselves, 
examine their mental and physical 
equipment, see if all this is in fit con- 
dition to carry on the heavy respon- 
sibilities of the task in hand, and if 
such equipment is functioning to its 
_ fullest capacity. 

Is the human element within us 
frozen stiff, or do we bestow upon our 
daily task the benefits of the high 
explosives of a mighty personality ? 

Do we understand the problems 
about us, the financial needs of the 


institution which we serve, the health 
problems of the community in which 
we live, the prevalence of tuberculosis 
in the country and the ‘‘danger 
signs’’ of what might be the breaking 
down of a staff member or student 
with this disease? 

Do we know how many of the 
young students entrusted to our care 
taste their first cock-tail after enter- 
ing a large city hospital, and do we 
know what to do about it? 

Do we know and appreciate the 
value of discipline wisely administer- 
ed or do we break the hearts of earn- 
est and conscientious staff members 
and students because they displease 
occasionally, and permit misdemeanor 
in others because they happen to dis- 
play a little more diplomacy and flat- 
ter us not a little? 

Do we sufficiently concern ourselves 
with the execution of our duty or are 
we spending our best days fighting 
for our rights? 

The teaching of the sciences and 
the modern nursing methods is, to my 
mind, the easiest part of the work of 
our nursing schools today. How to 
develop the soul of the individual 
nurse through the inspiration of good 
leadership, and thereby keeping aloft 
the ideals of our profession, should 
be the work of administrators, who 
must foster in the minds of young 
nurses the spirit of service and the 
ideals for which our splendid pioneers 
toiled. _ 

Deathless loyalty to a moral com- 
mitment is our responsibility. There 
ean be no glory without crosses; we 
cannot achieve success without pay- 
ing the price and. carrying the scars 
of battle. Are we qualified and ready 
to carry this load? 


(Contributed by the Alumnae, 
Graduate Nurses, McGill University. ) 


School for 


308 THE CANADIAN NURSE 


SUMMER COURSE—UNIVERSITY OF SASKATCHEWAN 


The Department of Public Health, Sas- 
katchewan, in co-operation with the Univer- 
sity of Saskatchewan, announces a Summer 
Course in Public Health Nursing to be held 
at the University of Saskatchewan, Saskatoon, 
from July 3rd to July 30th, 1930. Miss 
Isabel Manson, B.A., Reg. N., of McGill 
University, Montreal, has been secured as 
instructor in Principles of Public Health 
Nursing. The course, which comprises sixty 
lecture periods will ‘also. include Teaching 
Principles, Child Hygiene, Mental Hygiene, 


Nutrition and Health, Tuberculosis, Public 
Health Legislation and Motor Mechanics. 

Arrangements have been made for living 
accommodation at one of the university 
residences at a nominal rate. 

The course is open to all nurses. Details 
of the programme may be secured from the 
Department of Public Health, Regina. 
Application for admission should be made at 
once to Miss R. M. Simpson, Director of 
Nursing Service, Department of Public 
Health, Regina, Saskatchewan. 





A SUCCESSFUL REFRESHER COURSE—UNIVERSITY OF TORONTO 


The week following Easter witnessed a 
successful Refresher Course for Public 
Health Nurses offered by the University of 
Toronto. The total enrolment numbered 
sixty-eight, and included a wide distribution 
of workers from Ontario, and a few from the 
Maritime Provinces. To the Victorian Order 
of Nurses is due the honour of enrolling the 
largest group—some thirty in all. The 
Ontario Division of the Canadian Red Cross 
Society, the Metropolitan Life Insurance 
Company, Local Boards of Health and 
Education were also represented. 

The content of the course focussed at- 
tention upon certain phases of Child Hygiene 
Nursing. Lectures on pre-natal care, infant 
and pre-school hygiene, parent-child be- 
haviour problems, and neurological factors 
in health work were given by members of 
the medical staff of the University. Closely 
related to these were round-table conferences 
which dealt with problems and procedures 
in current public health nursing practice. 
The demonstration of a pre-natal nursing 
visit, and of a communicable disease nursing 
visit served to make lucid accepted home 
technique. Through the courtesy of local 
health organisations observation visits were 
arranged for students desiring such experience. 


Much of the success of the undertaking 
may be attributed to the Public Health 
Section of the Registered Nurses’ Association 
of Ontario. For some months prior to the 
course that group stimulated enrolment, 
and helped materially in determining de- 
sirable content. A tea given by the Section 
at the close of the week gave tangible evidence 
of the happy relationship existing between 
the professional organisation and the Univer- 
sity. 


The purpose of the Refresher Course is 
not only self-evident but wholly justifiable 
in that the student is brought into contact 
with the most recent theory and practice in 
the preventive field and, through conference 
with others of like interests, is able to appraise 
adopted procedures. One cannot mingle 
with such a group without catching some- 
thing of the spirit inherent in the pioneer; 
that spirit which persists in failure or in 
accomplishment. Nor can one be apprehen- 
sive of a future which rests in the hands of 
those who are seeking to meet the public 
health nursing needs of the Province in such 
a way as to ensure the reflection of native 
genius, and the perpetuation of worthy 
traditions. 





ANNUAL STAFF CONFERENCE—MANITOBA 


The Thirteenth Annual Staff Conference 
of the Manitoba Public Health Nursing 
Service was held during Easter week at the 
Legislative Buildings in Winnipeg. 

The programme for the Conference took 
the form of a series of demonstrations, with 
round table conferences and _ instructive 
talks by officers of the Departments of Health 
and Public Welfare, Education, and the 
Extension Service of the Department of 
Education. 

The demonstrations were conducted by 
members of the nursing staff, to present in a 
graphic way each phase of the nursing and 
educational work carried on by the nurses, 
and were followed by discussion as to methods 
and problems. 

Everyone of the staff entered into the 
spirit of dramatisation, much to the delight 


of the audience. Incidentally these de- 
monstrations gave convincing proof of the 
value of dramatisation as a means of educa- 
tion. Certainly as an enjoyable as well as 
instructive form of staff education, the use of 
the demonstration method is to be - re- 
commended. 

During the same week, the Annual Health 
Exhibit of school health training work was 
shown at the Provincial Convention of the 
Manitoba Educational Association. 

The very fine examples of work shown were 
an indication of the remarkable progress that 
has been made in school health training and 
instruction in the Province. The exhibit 
was assembled through the Public Health 
Nursing and Health Education Services 
of the Department of Health and Public 
Welfare. 


a 
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Bepariment of Private Buty Nursing 


National Convener of Publication Committee, Private Duty Section, 
Miss THERESA O’ROURKE, 753 Wolseley Ave., Winnipeg, Man. 


Some Present-Day Views on Diet 


By E. M. WATSON, M.D., F.R.C.P. (Can.), Assistant Professor of Clinical Medicine, 
University of Western Ontario Medical School, London, Canada. 


INTRODUCTION 

There was a time when the question 
of diet was a matter for serious con- 
sideration only during illness. Today, 
the subject of diet is of general con- 
cern and is of importance to the well 
no less than to the ill. Public health 
education, radio broadcasts and popu- 
lar articles in newspapers and maga- 
zines have served to enlighten and 
interest the public in matters regard- 
ing food and its relation to health. 
However, much of the propaganda 
offered to the public is tinged with 
commercialism or stresses the not un- 
prejudiced views of the over-enthus- 
iastic propagator. In fact, diet always 
has had a fascination for the faddist 
element of the population. We, who 
are intimately concerned with pro- 
blems of health and disease, should 
strive to keep at least a step or two 
in advance of the general public as 
regards ability to sift facts from fool- 
ishness in the march of modern 
achievements. Most of us have neither 
the time nor the opportunity for keep- 
ing abreast with the details of scien- 
tific progress, unless some particular 
subject happens to be of special in- 
terest to us. Therefore, in bringing 
to your attention a few of the recent 
advances in the science of nutrition 
and diet I shall make no attempt to 
cover the whole field of dietetics, but 
will treat briefly with certain phases 
of the topic which may be of interest 
to you. 

The Functions and Composition of 

Food 

Food supplies the body with latent 

energy which by the processes of 





(Read before the Edith Cavell Association, 
London, Ontario, March 31st, 1930.) 


metabolism is converted into actual 
energy in the form of work and heat. 
It provides for the re-building of 
tissues which are continually under- 
going destruction as a result of wear 
and tear. It helps to maintain the 
normal physical and chemical com- 
position of the blood and tissue fluids, 
which is necessary for the proper 
functioning of all the organs. It 
makes possible growth and develop- 
ment in the young. Each of the prim- 
ary food constituents has a part to 
play in this programme. 

The energy value of food is ex- 
pressed in terms of calories or energy 
(heat) units. The chief energy or 
fuel foods are the carbohydrates and 
fats. Protein, besides being a source 
of energy, forms the building part of 
the dietary. Water and minerals, 
while not foods in the ordinary sense 
of the word, form a very important 
part of the diet. Water is necessary 
for the maintenance of the normal 
concentration of the constituents 
which make up the _ blood-stream. 
Minerals such as salts of lime, phos- 
phorus, iron, iodine, sodium, etc., con- 
tribute elements of vital importance 
to the body. For purely physical rea- 
sons, the diet must contain bulk or 
roughage. This is provided best by the 
cellulose or fibre vegetables and fruits. 
An adequate supply of energy, build- 
ing material, water and minerals 
alone is not sufficient for proper 
growth and development in the young 
or for the maintenance of health and 
nutrition in the adult. Something 
more is necessary. The diet must con- 
tain certain important but as yet 
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little-understood substances called ac- 
cessory food factors or vitamins. 


Vitamins 

Vitamins are popular at present, so 
it might be well to say something 
about them first. Vitamins have been 
deseribed as invisible life-savers. 
While, perhaps, they may not be 
exactly life-savers, they are at least 
health-savers because certain definite 
abnormalities follow their absence 
from the diet. 


Most of our knowledge concerning 
vitamins has been acquired by noting 
the results of feeding special diets to 
animals. But the original observa- 
tions were of a rather more practical 
character. In the early days of sailing 
vessels, sailors on long voyages fre- 
quently developed a malady called 
* seurvy. As early as 1804, it became 
known that when some fresh food, 
such as lemons, oranges or vegetables, 
was included in the diet this condition 
did not develop. Prior to 1885, in the 
Japanese navy a form of polyneuritis 
called beri-beri caused considerable 
disability. This was abolished when 
barley was substituted for a portion 
of the polished rice which hitherto 
had formed the chief ration. It was 
later learned that the symptoms were 
due to the absence from the diet of 
the outer husk of the rice, which had 
been removed by the process of polish- 
ing. It was not until many years later 
that the real explanation of the above 
phenomena became known. The term 
*‘vitamin’’ was introduced in 1912. 


The various vitamins are designat- 
ed according to the first few letters 
of the alphabet. 

Vitamin A is known as the ‘‘growth- 
promoting’? and ‘‘anti -infective’’ 
vitamin. Young animals given a diet 
deficient in this factor fail to show 
proper growth and _ development. 
There is also a marked susceptibility 
to infections. There appears to be a 
possible association between vitamin 
A shortage and the formation of cal- 
euli or stones in the urinary tract. 
This vitamin occurs in abundance in 
milk, butter, egg yolk and cod liver 
oil. It is found in green vegetables 


such as spinach, lettuce, cabbage and 
cauliflower. Tomatoes contain a rich 
supply of the factor. 

Vitamin B is usually called the 
‘‘anti-neuritic’’ vitamin because its 
inclusion in the diet prevents the oc- 
currence of a form of neuritis which 
is a manifestation of the above-men- 
tioned disease, beri-beri. Recent in- 
vestigations have shown that what 
was originally regarded as Vitamin 
B really consists of two independent 
factors, both apparently equally es- 
sential to well-being. British investi- 
gators have named the two products 
B, and Be, in America the tendency 
is to assign the letters F and G to the 
same individual agents. Vitamin B, 
or F represents the original ‘‘anti- 
neuritic’’ influence; Bz or G@ is re- 
ferred to as the ‘‘anti-pellagric’’ vita- 
min, indicating its relation to the dis- 
ease pellagra. Vitamin By; and Be 
occur abundantly in egg yolk, milk, 
green vegetables and yeast. 

Vitamin C is the ‘‘anti-scorbutic’’ 
factor. Lack of it produces scurvy 
and allied conditions. This vitamin is 
present in the juice of oranges, 
lemons and tomatoes. 


Vitamin D is the well-known ‘“‘anti-— 


rachitic’’ factor, absence of which 
from the diet causes rickets. Recent 
research has also shown that an ade- 
quate supply of Vitamin D is neces- 
sary for the development of perfect 
teeth. Vitamin D, like Vitamin A, is 
closely associated with fats and oils, 
but not with oils of vegetable origin. 
The source of supply of both vitamins 
is much the same. However, cod liver 
oil contains a richer supply of Vita- 
min D than of Vitamin A. More is 
known about the chemical nature of 
Vitamin D than about any of the 
other accessory food factors. Appar- 
ently the anti-rickets faculty of 
Vitamin D is not dependent solely 
upon the substance supplied in the 
oil or in the food. It appears that in 
order for Vitamin D to exert its fuil 
effect, the influence of ultra-violet 
light is necessary. Quite recently it 
was discovered that many foods ordin- 
arily incapable of exerting anti- 
rachitic properties were found to do 
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so after exposure to ultra-violet rays. 
Moreover, animals fed on a rickets- 
producing diet could be kept free of 
this disease if they were subjected to 
the action of ultra-violet light or sun- 
shine. It is obvious, therefore, that 
something is present in certain foods 
and in the bodies of animals which 
when acted upon by ultra-violet radia- 
tions produces Vitamin D. This 
‘‘something’’ has been traced and is 
now recognised to be a fat-like sub- 
stance known as ergosterol. Irradiated 
ergosterol, the active principle of cod 
liver oil, is sold under the name Vios- 
terol, which contains one hundred 
times the Vitamin D content of cod 
liver oil. The advantages of this con- 
centrated preparation of Vitamin D 
are that its potency can be standard- 
ised and that only very small doses 
are necessary—drops instead of the 
usual teaspoonfuls. Very often an ex- 
cess of something which is beneficial 
results in harm rather than good. 
Over-dosage with a concentrated Vita- 
min D product may give rise to a 
condition called hyper-vitaminosis. 

Vitamin E is the reproduction vita- 
min. In experimental animals, lack of 
Vitamin E results in sterility, or, in 
the event of pregnancy taking place, 
the foetus fails to develop properly. 
Vitamin E is present in wheat germ, 
green vegetables, egg yolk, liver and 
some vegetable oils. 

Pathological conditions resulting 
from an absence of vitamins are 
known as deficiency diseases. These 
can be produced readily in animals 
by arranging diets deficient in the re- 
spective vitamins. One might gather 
from inferences suggested in certain 
types of current literature that defi- 
ciency diseases were a scourge upon 
our modern civilisation. How many of 
us have seen a typical case of scurvy, 
beri-beri, pellagra or rickets in an 
adult Canadian? One must admit that 
these conditions are rare under the 
conditions of life enjoyed by the ma- 
jority of the population of our coun- 
try. A distinction must rightly be 
made between shortage or lack of, 
and deficiency or absence of vitamins. 
It is quite possible that abnormalities 


of function and structure may result 
from slight but continuous lack of 
the various vitamins. 

An adequate supply of vitamins, 
particularly A, C, and D, is especially 
necessary during infaney and child- 
hood, when bones, teeth and other 
tissues are being formed and exposure 
to infections is common. Not only 
does the expectant and nursing 


mother require vitamins to provide 


for her own needs, but she must be 
prepared to pass on a liberal supply 
to her offspring, both before birth and 
during the nursing period. 

That, briefly, is the story of the 
vitamins. Wonderful as they are, 
there is no just cause at present for 
ascribing to their lack all the ills, 
from colds to cancer, to which the 
human race is heir. 

Principles of Diet in Health 

From what has been mentioned 
above, the principles of diet in health 
are simple. The daily food should con- 
tain an amount of energy at least 
equivalent in calories to the energy 
expended by the body. A certain 
minimum of protein is essential. Na- 
ture provides all the necessary vita- 
mins as well as mineral salts and 
roughage in readily available form in 
various natural food products. The 
advisability of a balanced, mixed diet 
containing fresh fruits and green 
vegetables is obvious. Excess of any 
desirable thing is a potential source 
of harm. This is to say, a diet too high 
in calories or containing an over- 
abundance of carbohydrate, fat, pro- 
tein or salt may give rise to patho- 
logical conditions. Under ordinary 
circumstances, there should be no 
necessity for recourse to special pre- 
parations of vitamins, since only very 
small quantities of these are required 
for protection. But when disease due 
to vitamin deficiency exists, the thera- 
peutic use of special vitamin-contain- 
ing products is advocated, or when 
shortage of vitamins is threatened by 
refusal of a child to eat sufficient of 
the desirable articles of food, an ade- 
quate supply of vitamins can be 
assured by providing reliable vitamin- 
rich products. (Continued in July) 
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The Ten-Hour Day for Vancouver Nurses 


By OLIVE V. COTSWORTH, Convener, Private Duty Section, British Columbia 
Graduate Nurses Association 


During the past two or three years the 
members of the Vancouver Graduate Nurses 
Association have been discussing shorter 
hours for private duty nurses, and so it was 
after much planning and reasoning that it 
was decided to begin a ten-hour day, starting 
on April Ist of this year, 1930. 

Planning a shorter day for nurses is not like 
planning an eight-hour day for plumbers, or 
school teachers, or even public health workers. 
The human element involved makes it a 
much harder task to plan the day to suit all 
concerned. 

It was felt, however, that the majority of 
cases could do with a nurse on ten-hour duty. 
Serious cases, requiring private duty nurses, 
or post-operative cases, would probably 
require 12-hour duty, therefore, to fill this 
demand twelve-hour duty might be done at 
a fee of $6.00 per twelve-hour day. This is 
not considered exorbitant, as in reality it is 
only 50 cents an hour, and it is generally 
known that one cannot get trained or skilled 
workers in other professions at this low rate. 


The purpose of the increase was not 
higher fees, but was made as the means of 
drawing a definite line between ten and twelve 
hour duty. The schedule of ordinary fees 
in Vancouver is arranged on this 50c an hour 
basis: 10-hour, $5.00; 12-hour, $6.00; 24-hour 
duty, really 14-hour, $7.00. 

The day has been divided into 7—7 or 8—8 
hour duty for 12 hours, and 8—6 duty, day 
or night, 10 hours. The two hours in the 
early a.m. or p.m. when the patient is alone, 
the ordinary nursing service in the hospital 
is available, or in case of the home, the 
family share in the care of the patient. 

This, it is believed, is all to the good, as 
the family and hospital will probably take 
more interest in the individual patient’s 
progress. 

As there are often nurses on night duty 
alone, if advisable the night nurse may 
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work 9 p.m.—7 a.m., so that the patient is 
made comfortable for the night, and day also. 

As regards the meals for the nurse, it has 
been arranged that the nurses on 12 hours 
are entitled to three meals. The nurses on 
10 hours are, however, only entitled to two 
meals a day, and may arrange to take any 
meal they like, outside of the mid-hour 
meal, at home. 

Although the ten-hour day is new in Van- 
couver, it is believed that it is feasible and 
will work at least until a change comes that 
will make for still further improvement. 
The hospitals have helped the nurses tre- 
mendously in their new hours. The patients, 
always the primary interest, have fallen in 
with the request in a wonderful spirit of 
co-operation. The medical profession—many 
have proved themselves as always the 
nurses’ best friends, others are slow and some 
criticise their action. However, when the 
doctors fully realise what it means to the 
nurses, and that their patients will still have 
the best of care, it is felt that the medical 
profession will come up to the top, and help 
the nurses as they always have. A good 
many of the medical men really have not the 
full knowledge of the working of the ten-hour 
day. A good many have said that they 
thought it was a poor time to make the 
change. The nurses feel, however, that even 
though times are poor for private duty nurses, 
it is a good time to make the change, as 
people will realise that it is the ten-hour day 
the nurses need instead of the extra fee, 
which, if brought in when there was a scarcity 
of nurses might create more criticism still. 

It has not been found nor is it anticipated 
that curtailment of the hours will lessen the 
demand for private duty nurses in Van- 
couver; also the nurses do not hesitate to 
state that should the Commission, or Survey, 
find any better answer to the question for 
shorter hours, a change for the better will 
always be in order. 
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The Municipal Doctor Scheme in Saskatchewan 


By F. C. MIDDLETON, M.D., D.P.H., Deputy Minister of Public Health 


The Province of Saskatchewan has 
a population of 866,700 scattered over 
an area of 251,700 square miles! 
14.4% of the people reside in the 
8 cities; 7.7% in the 80 towns; 8.4% 
in the 377 villages, and 65.3% in the 
301 organised rural municipalities; 
and in addition 2.9% reside in un- 
organised territory, and 1.3% are In- 
dians on the reserves. Over three- 
quarters of the population might be 
considered as rural residents. To pro- 
vide adequate medical and nursing 
service, especially to these rural sec- 
tions of the province, has been one of 
the many problems to be solved by the 
people. 

The natural tendency for both doc- 
tors and nurses is to drift to the 
larger centres where there are hospi- 
tal facilities, where there are living 
conveniences such as those found in 
cities and towns, and where there are 
better educational facilities for chil- 
dren. With a sparse population in 
many districts the amount of profes- 
sional work for a doctor or nurse is 
not sufficient to warrant them remain- 
ing in such district, and, of course, 
coupled with this is the comparative- 
ly high expense and great inconven- 
ience to individuals when sickness oc- 
curs, in bringing a doctor or nurse 
from long distances. 

Co-operative schemes having been 
tried out in this province in many 
other lines with a good deal of suc- 
cess, it was thought that a co-opera- 
tive scheme to meet the requirements 
for supplying doctors and nurses 
might also be worked out, with the 
result that permissive legislation was 
asked for, allowing the rural munici- 


pal councils to engage the services of 
a doctor or nurse for the municipal- 
ity. The necessary legislation was 
therefore placed in the Rural Muni- 
cipality Act as follows: 


Grants to Physicians: The Rural 
Municipality Act, chapter 34, section 
173, subsection (38), of 1928-29, pro- 
vides that the council of every muni- 
cipality shall pass such by-laws as it 
may deem expedient for the purpose 
of making an annual or other grant to 
a legally qualified medical practition- 
er resident in the municipality as an 
inducement to such practitioner to 
reside and practise his profession 
within the municipality, or guaran- 
teeing the income of such practitioner 
in consideration of his residing and 
practising his profession within the 
municipality, no such grant to exceed 
$1,500.00 per annum and no such 
guarantee to exceed the amount re- 
quired to bring such income up to 
$1,500 per annum. 

In case there is no urban centre in 
such municipality, the grant or guar- 
antee might be given to a doctor re- 
siding in a village in an adjoining 
municipality. 


When such a grant is given to a 
physician, the primary purpose is to 
ensure that a doctor is located with- 
in a reasonable distance, and the 
agreements as to what professional 
services will be required for the grant 
vary considerably. In practically all 
cases the doctor is required to do the 
Medical Health Officer duties, and to 
give free medical services to indigent 
cases within the municipality; in 
some cases mileage charges are re- 
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duced, and in some reduced charges 
are made for maternity cases. 

Some thirteen Rural Municipal 
Councils pay grants varying from 
$900.00 to $1,500.00 a year. 

Engaging a Physician: The Rural 
Municipality Act, chapter 34, section 
174, 1928-29, provides that the coun- 
cil may submit to the electors a by- 
law empowering the council to engage 
the services of a legally qualified 
medical practitioner for the munici- 
pality at a salary not to exceed 
$5,000.00 per annum. If twenty-five 
resident ratepayers petition the coun- 
cil to submit such by-law to the elec- 
tors, the council must do so, and after 
the by-law has passed, if twenty-five 
per cent. of the resident ratepayers 
request that the by-law be repealed 
the council must submit a repealing 
by-law to be voted on by the electors. 

When a municipality has voted to 
engage the services of a municipal 
doctor, the council draws up a written 
agreement outlining what services the 
doctor shall give to the people. The 
agreement usually requires: that the 
municipal doctor act as medical 
health officer; that all indigent cases 
within the municipality be given free 
medical care; that all resident rate- 
payers, their families and dependents 
be given free medical service, and in 
some municipalities hired help is in- 
cluded in the free service and such 
other residents as the agreement may 
call for. Free vaccination against 
smallpox and inoculation against 
diphtheria for both pre-school and 
school children is included, and in 
some municipalities the doctor is re- 
quired to medically examine all the 
school children in the municipality 
once a year. 

Nineteen municipalities have en- 
gaged municipal doctors, several 
others have passed the necessary by- 
law, and more are considering the 
same. Invariably where one munici- 
pality has engaged a municipal doc- 
tor, the adjacent municipality is not 
long before it also engages a munici- 
pal doctor, so that they appear on the 
map in groups of twos and threes ad- 
joining one another. 
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The salary paid varies from 
$3,500.00 to $5,000.00 a year accord- 
ing to the district. Based on $5,000.00 
a year it costs about $3.85 taxation 
per quarter section (160 acres) per 
year for medical service. 

A rural municipality is an area 18 
miles square, so that a doctor located 
about the centre would be within rea- 
sonable distance of all his patients. 

In one municipality where a muni- 
cipal doctor has been engaged for a 
number of years, the municipal coun- 
cil also pays for the services of a 
nurse for any of its ratepayers for a 
period of fifteen days in any one year, 
when in the opinion of the doctor a 
nurse is required. A nurse is supplied 
at the expense of the council for all 
normal maternity cases for nine days, 
and longer if the doctor thinks it 
necessary. The nursing service under 
this arrangement cost this municipal- 
ity in 1928 $2,053.00. This munici- 
pality has a population of 1,350. 
Taking a period of six years—1922- 
1928, inclusive—there were in that 
municipality 185 births with no ma- 
ternal deaths. There were 25 deaths 
from all causes in the six years, repre- 
senting an average death rate of 3.3 
per 1,000 population. Twelve of the 
twenty-five deaths were as follows: 
One drowning; one fractured skull; 
one intussusception ; one infant found 
dead on railway tracks; one suicide; 
one accidental scalding; one aged 69; 
two aged 70; one 74; one 78, and one 
80; all of which might be considered 
uncontrollable. There were nine died 
under one year of age, so that the in- 
fant mortality rate was 48.7 per 
1,000 living births. There was not 
one death from a communicable dis- 
ease in the six years. 

The success or failure of the muni- 
cipal doctor scheme depends largely 
on the doctor employed. Financially 
the doctor is much better off because 
he has no bad debts; from a public 
health viewpoint this system next ap- 
proaches the full-time health unit, 
and the fact that not one municipality 
which has ever tried the scheme has 
repealed the by-law is evidence that 
it is satisfactory to the people. 
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The Relationship of the Visiting Nurse to the Medical 


Profession 
By ETHEL CRYDERMAN, Central Supervisor, Victorian Order of Nurses for Canada 


I have been asked to speak briefly 
on the relationship of the visiting 
nurse to the medical profession. It is 
rather singular to note that although 
the observance of professional eti- 
quette is one of the fundamental prin- 
ciples in public health nursing, com- 
paratively little has been written 
other than generalities on this sub- 
ject. That it is of vital importance 
is recognised, and that it is probably 
the greatest contributing factor in the 
permanently successful construction 
of any public health organisation is 
unquestionable. Professional etiquette 
is a much quoted and misinterpreted 
term, and the fact that the obser- 
vance of it applies equally as much to 
the medical profession as to the nurs- 
ing profession is not always recog- 
nised. Probably the word relationship 
which is synonymous and is more 
generally used today has for many 
a more practical meaning. Miss 
Gardner defines professional etiquette 
as ‘‘the relation of the medical and 
nursing professions to public health 
work and to each other,’’ and here 
not only the importance of the close 
co-operation between the two profes- 
sions but the significance of the shar- 
ing in the observance of this principle 
can be sensed. 

In considering this relationship, 
and today the part of the nurse can 
play in its development will be es- 
pecially emphasised, the following 
factors seem to be of paramount im- 
portance. 

1. The Recognition of the Leadership 
of the Medical Profession. 

In speaking of the public health 
nurse’s part in ante-natal work, Miss 
Van Blarcom says: ‘‘The nurse must 
appreciate the fact that every detail 
of maternity work originates in and 
is guided by the medical profession.”’ 
In all phases of public health work 
this is equally as true, and the 


(Read before a Joint Conference of Metropoli- 
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supervisors in July, 1929.) 


nurse’s realisation of this is the key- 
note in promoting a good relation- 
ship. With the broader-minded, mod- 
ern, public-spirited doctor, who recog- 
nises the public health nurse as a co- 
worker, the nurse is very conscious of 
her dependence upon the medical pro- 
fession. But with the physician who 
refuses to co-operate and where the 
work is definitely retarded on account 
of the attitude of a member of the 
medical profession the public health 
nurse is faced with a problem that is 
not easily solved. When the medical 
profession, as a group, is considered, 
our dependence upon them is easily 
recognised, but our individual rela- 
tionships with doctors frequently 
present grave difficulties. 

It is necessary to remember when 
applying a general principle that in- 
dividual personalities cannot be con- 
sidered and that constantly the inter- 
pretation of leadership in the broader 
sense is essential. The vitally import- 
ant thing is to be convinced of the 
leadership of the medical profession 
and to recognise it under all circum- 
stances. 

2. The Value of Observing Profes- 
sional Etiquette. 

From the beginning the value of 
establishing a good relationship with 
the medical profession has been 
stressed. That doctors have been in 
the majority in assisting to establish 
such a relationship has been proved 
by the growth of public health work 
within the last few years. The team 
play that is frequently seen today is 
significant and can be attributed to 
the development of this co-operation 
between these two _ professional 
groups. In spite of the lack of re- 
sponse on the part of a doctor, a 
nurse must continue to observe pro- 
fessional etiquette and even though 
difficult she must use her influence 


in stimulating a good relationship. 


Frequently through good service and 
tolerance she creates a demand for 
her services, and the doctor who pre- 
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viously refused to co-operate becomes 
convinced of her value, not only to 
his patients but to the community as 
a whole. Often this development is 
slow, but a nurse’s inability to under- 
stand a doctor’s attitude is never an 
excuse for the non-observance of a 
fundamental principle. 

3. The Necessity to Interpret a Good 
Relationship Correctly. 

Occasionally nurses interpret the 
establishing of a good relationship 
incorrectly. This does not refer to 
following prescribed orders, but 
rather in nurses assuming responsi- 
bilities that are not legitimately 
theirs but which have been requested 
by doctors. All organisations have 
rules and regulations, and although a 
nurse is given considerable latitude 
it is wise, within certain limitations 
of course, to follow these rules. For 
instance, doctors occasionally ask 
nurses to give anaesthetics, to remain 
with obstetrical cases and call them 
when necessary, etc. Unquestionably 
a response to these requests estab- 
lishes temporarily a good relation- 
ship, but it also may establish a 
wrong precedent, and frequently a 
new nurse who realises this has diffi- 
culty in convineing doctors that her 
services are being misused. Establish- 
ing a relationship on a wrong basis is 
detrimental and inevitably presents 
difficulties. 

In considering this question of re- 
lationship, these three factors, 7.e., the 
recognition of the leadership of the 
medical profession, the value of ob- 
serving professional etiquette and the 
necessity of interpreting a good rela- 
tionship correctly seem to be the 
general principles which govern the 
establishing of a satisfactory relation- 
ship with the medical profession. 

There are many practical points 
which help to promote such a rela- 
tionship, and the following which will 
be touched upon very briefly may 
help to serve as a basis for discussion. 

(1) There can be no question that 
the relationship with the Medical 
Officer of Health is of paramount im- 
portance. His support of the work 
is. essential and this can only be 


secured through the closest co-opera- 
tion with him. 

(2) The necessity for local boards 
to have either an advisory medical 
committee or a medical representa- 
tive appointed by the local Medical 
Association to act as their representa- 
tive at board meetings and to report 
back to them is apparent. The ad- 
visory medical committee or the medi- 
cal representative to whom all medi- 
cal problems can be referred not only 
facilitates matters greatly for the 
nurse but stimulates interest and 
promotes co-operation in the local 
health project. 

(3) The value of submitting tenta- 
tive standing orders to local men for 
approval and further suggestion can- 
not be over emphasised. After discus- 
sion and approval, their signature 
not only safeguards the nurse but 
clearly defines her latitude in terms 
of the medical profession. 

(4) The principle of facing diffi- 
culties which arise with the medical 
profession is a wise one. It is fatal 
to allow discontent to smoulder, and 
doctors appreciate candidness. Fre- 
quently misunderstandings which 
might have led to grave difficulties 
have been cleared up instantly. 

' (5) The realisation on the part of 
the nurse that a family doctor, on 
account of his intimate knowledge of 
a family, can be invaluable, if con- 
sulted, in helping to understand a 
family problem, is important. 

(6) The well-known rule of nurses 
not continuing to attend a patient 
without a doctor in attendance, the 
wisdom of withdrawing if a doctor 
so desires, and the desirability of’ a 
nurse using her influence to strength- 
en the position of the physician in the 
home searcely need to be mentioned. 

(7) The advantages of a loyal but 
impersonal relationship with doctors 
and the wisdom of treating all alike 
regardless of ability or personality 
cannot be too strongly emphasized. 

(8) That a nurse in a new district 
should visit each doctor personally 
and interpret to them the work and 
the procedure of her organisation is 
most desirable. (Concluded on page 322) 
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News Notes 





The Fifteenth General Meeting of the 
Canadian Nurses Association opens in Hotel 
Saskatchewan, Regina, at 2 p.m., on Tuesday, 
June 24th, 1930. From then until Saturday, 
June 28th, general business sessions, Section 
meetings and Round-Tables will be held 
every day. Tuesday evening, the visiting 
nurses are to be the guests of the Saskatche- 
wan Registered Nurses Association at a 
dinner which is to be preceeded by a re- 
ception at 6.30 p.m. Dr. George M. Weir, 
Director of the Survey on Nursing Education 
in Canada is to speak on ‘The Nurse and the 
Public.” 

On Wednesday evening addresses are to 
be given by Dr. Edith Bryan, Assistant 
Professor of Public Health Nursing, Univer- 
sity of California. Miss Ethel Johns, Di- 
rector of Studies for the Committee on 
Nursing Organisation of New York Hospital, 
and Dr. George M. Weir. 

Thursday evening is given over to the 
showing of several films relative to nursing 
and allied interests, while Friday evening 
is being left free so that various committees, 
Alumnaes, etc., may be able to arrange for 
dinners, re-unions and meetings. 

The members of the Saskatchewan Re- 
gistered Nurses Association have been very 
busy for months past with their pre- 
parations to make the first meeting of the 
Canadian Nurses Association held in Sas- 
katchewan a decided success. 

For the first time the C.N.A. is under- 
taking the showing of Commercial Exhibits. 
From reports it seems that this department 
as well as the Educational Exhibits shall 
prove very attractive to everyone. 

Nurses who have not made reservation for 
accommodation at the Hotel Saskatchewan, 
are advised to do so immediately. The 
management has arranged to provide splen- 
did accommodation for everyone. The rates 
are: 

Single Room__-_-_- $4.50 o $5.50 per day. 
Double Room_-__-$8.00 to $9.00 per day. 

It has already been announced that after 
consulting with the Canadian Passenger 
Association it was decided inadvisable to 
arrange transportation according to the 
Validated Certificate Plan. The Regular 
Summer Tourist rates are more advantageous, 
especially for those who are planning post- 
convention tours to Eastern or Western 
Canada. Nurses who are planning to attend 
the General Meeting are advised to consult 
the nearest passenger agent for these rates. 

NoMINATION SLATE, 1930 
For PRESIDENT 

Miss Florence H. M. Emory, Assistant 
Director, Department of Nursing, University 
of Toronto, Toronto. 

For First Vice-PRESsIDENT 

Miss Elizabeth L. Smellie, Chief Superin- 
tendent, Victorian Order of Nurses for 
Canada, Ottawa. 

Miss Kathleen W. Ellis, Vancouver. 


For Seconp VicE-PRESIDENT 

Miss Gertrude Bennett, Superintendent of 

Nurses, Ottawa Civic Hospital, Ottawa. 
For Honorary SECRETARY 

Miss Edith B. Hurley, Director of Nursing, 
University of Montreal, Montreal. 

Miss Nora Moore, Assistant Director, Di- 
vision of Public Health Nursing, Department 
of Health, Toronto. 

For Honorary TREASURER 

Miss Ruby M. Simpson, Director of Nurs- 
ing Services, Department of Public Health of 
Saskatchewan, Regina. 


ALBERTA 


Cateary: The Calgary Association of 
Graduate Nurses held a luncheon in the 
Board of Trade Rooms on April 12th, at 
which Miss Pansy Pue, one of the City 
aldermen, addressed the nurses on Citizen- 
ship. Both the address and luncheon were 
enjoyed by a large number of local nurses. 

Epmonton: The Graduation Exercises of 
the School of Nursing, Royal Alexandra 
Hospital, took place on April 11th in the 
Nurses Home. His Honour the Lieutenant- 
Governor, Dr. W. Egbert, presented the 
diplomas and badges. 

The prizes presented by Mayor J. M. 
Douglas were awarded to Miss Helen Keeling, 
gold medal; Miss Ruth Keeling, silver 
medal; Miss H. Keeling, General Proficiency; 
Miss Tracey, Medicine and Infectious Di- 
seases; Miss Jones, Surgery and Obstetrics; 
Miss H. Keeling was also-awarded.the Crowe 
Scholarship for this year. 

The new wing of the Royal Alexandra 
Hospital is now open. Miss Mona English 
has been added to the staff of the Children’s 
Department. 

Miss Henderson (1929), has accepted a 
position in the Hanna Hospital (Alberta); 
Miss Priem (1930), has accepted a position 
in the Cold Lake Hospital (Alberta); Miss 
Evelyn Seddon is visiting her home in the 
old country, and Miss Einarson has been 
temporarily appointed to her position. 

Mepicrné Har: The Graduation Exercises 
of the Medicine Hat Training School for 
Nurses were held in the Fifth Avenue 
United Church on May Ist. Dean Howes, 
of Edmonton University, gave the address 
to the graduation class. Mr. Beveridge, 


President of the Hospital Board, presented 


the diplomas. Special prizes were given to 
Miss A. Carleton, for Ethics and Practical 
Work; Miss J. Robertson, for Surgery and 
General Proficiency; Miss J. Jorgenson, for 
Obstetrics: these awards were presented by 
Mayor Bullivant. Dr. MacCharles ad- 
ministered the Nightingale Pledge to the 
graduating class. 

On. the following evening a reception and 
dance were held when the guests were received 
by Miss Auger, superintendent of nurses. __ 

The regular meeting of the Medicine Hat 
Graduate Nurses Association was held at 
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the home of the president, Mrs. D. M. 
Smith, on May 6th. A pleasant social hour 
and refreshments followed the business part. 


BRITISH COLUMBIA 


The annual meeting of the Graduate 
Nurses Association of British Columbia was 
held in Victoria, at the Empress Hotel and 
the Provincial Royal Jubilee Hospital, on 
April 21st and 22nd, with Miss Mary Camp- 
bell in the chair. 

On the morning of the 21st, business meet- 
ings were held by the three sections: Public 
Health Nursing, with the convener, Miss 
E. G. Breeze, in the chair; Nursing Education, 
with Miss Mabel Gray as convener; and 
Private Duty Nursing, with Miss O. Cots- 
worth as convener. 

At 2 p.m. the conference began by the 
Rev. C. S. Quainton, Dean of Columbia, 
offering the invocation. The President’s 
address was given by Miss Mary Campbell, 
followed by the minutes of the general 
meeting. The Registrar’s report was read 
by Miss Helen Randal, and the Secretary’s 
report by Miss Mabel Dutton. Then the 
reports of the Standing Committees were 
given. From 4 p.m. to 5 p.m. the delegates 
visited St. Joseph’s Hospital, and went over 
the new Nurses Home, which was very 
much admired. Tea was served by the 
Mother Superior and Sisters. 

At 8 p.m. a banquet was held at the Em- 
press Hotel, the speaker being Miss Helen 
Stewart. Miss Stewart, who is making a 
survey of the Fraser Valley for the Carnegie 
Library Fund, to see how libraries can be 
established and maintained in this district, 
gave a most interesting address on the value 
and necessity of the library to all members 
of the community, and went into the history 
of libraries and why they were established. 

On Tuesday, April 22nd, the conference 
started at 8 o’clock with a drive and visit 
to Queen Alexandra Solarium at Mill Bay. 

The visitors were welcomed by Dr. Cyril 
Wace, Medical Superintendent, and Miss 
Stone, the Matron, and were shown over the 
wards and the new home for the nurses, 
all of which aroused the very warmest 
admiration, and much interest was shown 
in the splendid work being carried on by 
the Institution. The members of the con- 
ference then drove back to Victoria over the 
Malahat, stopping at “Look-Out’’ on the 
Malahat for lunch. 

At 2 p.m. there was a joint meeting of the 
three Sections. Miss Grace Fairley, of the 
Nursing Education Section, spoke very 
forcibly of the increasing demands which 
must be met and how there will have to be a 
re-adjustment of the curriculum in most of 
the schools of nursing. The address met 
with great attention, and was enthusiastically 
received. Then Miss Margaret Kerr, of 
the Public Health Nursing Section, spoke 
on the topic of “Here and There in Public 
Health.” She gave a very graphic des- 
scription of the centres which she visited 
during the period when she was studying 
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under the Rockefeller Foundation Scholar- 
ship, at Columbia University. Miss Ethel 
Thornley, of the Private Duty Nursing 
Section, spoke on “Every Nurse a Public 
Health Nurse,” and gave a very interesting 
paper. After the meeting, afternoon tea 
was served by the Provincial Royal Jubilee 
Hospital Alumnae Association. 

At 8 p.m. a musical programme was given 
and two addresses, the first by Dr. A. R. 
Chisholm, on ‘‘Recent Measures of Preven- 
tion” and the second by Dr. Russell Roberts 
on “Ante-Partum Care During Pregnancy.” 

Unfinished business was then discussed, 
and voting for the election of delegates 
to the Biennial Meeting of the Canadian 
Nurses Association at Regina took place, 
and the following were elected: Miss Mary 
Campbell, the President, representing the 
Public Health Nursing Section; Miss O. 
Cotsworth, representing the Private Duty 
Section; and Miss Curry, respresenting 
the Educational Section. These delegates 
will vote on various questions with regard 
to the Canadian Nurses Association, and also 
will pay special attention to the survey of 
nursing now in progress in Canada. The 
meeting passed a resolution to the effect that 
the British Columbia delegates to the Biennial 
Conference are to be instructed to vote in 
favour of further money being raised for the 
continuance of the Survey, if necessary, 
so that a complete report can be obtained. 
A very warm discussion took place on dual 
affiliation, but no decision was arrived at. 

The British Columbia Graduate Nurses’ 
Association brought up the question as to 


_ whether it would not be advisable to reduce 


the number of meetings held during the year, 
and a motion was made that, instead of 
holding three meetings as formerly, two 
meetings would be held—the annual meeting 
always being on Easter Monday, and the 
other meeting being arranged as suitable. 


When Miss Elizabeth L. Smellie, the 
Chairman of the Public Health Section of 
the Canadian Nurses Association, and Chief 
Superintendent of the Victorian Order of 
Nurses, was in Vancouver, the Public Health 
Section of the City Association gave a dinner 
in her honour, at the Grosvenor Hotel, 
Miss E. G. Breeze presiding. About sixty 
nurses attended. Miss Smellie gave a most 
interesting talk on The Nurse in Public 
Health, and also on what she found of 
interest in other parts of Canada when 
travelling through, which she thought would 
be of benefit to the nurses of B.C. Miss 
Smellie was presented with a bouquet of 
roses and was very enthusiastically thanked 
for her talk. : 

At a recent meeting of the Vancouver 
Graduate Nurses Association, an interesting 
visitor and speaker was Miss Anita Jones, 
B.S., Assistant Director of the Maternity 
Centre Association of New York. 

Miss Jones spoke on the work of the 
Association, stating that the two main 
objects are to teach the public the vital 
importance of adequate maternity care, 
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and to secure in co-operation with all existing 
agencies, such care for expectant mothers. 
After the meeting a reception was held and 
refreshments served. 

GENERAL HosprTaL, VANCOUVER: On 
May 6th, the Alumnae held an informal and 
enjoyable party for the members of the 
Graduating Class 1930. The entertainment 
took the form of a Country Fair, with the 
majority in attendance in fancy dress costume. 
Miss Margaret Kerr, of the University of 
British Columbia, gave a short address, 
urging the new members to keep in touch 
with their Alumnae. Miss Cotsworth ex- 
tended a hearty welcome to the new members. 

Miss Edna MeVicar has been appointed 
superintendent of the Vernon Jubilee Hos- 
pital, to succeed Miss Bessie Clark, who is 
leaving Vernon in June to accept a similar 
position at the Royal Columbian Hospital, 
New Westminster. 

Mrs. Ethel Walsh (1917), her daughter 
Muriel and her mother, Mrs. Scarlett, were 
all severely bruised in a recent motor accident, 
near Tacoma, Wash. It is hoped that they 
will soon recover 


MANITOBA 


Winnipec: The quarterly supper meeting 
of the Manitoba Association of Registered 
Nurses was held in the Blue Kitchen, Winni- 
peg, on April 22nd. Miss Hilda Hesson, the 
guest speaker, gave an interesting and descrip- 
tive talk on the British Isles and Continent. 

Four official delegates were appointed to 
attend the Canadian Nurses Association 
General Meeting to be held in Regina in June. 

Mrs. Stella Gordon Kerr was appointed 
recording and corresponding secretary and 
treasurer, also registrar for the Association. 

The office of the M.A.R.N. will continue to 
be at 753 Wolseley Avenue, Winnipeg. 

The following local Schools of Nursing held 
Graduation Exercises during the month of 
May. The exercises were preceded by a 
number of social events arranged for the 
graduates of each school: Misericordia 
Hospital, Winnipeg; General Hospital, Win- 
nipeg, and St. Boniface Hospital. 

BRANDON: Graduation exercises at the 
Brandon General Hospital were held on May 
15th in St. Paul’s Church, when a class of 
twenty received diplomas. 


NEW BRUNSWICK 


Curpman Memorirat Hospitar, Saint 
SrerpHEen: The Alumnae held a successful 
food sale in March at which the sum of $96.00 
was realised. 

The student nurses of the Hospital are 
most grateful to their Instructor, Miss 
Florence Cunningham, for the gift of new 
class-room chairs. 

The February meeting of the local Chapter 
met at the home of Mrs. Walter McWha, 
and the April meeting at Miss McMullen’s. 
Both of these meetings were well attended. 
After the business meeting refreshments were 
served and an hour’s entertainment enjoyed. 

Miss Inez Holt has returned after having 


spent four years in Cleveland, Ohio, and is 
now doing private duty nursing in Saint 
Stephen; Miss Jessie Sansom has gone to 
New York to engage in private work; Miss 
Estelle Murphy is convalescing in Woodland, 
Maine, after a serious operation, 


ONTARIO 


Paid-up subscriptions to “The Canadian 
Nurse,” for Ontario, in May, 1930, were 
1,208. Thirty-one less than in April, 1930. 


APPOINTMENTS 

Miss Kathleen Twiss (Toronto General 
Hospital, 1925), night supervisor at Burnside; 
Miss Muriel Miller (Toronto General Hos- 
pital, 1928), assistant on Ward F, Toronto 
General Hospital. The following appoint- 
ments have been made to the New Pavilion 
of Toronto General Hospital: Miss Sylvia 
Osler (1922), charge of the Admitting De- 
partment (day duty); Miss Dorothy Har- 
stone (1918), charge of Admitting Depart- 
ment (night duty); Miss Effie Fergie (1920), 
charge of surgical supplies and ward helpers; 
Miss Margaret Mable (1928), relief nurse for 
night executive staff; Mrs. Lindsay (1917), 
supervisor of obstetrical services; Miss 
Heggie (1926), head nurse on eighth floor; 
Miss Ruth Young (1924) and Miss Margaret 
Turnbull (1929), operating room staff, day 
duty; Miss Ruth Hunter (1929), night duty 
in the operating room; Miss Jean Templeton 
(1925) and Miss Hildred Young (1928), da 
duty on labour room staff; Miss Sadie Wil- 
liams (1926), night supervisor in labour room; 
the newly-appointed general duty nurses are 
Miss Alice Orchard (1922), Miss Jean Gates 
(1925), Miss Marian Cress (1925), Miss 
Isobel McLaren (1928), Miss Beatrice Bovair 
(1929), Miss Helen Lollis (1929), Miss Molly 
Rowe (1929), Miss Margaret Keir (1929), 
Miss Janet Haggert (1930), Miss Jessie 
Cameron (1930), Miss Bernice Brown (1930), 
Miss Margaret Bonter (1930), Miss Jean 
L. Clemens (1930), all graduates of Toronto 
General Hospital; also Miss Ila Jones (Vic- 
toria Hospital, London, Ont., 1925), Miss 
Mary F. Thomson (Grace Hospital, Detroit, 
Mich., 1926), Miss Marguerite Jackson 
(Hospital for Sick Children, 1929). 

Miss Margaret Zimmerman has joined the 
staff of Brantford General Hospital, taking 
Miss M. McCormick’s position as supervisor 
of Private Patients’ Department; Miss 
Esther Cunningham (Toronto Western *Hos- 
piel, 1919), in charge of the Red Cross 

ospital, Dryden, Ont.; Miss Elaine Playle 
(T.G.H., 1928), the operating room, Toronto 
Western Hospital; Miss Fanny Arnott 
(T.W.H., 1920), the Red Cross Hospital, 
Bracebridge, Ont.; Miss Lillian . Hinton 
(Oshawa General Hospital, 1928), the ob- 
stetrical staff of the Toronto East General 
Hospital. 

The fifth annual meeting of the Registered 
Nurses Association of Ontario, which was 
held at the Royal York Hotel, Toronto, from 
Thursday, April 24th to Saturday, April 26th, 
was attended by more than 500 nurses. The 
invocation and addresses of welcome were 
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given by the Rev. Trevor Davies, Rev. 
Father John Burke and Controller Robbins 
at the opening session on Thursday. General 
business sessions were held Thursday morning 
and afternoon and Saturday afternoon. The 
three Sections held their business sessions 
simultaneously on Friday morning, followed 
by discussions which were held concurrently 
and which were open to the other Sections: 

1. Nursing Education—Round Table Con- 
ference on Common Problems; 

2. Private Duty—‘‘Some Obstetrical Prob- 
lems,” led by Dr. Van Wyck; 

3. Public Health—“The Nursing of Com- 
municable Diseases in the Home,” led 
by Dr. Beverley Hannah and Miss 
Marion Nash. 

In place of the usual open meeting on 
Thursday evening, a meeting confined to 
nurses was held, and was devoted to a sym- 
posium on Nursing Services from the Stand- 
point of the Public, Mrs. H. P. Plumptre; 
The Hospital, Mr. Fraser Armstrong, Kings- 
ton General Hospital; The Physician, Dr. G. 
Harvey Agnew, Secretary Canadian Medical 
Association; The Public Health, Dr. G. P. 
Jackson, M.O.H., Toronto; The Nurse, Miss 
Isabel MacIntosh. This was a most illumin- 
ating meeting, and was felt to be much 
worth-while. 

On Thursday afternoon the Central Regis- 
try gave a luncheon for the Board of Directors, 
Committee Chairmen, etc. That afternoon 
District 5 was hostess at tea .o the whole 
Association. On Friday the Robert Simpson 
Co. gave-a tea for the Board of Directors and 
the non-Toronto members, and in the 
evening Dr. George Locke was the enter- 
taining and inspiring speaker at the banquet. 


District 2 


GENERAL Hosprrat, BRANTFoRD: Miss 
Nellie Yardley attended the R.N.A.O. 
Annual Convention in Toronto in the 
capacity of Brantford representative; others 
attending that Convention were the Super- 
visors of the General Hospital, Misses Helen 
Ton and J. Wilson (Assistant Superintendent). 
Miss M. McCormick has left to assume her 
new position as Assistant Superintendent at 
the Cobourg Hospital; her departure was 
regretted by all. 

District 5 

GENERAL HospitaL, Toronto: The New 
Pavilion and Hospital extensions were 
officially opened on April 24th, 1930, by the 
Lieutenant-Governor, the Hon. W. D. Ross, 
LL.D. Following his address, short ad- 
dresses were given by the Hon. G. Howard 
Ferguson, Mayor Wemp, Sir Robert. Fal- 
coner and Mr. C. S. Blackwell. Canon 
Cody unveiled and presented to the Hospital 
the portraits of the following: Messrs. James 
Worts, G. H. Gooderham, D. A. Dunlop, 
C. S. Blackwell, Sir Joseph Flavelle, and 
Sir John Eaton, all of whom have been 
vitally interested in the welfare of the 
Hospital. These were accepted by Mr. 
Blackwell, the President of the Board of 
Directors. The building was then opened 
to the guests for inspection, and tea was 
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served in the Nurses’ Cafeteria. 

Miss Williams has resigned as Night 
Supervisor at Burnside. 

Western Hospirat, Toronto: Dr. W. E. 
Ogden gave an instructive lecture on Tuber- 
culosis at the April meeting of the Alumnae. 
Miss Ruth MacLean (1926), is doing private 
duty nursing in Norfolk, Virginia, U.S.A. 

OsHawa: At the regular monthly meeting 
of the Alumnae Association of the Oshawa 
General Hospital, held at the Nurses Resi- 
dence, on April 7th, Dr. Grant L. Bird 
gave a very interesting and instructive 
address on ‘‘Diabetes, Its Causes, Symptoms 
and ‘Treatment,’’ which was very much 
enjoyed by the large number of nurses 
present. 

A student graduate of the University of 
Toronto Public Health Course, spent the 
month of May in field work experience with 
the Department of Health, Oshawa. 


QUEBEC 


GENERAL Hosprrat, Montreau: The 
following appointments have been made 
recently—Miss Doherty (1930), in charge 
Ward X where she succeeds Miss Grace 
Carter; Miss Kirkham, with the Child 
Welfare Association, Montreal; Miss Vera 
McLeod, to the Arvida Hospital, Arvida, 
P.Q.; Miss Hattie Elliott, first aid nurse 
with the Construction Camp at Montebello, 
P.Q.; and Miss Olive Mulligan, to Hartford 
General Hospital, Hartford, Conn. 

Recently Miss L. Davis, Operating Room 
Supervisor, spent ten days with Mrs. H. 
Cleveland (Louise McLeod), Torrington, 
Conn. 

Miss Grace Carter, who recently resigned 
as charge nurse of Ward X, will spend the 
summer abroad. 

Owing to illness in her family Miss F. E. 
Strumm, First Assistant to Miss Holt, has 
been granted three months leave of absence. 

Miss M. Armstrong, Mrs. Marlett and 
Mrs. LeGrand have been ill in_ hospital 
recently. 

Royat Vicrorta Hosprrat, MONTREAL: 
Miss Milla MacClelland and Miss Helen 
Sharpe left recently for Jasper Park Lodge, 
Jasper, Alta., where they have been engaged 
for the summer by the Canadian National 
Railways. Miss Sharpe attended the School 
for Graduate Nurses, McGill University, 
during the past year. Miss Helen Buck, 
Superintendent of Sherbrooke Hospital, Sher- 
brooke, Que., is spending some time abroad. 

WesteRN Hosprtat, MontTrREAL: Miss A. 
M. McQuat was elected as the representative 
of the Alumnae to attend the General Meet- 
ing, C.N.A., in Regina. 

Miss Nelson (1898), has been a patient in 
this hospital, with a fractured arm for the 
past few weeks. 

Miss Elizabeth Wright, who has been a 
patient in The Montreal General Hospital, 
is progressing favourably. ; 

The engagement is announced of Miss 
Marjorie Macfarlane (1928), to Mr. F. 
Bradshaw, of London, England. 
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SASKATCHEWAN 

Grey Nouns Hospitat, Reeina: The 
meeting of the Alumnae was held at St. 
Chad’s College. Business discussed was the 
holding of a rummage sale, but a definite 
date was not fixed on account of scarcity 
of material. After the meeting the members 
were entertained by Miss I. Irons, and a 
pleasant evening spent. 

Moose Jaw: The Registered Nurses As- 
sociation of Moose Jaw, and the nursing 
profession generally have suffered a very 
or ag loss in the death of Mrs F. C. Harwood 
who passed away suddenly at her home in 
Moose Jaw, on March 20th, 1930. 

Mrs. Harwood (nee Jennie Galbraith), 
was a graduate of Prospect Heights Hospital, 
Brooklyn, N.Y. 

Although not actively engaged in nursing 
for some years, Mrs. Harwood had always 
maintained a keen interest in the nursing 
profession, and was always actively interested 
in the improvement of conditions and 
standards of the profession. She held 
various offices on the Executive of the 
Registered Nurses Association, and at the 
time of her death was Advisory President. 

The local Association depended a very 
great deal upon Mrs. Harwood. She was 
always present with reliable advice, active 
support and a cheerful word of encourage- 
ment. 

GENERAL Hospitat, Moose Jaw: Miss 
Rose Drewery (1929), has just accepted a 
position on the Shaunavon Hospital staff 
after spending three months vacation in 
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Hollywood, Calif.; Miss J. M. Powell (1929), 
is relieving Miss "R. Hansen (Lloydminster 
Hospital), the latter being called home 
owing to the illness of her mother; Miss 
Hilda Hill (1929), has charge of the Lloyd- 
minster Hospital operating room; Miss 
Edith Morrow (1929), has accepted a position 
on the staff of the Arcola Hospital; Miss 
Alberta Aldcorn (1922), is visiting relatives 
in Toronto. 

Provence Hospirat, Moose Jaw: The 
regular monthly meeting of the M.J.R.N.A. 
for June will be held in the Lecture Room of 
Providence Hospital. The 1930 Graduating 
Exercises will take place in St. Joseph’s 
Hall on Thursday, June 19th. On this 
occasion twelve nurses will receive their 
diplomas. Word has been received that the 
nurses who wrote their examination for 
Registration in January were all successful. 

Miss Edna Martin and Miss Eva Munroe, 
of the recent Graduating Class, have gone 
to Watertown, N.Y. They have accepted 
positions in the Good Samaritan Hospital 
there. Miss Mary Griffith has accepted 
a position on the staff of the Fort San Sana- 
torium, where she is taking a post-graduate 
course; Miss Wheeler (1922), left early in 
March for Los Angeles to resume her position 
in the Good Samaritan Hospital, whence 
she had been called owing to the death of 
her father. The friends of Miss Eva Cousins 
will be sorry to hear that she has been 
seriously ill in the hospital for the past two 
months. Miss K. Lott (Shaunavon, Sask.), 
spent Easter with her parents in Moose Jaw. 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 
BARTLETT—In March, 1930, to Mr. and 


Mrs. Bartlett (Una Phelan, Western 
Division, Montreal General Hospital), a 
daughter. 


BEALE—On March 5th, 1930, to Dr. and 
Mrs.Frank Beale (Madeline Payne, Western 
Division, Montreal General Hospital), 
a daughter. 

CROSBY—On April 11th, 1930, at Toronto, 
to Mr. and Mrs. C. Crosby (Lorine Lowrie, 
Toronto General Hospital, 1922), a son. 

GLEDHILL—On April 25th, 1930, at 
Toronto, to Mr.and Mrs. T. L. Gledhill, 
(Helen Blair, Toronto General Hospitall 
1921), a son. 

HARLAND—On March 5th, 1930, at 
Oshawa, to Mr. and Mrs. Harvey Harland 
(Dorothy Spears, General Hospital,Oshawa, 
1926), a daughter (Frances Isobel). 

HEAKES—On April 17th, 1930, at Toronto, 
to Mr. and Mrs. H. H. Heakes (Mary 
McKay, Toronto General Hospital, 1915), 
a son. 


LEES—On April 24th, 1930, at Toronto, 
to Mr. and Mrs. J. Lees (Wyons Gillespie, 
Toronto General Hospital, 1927), a son. 

LEWIS—On April 9th, 1930, at Regina, to 
Mr. and Mrs. Grant Lewis, a daughter. 


LUKEC—Recéntly to Mr. and Mrs. E. 
Lukee (Cora Hazard, General Hospital, 
Moose Jaw, 1925), a daughter. 

McELCHERAN—On March 21st, 1930, at 
Hamilton, Ont., to Mr. and Mrs. E. G. 
McElcheran (Myrtle Hodd, Toronto Wes- 
tern Hospital, 1922), twin girls. 

McNALLY—On April 24th, 1930, to Mr. 
and Mrs. P. MeNally (Cecelia O’Brien, 
Providence Hospital, Moose Jaw), a son. 

PRITCHARD—On April 15th, 1930, at 
Toronto, to Mr. and Mrs. Pritchard 
(Leila Ham, Tcronto General Hospital, 
1923), twin sons. 

WRINCH—On February 7th, 1930, at 
Montreal, to Mr. and Mrs. Sidney Wrinch 
(Jean Tier, Toronto Western Hospital, 
1925), a daughter. 
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MARRIAGES 


BARRY—JOHNSTON—In July, 1929, at 
New York, N.Y., Margaret Johnston 
(Toronto Western Hospital, 1921), to 
W. W. Barry, Long Island City, N.Y. At 
home—3253 23rd Street, Long Island City. 


ELLIOTT—GOULD—On April 5th, 1930, 
at Toronto, Miriam G. Gould (Woodstock 
General Hospital), to W. J. Elliott, 
Windsor, Ont. 


FLECK—BYRONS—On April 19th, 1930, 
Norma Byrons (Toronto General Hospital, 
1928), to Douglas Fleck, of Toronto. 


FRANKLIN—COWAN—On April 25th, 
1930, at Chilliwack, B.C., Marion Cowan 
(Vancouver General Hospital), to Dr. 
B. H. Franklin, of Vancouver. 


HALLER—LEE—On April 19th, 1930, at 
Bradford, Ont., Mina Jean Lee (Toronto 
Western Hospital, 1924), to Paul M. 
Haller. 


MANSON—CURRIE—On April 30th, 1930, 
at Edmonton, Alta., Ina V. Currie (Mont~ 
real General Hospital), to Dr. Arthur B. 
Manson, of Vancouver, B.C. 


McCORKINDALE — MARR — On __ April 
17th, 1930, Jean Marr (Vancouver General 
Hospital), to R. Allan McCorkindale, of 
Seattle, Wash. 
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The University of Western 
Ontario Faculty of 
Public Health 


LONDON, CANADA 


Standard professional courses of 
nine months each for graduate nurses, 
leading to the certificates of: 

Certificate of Instructor in Schools i 
of Nursing (C.I.N.) i 

Certificate of Public Health Nurse 
(C.P.H.N.) oy 

Certificate of Hospital Adminis- 
trator (C.H.A.) 

These also constitute the final 
year options in the B.Sc. (in nursing) : 
course in the University of Western : 
Ontario. i 

Important scholarships are avail- i 
able. 

All graduates have been placed. 

Registration closes 22nd September, 

930. 


For further information, apply to— 


Director, Division of Study for 
Graduate Nurses. 
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PARKINSON—HUNTER—On April 5th, 
1930, at Toronto, Jean Ferguson Hunter 
(Toronto Western Hospital, 1927), to 
Joseph Parkinson, Toronto. 


SIMMS—ANDERSON—Recently Dorothy 
Kate Anderson (Winnipeg General Hos- 
pital and lately of the staff, Vancouver 
General Hospital), to A. Ernest Simms, of 
Vancouver. 


WRIGHT—WHITEFORD—On April 10th. 
1930, Jessie Whiteford (Vancouver General 
Hospital), to Jesse Wright, of Vancouver. 


DEATH 


HARWOOD—On March 20th, 1930, at 
Moose Jaw, Sask., Mrs. F. 
(nee Jennie Galbraith, Prospect Heights 
Hospital, Brooklyn, N.Y.), wife of Dr. 
F. C. Harwood. 


(Continued from page 316) 


(9) Perhaps the weakest link in 
medical relationships is found in pre- 
natal work. This can be strength- 
ened by close co-operation with the 
family doctor, by reporting all new 
cases to him and requesting his per- 
mission for subsequent visiting. 


(10) In child welfare centres 
where nurses prescribe feedings, 
sooner or later trouble always occurs. 
In home visiting, especially in infant 
welfare work, there is occasionally a 
desire not to support a doctor one 
hundred per cent. Disaster always 
follows the non-observance of profes- 
sional etiquette and end results have 
always to be considered. 


Doubtless there are many other 
equally as important points, but 
these may help to start discussion. 


In concluding, it does not seem un- 
necessary repetition to re-emphasize 
the importance of a good, sane rela- 
tionship between the visiting nurse 


and the medical profession. The nurse — 


has a great responsibility in stimu- 
lating and strengthening such a rela- 
tionship, and if she has sufficient 
vision to realise and appreciate such 
a service her contribution to public 
health work should be invaluable. 


. Harwood 
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Nursing Eduration and 
Nursing Seruice 


By E. MURIEL McKEE, President, Registered Nurses Association of Ontario 


We are assembled today, a group 
of women, known and styled as the 
Fifth Annual Convention of the Re- 
gistered Nurses Association of On- 
tario. 


It behooves us, in this busy age, to 
ponder for a few moments upon the 
principles which justify the existence 
of our Association and the calling to- 
gether annually of this large group 
of nurses for conference. If we were 
to add together the days absent from 
duty of each person in the assembly 
it would amount to a considerable 
length of time. 


Before discussing the object of our 
convention, let us repeat the object 
of the existence of our Association : 

‘<The objects of the Association shall 
be to advance the educational standards 
of Nursing; to maintain the honour and 
status of the Nursing Profession, and 
to render service in the interest of the 

Publie.’’ 


The object of this convention or 
conference is, I take it, to review the 
work of the past, to study the present- 
day needs, outline a policy of reform 
where necessary, and construct a pro- 
gramme for the future which will en- 
sure the progress of the work of our 
Association in a scientific manner. 

John Dewey, in a recent publica- 
tion, gives us a definition for science 
which is applicable to our ambitions 
for scientific study of our problems. 


‘‘Seience signifies the existence of 


systematic methods of enquiry which, 
when they are brought to bear on a 
range of facts, enable us to under- 
stand them better and to control them 
more intelligently, less haphazardly 
and with less routine.”’ 


(Read at the annual meeting of the Registered 
Nurses of Ontario, April, 1930.) 


It has become the fashion to choose 
a key-note or by-word for a conven- 
tion. Let this one be known as the 
Fact-Finding Convention (not Fault- 
Finding). An article entitled, ‘‘ Fact- 
Finding: A Revolutionary Science,”’ 
points out that what chiefly moves 
our times is something deeper and 
much more revolutionary than the 
mechanical inventions of this scienti- 
fic age. ‘“‘It is the invincible per- 
suasion that truth can only be dis- 
covered by the examination of facts.’’ 

Having the objects of our Associa- 
tion and the object of this conven- 
tion in mind and with Fact-Finding 
as our motto, let us briefly review the 
nursing situation as it exists in On- 
tario today, dividing the subject into 
two parts: Nursing Education and 
Nursing Service. Before proceeding, 
let us speak for a moment of the ex- 
haustive fact-finding campaign that 
has been under way in Ontario for the 
past few months in connection with 
the Survey of Nursing Education in 
Canada, arranged jointly by the — 
Canadian Medical Association and the 
Canadian Nurses Association. Dr. 
Weir, the director, has been resident 
in Ontario for several months, and no 
doubt has interviewed many of you. 
While the object of the survey is a 
study of Nursing Education, it has in- 
volved a study of Nursing Service, 
and the report when compiled will no 
doubt present existent conditions in 
matters of service as well as educa- 
tion. We should as individual nurses 
and as an association, keep ourselves 
well versed upon matters relative to 
present conditions and problems so 
that we may be ready to study the 
Report more intelligently when it is 
submitted, and consider more prompt- 
ly all feasible suggestions. 
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Let us now consider the first part 
of our subject—Nursing Education: 
the facilities afforded for education 
of the student and the graduate nurse, 
the demand for such education, the 
progress and needs in connection with 
future development. 


We find that there are ninety-eight 
Schools of Nursing being conducted 
in hospitals of all sizes from the large 
‘‘five hundred bed and over’’ to the 
small ‘‘twenty-five bed and under,’’ 
and that each year approximately 
one thousand nurses graduate and 
successfully pass the Provincial 
Examination, receiving the title of 
Registered Nurse. We hope the Sur- 
vey will reveal facts which will de- 
termine some controversal points. 
Are we training too many nurses in 
Ontario? Can the hospital with a very 
small daily average of patients offer 
adequate facilities and sufficiently 
wide nursing experience to permit of 
the conduct of a school of nursing? 
Should the responsibility of provid- 
ing nursing care for patients depend 
upon the services of the student 
nurses to as great an extent as it does 
in our hospitals at the present time? 

There has been remarkable advance- 
ment in the schools of nursing since 
the establishment of the Nurse Regis- 
tration Act in 1922 and the appoint- 
ment of a Council of Nursing Educa- 
tion and an Inspector of Training 
Schools. The official ‘‘approval’’ of 
schools of nursing by the Department 
of Health, as provided for in the ‘‘re- 
gulations’’ will, we hope, be enforced 
in the very near future. As a direct 
result of the desire of the schools to 
meet the ‘‘regulations’’ a real pro- 
blem has arisen, namely, the need for 
affiliation for students in schools 
whose hospitals do not provide all the 
services required to qualify under the 
‘‘regulations.’’ The study now being 
conducted by the Ontario Hospital 
Association, in an effort to determine 
whether it is more economical to care 
for patients in a small hospital with 
a graduate staff or by the conduct of 
a training school may have some rela- 
tion to this problem; if the Hospital 
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Association is able to demonstrate 
that a school of nursing is not an 
economic asset, some of the small 
schools now seeking affiliation may be 
discontinued. 


Let us review the opportunities 


available for advanced or post-grad- 


uate study. Two universities in On- 
tario offer special courses for nurses. 
The University of Western Ontario 
offers four courses: a one-year course 
for Instructors in Schools for Nurs- 
ing, a one-year course for Hospital 
Administrators, and a one-year course 
in Public Health Nursing. A course 
granting a degree of B.S. in Nursing 
is also offered. The qualifications for 
this source are a B.A. degree, three 
years in a school of nursing, and any 
one of the three one-year courses. The 
enrolment this year is as follows: 

Public Health Nursing, 7 (2 by scholar- 
ships). 

B.S. Degree Course (instructors), 1. 

The University of Toronto offers 
two courses to graduate nurses: a one- 
year course for Hospital Administra- 
tors and Instructors, and a one-year 
course in Public Health Nursing. 
These courses are offered to registered 
nurses subject of course, to univer- 
sity entrance requirements. A special 
four-year course in Public Health 
Nursing is arranged; students taking 
this course spend two years at the 
University and two years at the To- 
ronto General Hospital or Hospital 
for Sick Children, Toronto, with 
special affiliation for tuberculosis 
work and communicable diseases. The 
enrolment for these courses this year 
is of interest: 

Hospital Administration and Instructors, 
23 (14 by scholarships). 

Public Health Nursing, 31 (16 by scholar- 
ships). 

Four-Year Public Health Course, 10. 

We learn from both universities 
that the demand for nurses who have 
completed these courses is greater 
than the supply. Sixty-two graduate 
nurses in all are enrolled this year in 
the courses offered; we note that 
thirty-two of these are on scholar- 
ships. It is fitting at this time for our 
Association to pay tribute to those 
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who have created these scholarships; 
they have been generously provided 
by Schools of Nursing, Hospital 
Boards, Women’s Hospital Aids or 
Auxiliaries, Alumnae Associations of 
Schools of Nursing, the Red Cross 
Society, the Victorian Order of Nurses 
and the Rockefeller Foundation. A 
private citizen, the late Mr. Harry 
Judson Crowe, recently, in the terms 
of his will, paid a very fine tribute 
to nurses and made a generous gift 
to Nursing Education. Of the nurse 
he said: ‘‘The nature of her profes- 
sion, not only in saving life but in 
the opportunities which it affords for 
exerting a far-reaching influence for 
good, places a nurse in a position of 
singular importance in a community. 
I therefore feel that it is desirable 
that the nursing profession should re- 
ceive greater recognition and encour- 
agement.’’ The bequest is to take the 
form of annual scholarships to the 
value of six hundred dollars each for 
an approximate period of ten years, 
these scholarships being awarded to a 
graduate from the largest public in- 
ter-denominational hospital in the 
largest city by way of population of 
each of the provinces of Canada, and 
also the Dominion of Newfoundland. 


In Ontario the Toronto General 
Hospital is the designated hospital, 
and in Nova Scotia the Victoria Gen- 
eral Hospital of Halifax. It is further 
stated that this last mentioned hospi- 
tal should receive each year double 
the number of scholarships awarded 
to any of the other hospitals in other 
provinces. This special provision was 
made as the city of Halifax was the 
native city of the late Mr. Crowe. The 
object of these scholarships is to assist 
or enable the beneficiary selected to 
take a post-graduate course for one 
year in a Canadian university, to be 
chosen by the beneficiary. No doubt 
the citizens of the Province of On- 
tario will reap great benefit by reason 
of additional education afforded to 
the nurses. 

While all the courses now existent 
are carefully planned to better fit the 
nurse to go out into her particular field 
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of endeavour, yet all courses need de- 
velopment. The opportunity for re- 
search and the possibility of develop- 
ment of the work is greatly handicap- 
ped due to the limited financial as- 
sistance available. Our Association 
should study this problem. We think 
with pride of the generous support 
the nurses gave the Association in . 
response to the appeal for funds in 
connection with the International 
Congress of Nurses in Canada. With 
a very small annual levy on each 
member of the Association it would 
be possible, within a short time, to 
raise a substantial fund with which 
to establish an endowment for Nurs- 
ing Education in Ontario. With a 
fund established we might appeal to 
men and women, possessors of wealth 
in our Province, to lend their assist- 
ance. 


There is another need in connec- 
tion with advanced education for the 
nurse. Just as it is difficult to find 
affiliation for student nurses in hos- 
pitals, so it is difficult to arrange for 
post-graduate study. The large hospi- 
tals are constantly being asked to re- 
ceive graduate nurses who desire ad- 
ditional experience in special services, 
such as surgical and obstetrical nurs- 
ing. A post-graduate school in con- 
nection with a large hospital in On- 
tario is a hope for the future. 


That our Association is endeavour- 
ing to fulfill its educational obliga- 
tions is revealed by the fact that the 
three sections have periodically ar- 
ranged ‘‘refresher’’ courses, provid- 
ing in each instance several days of 
intensive study and observation on 
nursing methods. No doubt these 
short courses have been the means of 
stimulating interest in the regular 
courses. Reports of the districts indi- 
cate that the programmes for meet- 
ings held during the year are thought- 
fully arranged so as to be of definite 
educational value to those in attend- 
ance. ' 

We now come to our second subject, 
Nursing Service. One thousand nurses 
graduate each year. At the present 
time there are some twelve thousand 
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eight hundred nurses registered in the 
Province. These nurses do not all re- 
side in Ontario, and of those resident 
here many are inactive for various 
reasons: marriage, ill-health or retire- 
ment. As closely as can be estimated, 
there are about five thousand in active 
service in the Province. Let us endea- 
vour to trace their activities. 


In the Public Health field we find 
the nurses are working through var- 
ious channels: the Departments of 
Health of the Province, the county, 
the city or the town, under Boards 
of Education, and with various or- 
ganisations and societies. Engaged 
throughout the Province, exclusive of 
the city of Toronto, there are two hun- 
dred and seven nurses doing general- 
ised public health work, such as school 
nursing, child welfare, tuberculosis 
work, and work in connection with 
the treatment of venereal disease and 
its prevention. The Division of Public 
Health, city of Toronto, employs one 
hundred and fifteen nurses. The Vic- 
torian Order of Nurses has a staff of 
one hundred and thirty-two nurses 
engaged in public health work and 
visiting nursing throughout the Pro- 
vince. The St. Elizabeth Visiting Or- 
der employs sixteen nurses in a simi- 
lar piece of work. The Ontario Divi- 
sion of the Canadian Red Cross So- 
ciety offers a splendid Public Health 
Nursing Service: fifty-six nurses are 
engaged in the work, fifty are employ- 
ed in the twenty-six Out-Post Hospi- 
tals scattered throughout the sparsely 
settled districts in the Province. 
These hospitals are usually health 
centres for very large areas. The Jun- 
ior Red Cross, teaching the principles 
of health to our Canadian children, 
is very active, and engages the ser- 
vices of several nurses. The home 
nursing classes arranged by the Red 
Cross enlist the voluntary services of 
about eighty or ninety nurses each 
year. There is a large group of nurses 
engaged in Industrial Nursing 
throughout the Province. These are 
all engaged in Public Health work. 
Summing up, it can be estimated that 
there are about six hundred register- 
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ed nurses actively engaged in Public 
Health Nursing in Ontario. 


In the field of Nursing Education 
and Hospital Service we find approxi- 
mately one thousand nurses engaged. 
This estimation includes nurses em- 
ployed in private clinics, doctor’s and 
dentist’s offices. 


Our study now reveals an interest- 
ing fact, namely, that with approxi- 
mately one thousand six hundred 
nurses engaged in Public Health, 
Nursing Education and Hospital Ser- 
vice there must be some three thou- 
sand nurses engaged in Private Duty 
Nursing. 

Let us briefly consider the organi- 
sation of the work in the three 
branches of nursing. 

We find Public Health Nursing ex- 
ceedingly well organised throughout 
the Province. It is a work that is ap- 
preciated by the people; they see the 
end-results in the improved health of 
their families and the community at 
large. The public health nurse by rea- 
son of the organisation of the work 
usually has steady employment, rea- 
sonable hours, regular vacation and a 
set income. The work usually affords 
opportunity for advancement. 

The nurse engaged in Nursing Edu- 
cation and Hospital Service usually 
enjoys the same privileges, but hours 
of duty are longer in most instances. 

The large group of nurses engaged 
in Private Duty Nursing, because of 
lack of organisation, are denied many 
of the advantages enjoyed by the 
other two groups. The private duty 
nurse works independently; the vol- 
ume of her work depends upon the 
state of health or sickness of the peo- 
ple in the community. Her work, in a 
general way, is probably less appre- 
ciated than the work of the other two 
groups because of the fact that the in- 
dividual citizen who engages a pri- 
vate nurse feels that she is being well 
paid for the service she renders. This 
group of nurses is involved together 
with the physicians and hospitals in 
the controversy relative to the high 
cost of sickness. It has been establish- 
ed that because of seasonal unemploy- 
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ment the average private duty nurse 
is employed only seven months in the 
year. In that period she must earn 
enough income to maintain herself 
and allow her to set by an amount 
against the day when she is unable 
to work. Those who have investigated 
the income of the average private 
duty nurse state that it is not exces- 
sive. 

Regarding the matter of cost of 
nursing service we must admit that 
under the present system the fee for 
private duty nursing cannot be met 
for any length of time by the person 
of moderate means, and not at all by 
a large group whom physicians and 
the public believe need a nursing ser- 
vice. What is the solution of the pro- 
blem? Our Association must study the 
solution together with the other 
parties involved. We must admit that 
private nurse service is not available 
to all who require it, but we must 
also point out that the responsibility 
of providing this service cannot be 
placed upon the individual nurse. It 
may be that adjustments can be made 
to the present service to better fit the 
service to the needs of the people. It 
may be that a larger staff of visiting 
nurses, supplemented with visiting 
housekeepers will be one solution. An 
hourly or part-time nursing service 
for the sick in the homes and divided 
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graduate nursing services for hospi- 
tal patients may be another solution. 
All these methods are being tried out. 

Observations from reports from 
many sources lead us to believe that 
the cost of the care of the sick cannot 
be materially reduced, but a means of 
meeting the cost must be devised. 

We have heard a rumour of ‘‘state 
medicine.’’ What of ‘‘state nursing ?’’ 

Our Association should leave no 
stone unturned that might lead to 
the development of a wider nursing 
service. 

It is hoped that the information 
relative to nursing which is being col- 
lected from every available source by 
Dr. Weir may reveal facts which will 
help in the solution of the present 
problem. If the facts indicate that ad- 
justments in nursing service are 
necessary, the medical profession and 
the citizens of Ontario can rest as- 
sured that the nurses in our Associa- 
tion will endeavour to make these ad- 
justments. 

‘‘To render service in the interest 
of the Public’’ is our objective just 
as truly today as it has been in the 
past. That we are not altogether meet- 
ing the needs is not because of our 
indifference to them but rather be- 
cause of lack of sufficient authentic 
information upon which to base deci- 
sive action. 


Nae 26 | RE -eaS 


WILL 


There is no chance, no destiny, no fate, 
Can circumvent or hinder or control 

The firm resolve of a determined soul. 
Gifts count for nothing; will alone is great; 
All things give way before it, soon or late. 
What obstacle can stay the mighty force 
Of the sea-seeking river in its course, 

Or cause the ascending orb of day to wait? 


Each well-born soul must win what it 
deserves. 


Let the fool prate of luck. The fortunate 
Is he whose earnest purpose never swerves, 
Whose slightest action or inaction serves 
The one great aim. 

Why, even Death stands still, 


And waits an hour sometimes for such a 
will. 


ELLEN WHEELER WILCOX 
in “Poems of Cheer.” 
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Symposium on Nursing Service 


I 


NURSING SERVICE FROM THE STANDPOINT OF THE PUBLIC 


By Mrs. H. P. PLUMPTRE, Chairman of the Advisory Vocational Committee, 
Board of Education 


Introduction 


I bring with me the very sincere 
_ regrets of my mother that she is un- 
able to be with you this evening. I 
feel that I am here under very false 
pretences, as my only qualifications 
for addressing this audience are that 
my name is Plumptre and that your 
chairman asked me to take my 
mother’s place, evidently believing 
that public speaking, like measles, is 
infectious. Hence I shall try to give 
you, though very inadequately, some 
of the thoughts which my mother 
would have put before you. 


T am doubly overwhelmed tonight 
at being called on to represent not 
only my mother, but the general pub- 
lic. I have never before thought of 
myself as being ‘‘the Public’’; some- 
how you always think that everyone 
else is ‘‘the Public’’ and that you are 
an exception. And we hesitate to 
identify ourselves with it, because to 
most of us ‘‘the Public’ stands for so 
much ignorance, stupidity, prejudice 
and pigheadedness. Hence, when I 
speak of what ‘‘the Public’’ looks for 
in the nursing service I shall do so 
with all humility and trepidation. 


Aspects of Nursing Service 


(1) An ageney or organisation 
which functions in relation to the 
State or to other institutions. There 
are certain things which are expected 
of private nurses, public health 
nurses or visiting nurses as a group. 
I shall not deal with this side of the 


(Read by Miss Joyce Plumptre.) 

(*Four papers read at a symposium on Nursing 
Service, held during the annual meeting of the 
“i 3 Sigg Nurses Association of Ontario, April, 


question, as | think it will be more 
adequately covered by later speakers 
this evening. 

(2) The Public looks at the Nurs- 
ing Service, not only as an organisa- 
tion, but as a collection of individuals. 
What does the Public expect from the 
Nurse herself? 


Technical Qualifications 

(1) Effictency—A nurse who knows 
her job and who ean ‘‘hand over the 
goods,’’ as the expression goes. Per- 
haps in no other profession (except 
perhaps the medical profession itself) 
is the public so impatient of ‘‘good 
intentions’’ and so insistent on ‘‘good 
results.”? An example of what the 
public doesn’t want! A patient I 
knew once asked her nurse for some 
hot water. The nurse returned with 
some water that was tepid. ‘‘But I 
asked for hot water,’’ said the patient. 
‘‘Well,’’ rejoined the nurse, ‘‘this 
came out of the hot tap.’’ The nurse 
that the public does want is the one 
who not only knows her work but 
gives the impression that she knows 
what she is about. The confidence 
which such a nurse inspires in her 
patients is often as important as any- 
thing which she actually does. 

(a) Economy—Another aspect of 
efficiency is Economy. Economy of 
time in fussing with the patient, 
economy of effort in getting things 
done with the least friction, and 
economy of money through ingenuity 
in the preparation of foods, ete. 


(2) The Nurse as a Guest or Visitor 
in a Household—I must speak guard- 
edly on this subject because I see that 
the last speaker in this symposium 
is a nurse, who will probably have 
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the last word when she tells you what 
the nurse expects from the public in 
this respect. 


(a) Co-operation—I think that 
gradually the public is realising that 
a nurse is a guest and not a labour- 
saving device. This will lead to co- 
operation on both sides: co-operation 
as to meal hours, as to food, as to 
hours of duty, as to the type of work 
required of the nurse. 


(b) Adaptability—Co-operation re- 
quires a great degree of adaptability. 
At a dance there is no more difficult 
number than a Paul Jones, in which 
a girl must be continually adapting 
herself to the steps, rhythm and 
idiosyncrasies of each new man. A 
nurse’s life is a continual Paul Jones; 
she must everlastingly be adapting 
herself to new conditions. The nurses 
of the outpost hospitals and frontier 
towns have given a glorious example 
of this versatility. They have been 
‘called on to ride forest trails, to travel 
by canoe, by dog sleigh, snowshoe, 
and aeroplane. They have fitted up 
box-cars as emergency hospitals, or, 
as I have seen the nurses of the Whit- 
ney Outpost do, they have cooked 
meals for the hospital on a wood 
stove in an open shed. Less spectacu- 
lar, but no less real, is the versatility 
needed by a private nurse in a house- 
hold. Here the public demands a mir- 
acle of her, for they look to her to 
turn makeshift home equipment into 
hospital efficiency. Here, too, she must 
apparently adapt herself to the ways 
of other nurses, and not do as one 
nurse I knew, who insisted on wash- 
ing a pneumonia patient, who had 
been washed one-half hour previously, 
because her training had taught her 
that a patient must be washed at once 
by the day nurse. 


The Patient’s Expectations 


I have left to the end the thing 
which I believe is most important of 
all—the relation of the nurse to the 
patient. What the patient chiefly 
looks for in the nurse may be sum- 
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med up in that much abused word 
‘*personality.’’ It is true that to a 
sick person a nurse often appears as 
an Angel of Mercy, bearing Hope and 
Healing in her hands, and this image 
is a great tribute to the work which 
nurses have done. But even an angel 
develops a personality if she stays 
near you for long enough, and soon a 
nurse becomes a very real person, a 
person who is congenial or not con- 
genial to her patient. Here again we 
demand almost superhuman versatil- 
ity from a nurse: she must indeed be 
‘‘all things to all men, women and 
children.’’ ‘‘What do you expect from 
a nurse?’’ I asked a young married 
woman yesterday. ‘‘To make me com- 
fortable and leave me alone.’’ ‘‘To 
discuss theology with me,’’ came from 
another. ‘‘To read to me,’’ said an- 
other. ‘‘To tell me about the movies 
she goes to.’” Thus while the patient 
demands that the nurse should be ut- 
terly engrossed in him and his needs, 
he also expects that she should de- 
velop a wide range of outside inter- 
ests, that she should have tact and.a 
sense of humour, and that in-all her 
work she should show common sense, 
not the horse sense that a former gen- 
eration might have thought sufficient, 
but motor sense, which stands for effi- 
ciency and reliability. 


Conclusion 


The public expectations from the 
Nursing Service may seem exorbi- 
tantly high, yet where has the public 
looked for its standard but to the 
history of nursing itself. It was Flor- 
ence Nightingale who first taught the 
public to see the nurse both as the 
‘“‘Lady of the Lamp’’ and as the 
hardy pioneer. Because those tradi- 
tions have been nobly upheld, the pub- 
lic sees the nursing service today as 
a “‘chorus of Nightingales’’—women 
who bring to: their profession the 
tenderness, patience and understand- 
ing of the ‘‘Lady of the Lamp,’’ and 
also who will follow her pioneer exam- 
ple of clear-headed efficiency, of com- 
mon sense and of a great vision. 
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II 


NURSING SERVICE FROM THE STANDPOINT OF THE HOSPITAL 
_By FRASER ARMSTRONG, Superintendent, Kingston General Hospital, Kingston. 


Your able and popular president, 
Miss McKee, knows that I am proud 
of the nursing staff associated with 
me in my work. She knows, also, that 
I have a tendency to view the situa- 
tion from the citizen view point, and 
that I do not believe the general 
policy of using graduate nurses in 
many hospitals today conforms to the 
fundamental principles of good or- 
ganisation. I wonder if she is afraid 
that in my discussion I will try to 
flatter you, or if she wanted to let me 
know I will be excused if I propose 
different policies than are generally 
accepted today. At any rate she has 
warned me in a letter that this meet- 
ing is not for the purpose of finding 
out what good fellows the graduate 
nurses are but to hear constructive 
criticism. As I see the situation, it 
ealls for neither flattery nor criticism. 
Your organisation is anxious to in- 
crease your service to the patient and 
the public, and if there is a need of 
any adjustment in policy you will co- 
operate in promoting this adjustment. 

We will not waste your time by dis- 
cussing in detail the commendable 
progress that the nursing profession 
has made. It is sufficient to say that 
fifty years ago there were few if any 
nurses having a training that made 
them any more valuable to the patient 
than would be expected from the 
ordinary conscientious woman. To- 
day, the profession of nursing has 
advanced to the point where the grad- 
uate has a training that allows her to 
co-operate most efficiently in the care 
of the patient. If this training is to 
be utilised with economy and to the 
greatest advantage of the patient 
then the graduate nurse must be used 
as far as possible in a professional 
capacity. In home nursing this is 
difficult to organise without promot- 
ing other and supporting services, 
which services may prove a financial 
burden on the family. In the hospital 


it is a different matter, and if your 
group will co-operate in giving the 
hospital a more direct control of the 
graduate and special nursing service, 
we in the hospital can organise sup- 


port to your work that will place your 


service upon a higher professional 
plane than it is today. In recent 
years there has been a decided shift- 
ing of illness from the home to the 
hospital, and if policies can be pro- 
moted that will allow a greater use 
of the graduate nurse in the hospital 
we are working in the interest of the 
patient and in the interest of the 
nursing profession. This brief dis- 
cussion will centre around the promo- 
tion of these policies. 

In every organisation there comes 
a time when in order to progress a 
change of policy is necessary. If these 
changes are made gradually the im- 
provement goes on without creating 
any disturbance. If the small changes 
are postponed there will come a time 
when drastic changes are necessary, 
and for a time these changes may 
cause much disturbance. The progress 
in your profession has been steady 
but gradual, and I can see no reason 
why the adjustments ahead cannot be 
solved in the samé way. The time 
seems opportune, however, for a stock- 
taking of present conditions and 
future needs so that we might vision- 
ise future requirements and adopt 
gradually and in a harmonious way 
those policies and methods that mean 
progress. 

Taking stock, what do we find? At 
present there are over two hundred 
thousand nurses in Canada and the 
United States. Your ranks are in- 
creasing rapidly, and unless condi- 
tions change it will not be long before 
you have a graduate nursing force of 
approximately one-half million. Al- 
ready the nursing groups are begin- 
ning to complain of lack of steady 
employment and low average yearly 
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income. Naturally you are beginning 
to worry, and nursing organisations 
in certain sections in an effort to in- 
crease yearly revenues, are discuss- 
ing larger fees for special nursing. 
Discussions also are taking place as 
to the desirability of a direct curtail- 
ment of the number of graduates. On 
the other hand, one hears from the 
patient a most definite complaint of 
the high cost of sickness. It is a time, 
therefore, for serious thought as to 
the future. 


Taking note of general social con- 
ditions, what do we find? Industrial 
conditions are changing. A few years 
ago the man at the top took all the 
chances and reaped most of the finan- 
cial benefits. Today, with the im- 
proved educational advantages and 
mechanical developments, much of 
the responsibility is being passed on 
to others who now make good average 
incomes. The ordinary workman of 
the past is being replaced by the 
skilled workman who also makes a 
good yearly income. It was not so 
many years ago that we might have 
divided society into two general 
groups, the financially well-to-do, and 
the poor. In recent years there has 
been a big increase in what we might 
term the man of average or moderate 
financial means. Today a large per- 
centage of our patients are citizens 
of moderate financial means, and we 
must shape our future policies so as 
to give service to this group. 


The country needs an enormous 
number of graduate nurses, and it is 
hard to picture the time when with 
our increasing population and in- 
creasing avenues of service the pro- 
fession will be too great in numbers. 
To my mind there is little need for 
you to worry greatly over the increas- 
ing numbers in your profession but 
you should be much concerned in co- 
operating in a policy that will allow 
advantage to be taken of your nurs- 
ing service. This is an age of efficiency 
in organisation, and efficiency in or- 
- ganisation means a fair return to the 
worker and an economical product to 
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the consumer. If at present the aver- 
age yearly return to the graduate 
nurse is very small, and if at the 
same time the cost of nursing service 
to the individual using it is high, then 
is it not time that you prepare your- 
selves to consider your problem from 
an efficiency standpoint? As a group, 
working by yourselves, this may be a 
difficult problem, but in co-operation 
with the hospital I think it can be 
accomplished. 


We have already stated that sick- 
ness is shifting from the home to the 
hospital. This is now taking place in 
spite of the fact that the paying 
patient in the hospitals in Ontario 
today has to be charged a little more 
than he would be for the same service 
if society assumed the full cost of the 
indigent patient. The Hospital Act 
at present attempts to protect the 
hospital for indigent service to the 
extent of $2.35 a day, but taking into 
consideration the great loss from so- 
called drifters and the difficulty in 
proving residency, the hospitals in 
Ontario are fortunate when they 
average over $2.00 a day from this 
source. This particular service costs 
about $3.00 a day. The hospital there- 
fore takes a loss of about $1.00 a day 
on each public ward patient. This 
deficit has to be made up from some 
source, and only two sources are 
available—donations and an increas- 
ed charge to the pay patient. It is 
only right that the well-to-do finan- 
cially, who want the very best of 
accommodation, should contribute by 
their fees to this deficit, but it is 
manifestly unfair to have to charge 
one cent over the cost to the pay 
patient of moderate means. More and 
more our patients are being drawn 
from this average class. If this is 
happening under the present handi- 
cap we may expect a heavier propor- 
tion of these patients when public 
opinion has been educated to the 
point of supporting our government 
in an Act which will fairly distribute 
the hospital cost. Your group ean 
therefore estimate the future correct- 
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ly if you realise that there is going 
to be an increased opportunity of 
service in the hospital to the patient 
of average financial means. 

Efficient and economical organisa- 


tion calls for definite lines of respon- 


sibility. If the consumer of a manu- 
factured product had to arrange per- 
sonally for a skilled workman to go 
into the industrial plant in order to 
supply him with certain articles, he 
would certainly have to pay more for 
his product than if the industrial 
organisation controlled these skilled 
workmen themselves. The skilled 
worker would probably make less 
money than if he was employed di- 
rectly by the organisation, the con- 
sumer would probably receive an in- 
ferior product, and the industrial 
organisation might find it difficult to 
discipline and control these skilled 
workmen engaged by so many dif- 
ferent parties. This is an exaggerated 
way illustrates the situation in many 
hospitals in respect to the special 
nurse. We have a fine group of nurses 
to work with but the general organi- 
sation principle by which they are 
employed in the hospital is wrong. 
Working towards efficient service of 
the graduate nurse in the hospital, the 
first feature seems to be a policy of 
adjustment whereby all special nurses 
would be engaged by the hospital and 
this institution held responsible for 
the efficiency of the service. Certain 
large hospitals are already organised 
on this basis and as the merits of 
good organisation principles become 
more generally approved this is a 
condition of the future that you must 
be prepared to meet. It may be car- 
ried out to a point where the hospital 
will engage a group of nurses on a 
yearly salary and charge the patient 
a fee in accordance with the service 
given. Under such a general arrange- 
ment it would be quite an easy matter 
for the hospital to spread the service 
of the group-nurse over two, and 
possibly three, patients. 


Group nursing has been much dis- 
cussed in recent months. In fact, it 


seems to have caused much alarm in 


nursing circles. This alarm I feel is 
due to a misunderstanding. The grad- 
uate nursing group may be of the 
opinion that the system will decrease 
the demand for specials and that it 
may tend to decrease the group’s 
control of the situation. You will 
always have the patient who wants 
the special nurse entirely to himself, 
and group nursing properly organ- 
ised will mean that future nursing 
service will be taken advantage of by 
many patients who now cannot afford 
the full-time special. 


The organisation of the group 
service seems quite simple. Supposing 
the hospital wanted to start the 
system in a small way, and as an 
experiment the plan was applied 
entirely to night service. The hospital 
could engage four group nurses as a 
unit. On three nights of each week 
there would be four graduate nurses 
to care for such patients as might be 
detailed by the hospital, and on the 
remaining four nights of the week, 
three nurses would be available. This 
would provide for. one night off each 
week. Then if regular holidays are 
given in addition a temporary relief 
special could be employed for the 
holiday period. Judging by the aver- 
age yearly income received now by 
the special, such nurses could be 
engaged at an annual cost to the hos- 
pital, including maintenance, of 
about $1,400.00 a year. As their value 
increased and the work they under- 
took became of more benefit, their 
income would be increased. Four such 
graduates at the start would cost the 
hospital about $5,600.00 a year, or 
about $6,000.00 a year when holiday 
and sick relief are provided for. The 
group could give a 1,248 night ser- 
vice, and if on the average over the 
year they each looked after a patient 
and a half per night, they would give 
a patient service of 1.872 nights, and 
the hospital could break even by 
charging the patient a fee of $3.50 
a night. As the patient under the 
present individual service has to pay 
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for the nurse’s board as well as her 
salary, this would mean that under 
a reasonable group service the patient 
could have the advantage of a reason- 
able amount of special nursing at an 
expenditure of about half that which 
it now costs him for the full-time 
special. Additional group nursing 
units as outlined above could be added 
as the demand for the service in- 
creased. 


I trust your president will make 
good on her promise that I will be 
excused if I have visionised policies 
that do not conform to the present 
ideas. I am sincerely of the opinion, 
however, that as better business man- 
agement is adopted in the -hospital, 


public opinion of the nursing pro- 


fession will approve of a more direct 
control of the special service in the 
hospital than exists today. This 
control will protect the special nurse 
to the extent of a more satisfactory 
annual return, and will certainly pro- 
vide graduate nursing to the patient 
of average income at a more moderate 
cost. 


We have passed through a stage 
where it was economically almost a 
necessity for hospitals, large and 
small, to utilise to a great extent 
student nurses and to leave it to the 
patient if special service was desired. 
Gradually, however, with the in- 
creased cost of maintaining necessi- 
ties for the adequate training of 
nurses, it is becoming a question, 
after taking into consideration all the 
items, if it is not almost as economical 
to use graduate nurses in the hospital. 
There is no question but that the hos- 
pital that employs graduate nurses to 
supplement the floor service of the 
student group is a much more efficient 
and stable organisation than the one 
that relies on the shifting student or- 
ganisation. The movement today, 
therefore, is towards the use in the 
hospital of more graduates for gen- 
eral duty service. Reading articles 
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submitted by prominent nurses, I 
judge that in some institutions grad- 
uate nurses do not find this general 
service attractive. This situation is a 
question of organisation, education, 
and adjustment. For myself, I would 
judge that the general duty graduate 
who is employed in the hospital where 
she can take a pride in being an im- 
portant link in the organisation, 
where she can be assured of a reason- 
able yearly income, where she is 
housed under satisfactory conditions 
and where she can have an opportun- 
ity of specialisation or post-graduate 
study is much better off than the pre- 
sent so-called special nurse. 


In a general analysis of the grad- 
uate nurse situation I see nothing but 
very favourable conditions ahead. 
There must be, of course, as time goes 
on, certain adjustments and policies 
in order to meet new conditions, but it 
is always wise to proceed slowly in 
these changes. I see no great concern 
for your group in the figures being 
presented as to your increase in num- 
bers. It is desirable that you increase 
gradually your general standard, so 
that the graduate nurse in all locali- 
ties will merit the increased confid- 
ence of the public. The preliminary 
requirements should be such that the 
nurse will have a proper foundation 
so that she may later take advantage 
of the many new avenues of service 
that will develop. During the early 
stage of the probation period the pro- 
spective nurse should be watched and 
studied carefully. If she does not have 
the’ personal qualifications that will 
make her a good nurse, then this 
seems to be the proper time to per- 
suade her to take up some other phase 
of service. The time seems opportune 
for more post-graduate work and 
specialised study. This is a policy of 
the future that could easily be adopt- 
ed in the hospitals as they come more 
and more to control a large group of 
graduate nurses. 
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NURSING SERVICE FROM THE STANDPOINT OF THE PHYSICIAN 


By HARVEY AGNEW, M.D., Department of Hospital Service, 
Canadian Medical Association 


- From conversation with your Pre- 
sident, I gathered that the object of 
this symposium is to get as concise 
and complete a viewpoint of present- 
day nursing service as possible, and 
that this objective can be _ best 
achieved by obtaining the observa- 
tions of others interested in your 
work, who are vitally concerned in 
your development, and who by their 
very detachment from the inner 
whirlpool, the economic maelstrom, 
of everyday nursing life, obtain a 
perspective to their viewpoint which 
may be of some value to you in ad- 
justing your great profession to its 
fundamental purpose—the service of 
mankind. 

I hesitated long before accepting 
your kind invitation because I felt 
that it would be a most difficult task 
indeed to express the composite view- 
point of the physician; in fact, it 
might not be fair to saddle the medi- 
cal profession with my remarks, 
which are based partly upon my own 
observations as a physician in pri- 
vate and hospital practice, but to a 
greater extent upon the unusual op- 
portunity afforded me through my 
connection with the Canadian Medi- 
cal Association, and especially our 
Department of Hospital Service, to 
ascertain the consensus of medical 
and hospital opinion on this subject, 
not only in Ontario but throughout 
the Dominion. 

One approaches this subject with 
a profound appreciation of the tre- 
mendous service rendered by the 
nursing profession, with a respect 
for the great traditions of the past, 
and with a hope that any suggestions 
made at this time will be considered 
as of a helpful and constructive na- 
ture rather than destructive, and, 
because of our knowledge of each 
other’s problems, as a contribution to 
a conference en familie. 


Meeting the Public Need 


In discussing this subject, one must 
first ask, ‘‘ What is the function of the 
nurse ?’’ To what does she devote her 
life? 

The focal point in the life of the 
nurse, just as in that of the physi- 
cian, must be concentrated in the pa- 
tient. The glorious traditions of the 
nursing profession emphasise this 
viewpoint, that the welfare of the pa- 
tient must always be the first con- 
sideration of the nurse. Therefore, 
any comments which a_ physician 
might contribute to this discussion 
would bear upon whether or not the 
present nursing system permits our 
nurses to properly meet the needs of 
the sick public and the physician en- 
trusted with its care. In other words, 
does the present nursing system per- 
mit the patient to get that nursing 
service which the physician deems 
necessary ? 


I have discussed this point with a 
great many physicians and surgeons, 
and, from the multiplicity of opin- 
ions, gradually two or three outstand- 
ing thoughts appear to crystallise. 

With the individual nurse, one sel- 
dom hears aught but unstinted praise. 
Her devotion to duty, her courage in 
the face of personal danger, her abne- 
gation of self-interest, hallmark the 
individual nurse as a true disciple of 
the revered pioneers of bygone days. 
Every physician can point to this or 
that nurse who has been a faithful 
ally in many a battle, as with shields 
locked they have defended the hap- 
less patient from the demons of dis- 
ease and death. 


True, now and then one hears of in- 
stances of disloyalty to both patient 
and doctor, of unprofessional con- 
duct, of an unduly mercenary atti- 
tude; more often, of lack of interest 
and practical training as compared 
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with the nurse of a previous genera- 
tion; but the incidence of such aberra- 
tions is so low as compared with their 
occurrence in other walks of life that 
they are apparently the exceptions 
which draw attention to the general 
rule. 
Have We the Best Nursing Service? 
I think that we can safely assume, 
therefore, that the doctor has every 
confidence in the individual nurse. 
But is he satisfied that the patient 
gets the best possible nursing care? 
Can the average patient make use of 
the highly competent present-day 
nursing service which has_ been 
brought to such a high state of effi- 
ciency? My impression is that a fair 
number of doctors are reluctantly be- 
ing forced to the opinion that some- 
how or other the nursing profession 
has grown away from the patient. 


I have been enquiring for some 
time now as to the proportion of pa- 
tients really needing nursing care 
who are able to avail themselves of 
this attention. Of course in hospitals 
all patients get some nursing care, al- 
though it is to be regretted that in 
some institutions it is the least pos- 
sible minimum unless ‘‘specials’’ be 
engaged. But for those patients who 
are ill at home (and these comprise 
the great majority of patients) I 
think we are safe in assuming that 
perhaps four out of five of such pa- 
tients cannot avail themselves of 
skilled nursing care. Every doctor 
doing general practice has worried 
time and again over patients sick in 
their homes, trying to struggle along 
either with no nursing care whatso- 
ever, or with whatever intermittent 
assistance the husband or a kindly 
but untrained neighbour woman could 
give. In many communities even far 
less than this estimated 20 per cent. 
of the sick can employ a nurse. The 
situation is pathetic; it is more than 
that, it is tragic. 

What is the explanation? Why is it 
possible for us to have this peculiar 
situation with scores of patients in 
every town needing nursing care and 
unable to get it; with doctors unable 
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to obtain that nursing skill which 
they know is available and which is 
essential to save the patient’s life; 
and (here is the rub) with thousands 
of nurses unemployed and now pass- 
ing through possibly the most wide- 
spread period of unemployment in 
your history ? Again, may I repeat, 
the situation is more than pathetic, it 
is tragic. 

What is the explanation for this 
state of affairs? Why should nurses 
exist on a pittance while patients need 
but cannot avail themselves of their 
services? The fundamental factor is 
undoubtedly economic. There may be 
other reasons (I recall spending over 
an hour on the telephone trying to 
get a nurse to go to a private home 
in Rosedale, to nurse an easy case, 
with a maid at her disposal, and be- 
ing told by two different registries, 
one of the hospitals and a number of 
nurses whom I called up, that every 
nurse on call had specified ‘‘ Hospital 
Duty Only’’) ; but the one big reason 
is undoubtedly a financial one. 


Nurses’ Incomes 


I do not mean to imply for one in- 
stant that the private duty nurse is 
making too large an income. Far from 
it. When one considers the long, 
arduous and unremunerative period 
of preliminary training her average 
annual income is quite inadequate. 
According to the report of the Com- 
mittee on the Grading of Nursing 
Schools the average annual income of 
the private duty nurses in the United 
States is about $1,300.00. I doubt if in 
Canada this figure would be much 
over $1,000.00. One nurse here in To- 
ronto, a registered graduate of a well- 
known Ontario training school, told 
me that she was ‘‘on eall’’ for four 
months last summer and autumn 
without getting a single case, and 
finally had to accept undergraduate 
work at a reduced remuneration. The 
nurses are obviously not over-paid, 
but the long gaps of unemployment 
naturally require a heavy charge 
upon the patient during the periods 
of employment. Moreover, the bulk 
of the nursing in most localities in 
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Ontario is of one type only—no mat- 
ter how short a period during the day 
the nurse may be actually required, 
she must be engaged for the whole 
day or not at all. We do not engage a 
lawyer by the day; a music teacher 
or a doctor does the work required 
and charges by the hour or according 
to the type of work done. This is in 
keeping with modern methods. One 
wonders sometimes if the present sys- 
tem of private duty nursing has been 
kept abreast of the many changes be- 
ing made in other professions and in- 
dustries to meet changing conditions 
and standards; certainly it is rather 
obvious that the present system is 
wasteful and is not entirely satisfac- 
tory either to patient or to nurse. 


By our present system, these per- 
iods of unemployment during slack 
seasons are really quite essential to 
provide for the busy seasons—but 
they are hard on the nurse. The long 
periods of idleness, the sudden plung- 
ing into the exhausting, nerve-wrack- 
ing ordeal of nursing a hard case, 
possibly with 24-hour duty, alternated 
with the occasional ridiculously easy 
case with nothing to do, the financial 
uncertainty, all have a deleterious 
psychic effect upon the private duty 
nurse, and one might venture the 
opinion that the nurse doing public 
health work, social work, floor duty 
and other salaried work is really the 
happier nurse, and possibly in the 
long run she also receives greater re- 
muneration. The nurse who desires 
the freedom of ‘‘free-lance’’ work 
might well ponder this thought. 


Undoubtedly for hospital adminis- 
tration, for the teaching of under- 
graduates, for operating room and 
floor supervision the highest training 
is desirable and can be fully utilised. 
This also applies to various aspects of 
public health and industrial nursing. 
And a rare combination of skill and 
training is required to nurse the 
pneumonia patient, the typhoid pa- 
tient or the thyroid or gastro- 
enterostomy post-operative case. For 
all of these activities and for many 
others efficiency of the highest order 
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is not only desirable but is impera- 
tive. 

The call of today is for higher and 
better educational standards for our 
nurses. With the increasing complex- 
ity of medical knowledge and the var- 
ious highly exacting fields of work 
opening to graduate nurses such a 
tendency is inevitable and is to be 
commended. But we must not lose 
sight of the fact that every such move 
widens the gap between the patient 
and the nurse. 


For so many of the illnesses to 
which human flesh falls heir, no such 
skill is required. For the majority of 
illnesses the amount of nursing re- 
quired, even the skill demanded, may 
not be great. What is the result? You 
would be surprised in what great de- — 
mand is the practical nurse at the 
present time. One doctor with one of 
the largest general practices in To- 
ronto told me that for home cases he 
almost always engages a_ practical 
nurse. or else calls in the Victorian 
Order of Nurses for the district. He 
finds (and I fear he is not alone) that 
for the ordinary, garden variety of 
illness encountered in daily practice 
the practical nurse fits into the home 
just as well as the trained nurse. 


To me this does not seem as it 
should be. With all respect to that 
large body of kind-hearted, conscien- 
tious women who are known as “‘prac- 
tical nurses,’’ they are nevertheless 
untrained in the majority of in- 
stances, unlicensed, and entirely with- 
out supervision. I am afraid that 
Sairey Gamp is not entirely dead yet. 
One might say, ‘‘ Well, our graduate 
nurses have not taken these long 
years of training to cook meals or to 
get little Jimmy ready for school.’’ 
That is perfectly true; to do so would 
mean the wasting of a great deal of 
that training for which you have la- 
boured so assiduously. But the fact 
remains, as I stated a few minutes 
ago, that there is a definite feeling 
that present-day nursing, efficient and 
excellent though it is, has somehow 
grown away from the actual needs of 
the public. And after all, it is neces- 
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sary that little Jimmy be made ready 
for school. There seems to be too wide 
a gap between the comparatively un- 
trained ministration of the practical 
nurse and the highly trained services 
of the registered nurse. 
Part-Time Nursing 

Whether other forms of nursing can 
be adopted which will prove less 
wasteful of talent, of training and 
of time on the part of the nurse and 
more economical for the patient is a 
problem for discussion. Group nurs- 
ing in hospitals has becn advocated 
and has been tried out in various 
places. On the whole, reports are fav- 
orable; it has proven quite satisfac- 
tory in Rochester (Minn.) over an 
eight-year period. Some diversity of 
opinion may be due to the haphazard, 
unscientific nature of some of the 
experiments. Moreover, I have been 
amazed at the lack of accurate know- 
ledge of the principles involved of so 
many who speak so glibly on the sub- 
ject. One difficulty here in Canada is 
that we theorise a great deal on this 
subject but do not give the system a 
thorough, scientific test. 


Hourly Nursing 


Hourly nursing has been suggested 
as a solution for the problem in the 
home. Certainly it has proven a tre- 
mendous success in the hands of the 
Victorian Order of Nurses. In the 
majority of illnesses a short visit once 
or twice a day by a skilied nurse to 
supplement the ordinary care of the 
family or the domestic help is quite 
sufficient. However, this system re- 
quires organisation, the co-operation 
of a nursing group, the education of 
the public, and the aid of the medical 
profession, and the failure of sporadic 
attempts may be attributed to failure 
to obtain these prerequisites. Hourly 
nursing may be more adaptable to 
large centres than to smaller towns. 
Moreover, we need accurate statistical 
data as to the cost of providing such 
nursing. In Cleveland, the Visiting 
Nurses Association estimates that its 
average postpartum visit takes 58 
minutes and costs $1.95; pre-natal 


visits average 21 minutes and cost 
$1.04; average bedside nursing re- 
quires 28 minutes and costs $1.13. The 
Victorian Order of Nurses for Can- 
ada has made a study of the cost of 
hourly visiting and finds that it is 
approximately one dollar per hour; 
in Toronto it is 99 cents, in Montreal 
the cost is $1.10. Appointment visit- 
ing is a little more expensive and costs 
approximately $1.50 per hour. 


It is a well-established economic 
principle that the lower the cost of a 
commodity the greater is the number 
of purchasers. And, as a corollary, the 
non-employment, or the begrudging 
employment of nurses by patients 
can be overcome and the income of 
nurses safeguarded by so distributing 
the cost of the nurses’ day so that, 
either it does not fall upon one head, 
or it is divided as an insurance mea- 
sure over the citizens at large, and 
paid for when they are well and able 
to pay for it. 


However, the purpose of this paper 
is to discuss present nursing service 
from the viewpoint of the physician 
and not to suggest ways and means 
of changing this service. Whether the 
nursing profession and the general 
public which now seem t» be drifting 
somewhat apart can be vrought closer 
together by group nursing, by hourly 
nursing, or by recognising and 
partially training practical nurses for 
certain grades of work, or by creat- 
ing two grades of registered nurses 
with a different objective in mind for 
each group, is a matter for serious 
discussion. 


Our whole fabric of health preser- 
vation and care is under fire and the 
future course of our medical and 
nursing activities is in the lap of the 
gods. We in medicine are seriously 
considering how we can give still 
greater service to the public at mini- 
mum cost. One thing those of us in 
both the medical and the nursing pro- 
fession must bear in mind—our prim- 
ary raison d’etre is to serve the pub- 
lic, we are wholly dependent upon 
that public, and the future develop- 
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ment of our professions depends en- 
tirely upon how well we discharge 
that obligation. Neither profession 
must let its zeal for progress, for 
greater efficiency, for — scientific 
achievement, draw it to a plane from 
whence it cannot maintain the fullest 
contact with the ordinary problems 
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of everyday life. The public is a rest- 
less, exacting, unsparing clientele; 
they do appreciate your individual 
efforts, but they also feel that your 
system is antiquated. And if that con- 
tention be true, it is much better, and 
safer, to have any necessary altera- 
tions initiated from within. 


IV 


NURSING SERVICE FROM THE STANDPOINT OF THE NURSE 


By ISABEL MacINTOSH, Chairman, Private Duty Section, Registered Nurses 
Association of Ontario 


My embarrassment would in some 
measure be relieved if I could, even 
in a slight degree, feel that my 
ability to deal with this subject were 
equal to the importance of the 
oceasion. Why you have asked me to 
do it, is beyond my power of explana- 
tion, but, if there be any virtue in 
this paper, it comes from a pride in 
my profession, together with a deep 
interest in community welfare. Then 
too, there is an abiding gratitude for 
the many circumstances which have 
made my professional life, both in- 
stitutional and private duty, a singu- 
larly happy one. 


As we heard tonight the different 
viewpoints of the community served 
by the various branches of our pro- 
fession, we could not refrain from 
thinking that this programme was 
arranged in answer to Robert Burns’ 
well-known prayer: 


“Oh, wad some power the giftie gie us 
To see oursels as ithers see us, 

It wad frae many a blunder free us 
And foolish notion.” 


Judging from the agenda _ pre- 
sented at the various national and 
provincial nursing conventions, even 
the most captious eritie must admit 
that nurses are continually searching 
for such measures as will imcrease 
their usefulness in the community. 
For further proof there is the Na- 


tional Survey of the Nursing situa- 
tion going on at the present time, 
a project started solely for the pur- 
pose of trying to find the different 
types of service that will meet the 
present day need of the community, 
the hospital and the medical profes- 
sion. 


The nursing profession, in which 
service ever has been, and is, the 
keynote, has every reason for unfail- 
ing courage and undaunted effort. 
It is two thousand years since the 
obligation of caring for the sick as 
a community service was born in the 
parable of the Good Samaritan, and 
cradled in the early years of the 
Christian Dispensation. That is tradi- 
tion and history, yet we have the 
living reality of this service swept 
forward through the centuries, 
though it is only during compara- 
tively recent years that it has been 
crystallized into a profession on a 
scientific basis by the phenomenal 
developments in science and educa- 
tion. All this has been accomplished 
through a time of changing economic 
standards, the revelations of which 
are such as to produce some con- 
fusion and a few complications. 


Let me unveil for your inspection 
a picture of the nurse as she stands 
ready to serve her community. This 
word picture was exquisitely out- 
lined some years ago, by a past presi- 
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dent of the Canadian Nurses Associa- 
tion. ‘“‘She is a woman, physically 
strong and mentally alert, who thinks 
clearly and observes accurately ; her 
sympathies are tender and at the 
same time, purposeful; her response 
to routine duties is competency, and 
to emergencies, initiative and re- 


’ sourcefulness. To all these qualities 


is added the lovely virtue, courage, 
through which not only her own life 
is made beautiful, but by means of 
which she inspires those to whom she 
ministers.’ 


So numerous and varied are our 
responsibilities as ‘‘nurse, teacher, 
public official and friend’’ to the com- 
munity, that it is impossible to em- 
phasize any particular one. It is 
sufficient to say that since the pro- 
fession, with its twofold purpose of 
getting the sick well and preventing 
sickness, touches every line of human 
endeavour, the adjustment of the 
problems arising from these various 
contacts is not so simple. 


It is rightly conceded that we de- 
pend on hospitals for our educational 
life, yet they in turn are dependent 
on the nursing profession for a great 
measure of their esteem and place in 
the community. Just as any hospital 
reacts to the criticism of the public, 
so must this same hospital, because 
of its laboratory of hourly education 
of the nurse, depend on the standard 
of skill and efficiency translated to 
the outside world through the 
medium of its graduate nurses. We 
who view this responsibility from 
within the profession, realise that in 
a community of varying complica- 
tions, ‘‘it is harder to know what to 
do than it is to know how to do what 
we ought to do,’’ because of the re- 
flected influence of our everyday 
character and skill on the community- 
standing of our Alma Mater. 


Evidence that we have not failed 
is contained in a statement made by 
Miss Amy Hilliard, to the New York 
State League: ‘‘The trained nurse 
has been the greatest human factor 
in transforming hospitals from pest 


houses to places eagerly sought by 
all classes of people physically ill, 
and therefore she has made possible 
the hospital of the present and is the 
greatest humanitarian of the past 50 
years.’’ The logical conclusion of this 
must be that it is the chief concern 
of the hospitals to raise rather than 
lower the standards of admission and 
education; to look ever to the policy 
of quality, rather than quantity, in 
order that their graduates may find 
themselves within the respectable 
bounds of reasonable employment in 
keeping with their professional 
status. 


In terms of any community’s need, 
the phrase ‘‘Public Health Nurse,’’ 
is one full of meaning because of the 
far-reaching possibilities of influence, 
through the many opportunities to 
further our Modern Crusade for 
Good Health. Through the various 
subdivisions of school hygiene, infant 
welfare, pre-natal care, district calls, 
tuberculosis, industrial and_ social 
service, the nurse is the golden link 
in the chain leading from the Public 
Health Administration to the mem- 
bers of the community requiring help 
in a physical, mental, moral and 
social way. The strength of the chain 
depends on the strength of the link. 
How could it be stronger than by 
having a nurse in full possession of 
tactful, womanly qualities, as a back- 
ground for scientific education and 
professional knowledge? 


The nurses working under the 
banners of the different independent 
orders, the Victorian Order and the 
St. Elizabeth Order, in their aim to 
give adequate and effective service to 
the people, find ample scope for their 
talents. Their calling takes them into 
homes of every description and gives 
them a great understanding of the 
opportunity to raise the status of the 
home and community, as well as to 
ameliorate suffering. 


Perhaps no single activity has 
brought the nursing profession and 
the community into a more har- 
monious and beneficial relationship 
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than the courses given in the ele- 
mentary procedures of the care of the 
sick in the home, as well as the pre- 
vention of illness through improved 
Sanitation. These home-nursing 
classes, established by the Red Cross, 
and presided over by graduate nurses 
giving their services voluntarily, 
have helped many a girl to a better 
understanding of health measures 
in housekeeping and home-making. 
Someone has wisely said that to a 
great degree the health of a nation 
depends on its women. 


It seems a tragedy indeed, that 
special nursing services are not 
within the reach of all to whom such 
service is a necessity. The chief 
reason, we believe, is a matter of cost 
and yet nursing itself is not ex- 
pensive. The average private duty 
nurse’s income, in Ontario, is scaree- 
ly compatible with her required stan- 
dard of living. I am sure the average 
yearly income does not exceed one 
thousand dollars, if that. 


To Florence Nightingale is ascribed 
the saying, ‘‘How ean anyone under- 
value business habits—as though any- 
thing could be done without them.’’ 
On one side, under present condi- 
tions, there are many sick people who 
are not receiving skilled nursing care, 
but who would be greatly benefited 
by it. On the other side, there are a 
great number of unemployed private 
duty nurses. How to strike a recog- 
nised balance, is one of the most 
serious problems confronting the pro- 
fession and the community at the 
present time. 


There always will be a demand for 
continuous nursing service for the 
critically ill, and from people in 
affluent circumstances. For the pur- 
pose of discharging our obligations 
to the many ill and convalescent 
people who do not fit into either of 
the above mentioned classes, it would 
seem to be a logical solution to de- 
velop some plan whereby nursing 
services of a uniformly high order 
might be offered in smaller units than 
the present 12 to 24 hour units. A 


THE CANADIAN NURSE 


plan whereby the patient pays for 
‘‘hours’”’ rather than for ‘‘days.”’ 

For a number of years our Central 
Registries, without any special or- 
ganisation for this as a particular 
branch, have been ready to send 
nurses to homes in response to calls 
for hourly nursing, but, hitherto, the 
public and medical profession have 
taken very little advantage of this 
arrangement. This may be due to 
their lack of knowledge about it be- 
cause of insufficient publicity on our 
part, or it may be due to the need 
of a more efficient organisation 
where new ground has to be broken 
and different concepts hammered out. 
For, it may be it is only now that 
we have come to the psychological 
moment in the mind of the profession ~ 
and in the mind of the community, 
when we may emphasize the increas- 
ing importance of a new interpreta- 
tion of our work to the individual 
needs of a large portion of the com- 
munity. It is considered unethical to 
advertise, but ‘‘why should anything 
that is of value to humanity be 
hidden ?’’ 


This meeting should be eminently 
successful because of the evident 
desire to foster goodwill with this 
interchange of ideas on questions of 
primary importance to all concerned. 
At such times I am always reminded 
of a story that impressed me very 
much as it was told at a lecture 
given on the value of organisation 
work during a state convention in 
California: 

A little boy was lost in the wheat- 
field, and when the alarm was sound- 
ed each neighbour went his own way 
to find the child, but without success. 
In the morning it was suggested that 
they clasp hands, which they did, and 
very soon found the child, dead. The 
father’s heartbroken statement is a 
most significant one: ‘‘Oh, if we had 
only clasped hands last night.’’ 

For after all, in the last analysis, 
we should but apply this interchange 
of constructive thought to our own 
special spheres, be they educational, 
institutional or personal. 


THE CANADIAN NURSE 


The accomplishments of the future 
must inevitably be built on the 
activities and attainments of the 
years gone by, of which the most 
glorious achievement has been to 
place our imperishable heritage of 
service on a_ broad professional 
basis. We are well aware of the fact 
that we still do not adequately fill 
our community needs in nursing, but 
for the future we have faith in the 
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further growth of the principle of 
our organisation for higher and 
better service, because we have hun- 
dreds of living reproductions of the 
picture, unveiled for your study. We 
have faith that as it was in the be- 
ginning, so shall it always be. 


“A lady, with a lamp, shall stand, 
In the great history of the land; 
A noble type of good 

Heroic womanhood.” 


COMMUNITY HEALTH ASSOCIATION OF GREATER TORONTO 


The Community Health Association of 
Greater Toronto was organised on October 
7th, 1929, and the constitution adopted. 
The objects of the Association as stated in 
the constitution are as follows: 


The objects of the Association shall be 
to provide a meeting ground for all graduate 
nurses doing community work in Greater 
Toronto, and to stimulate interest in health 
work through a study of community in- 
terests. 


Since that time they have held three 
general meetings, at which addresses were 
given by Professor Line, of the University 
of Toronto, on ‘‘Personality Development”’ ; 
Dr. Robert Armour, of the Toronto General 
Hospital, on ‘‘Neurological Factors in the 
Home’; Dr. Stevenson, of the Ontario 
Hospital, Whitby, on ‘“The Prevention of 
Mental Diseases.”’ Refreshments were 
served at two of the meetings in order that 
the members would have the opportunity of 


_ getting to know each other. 


A supper meeting was held in February at 
the Board of Trade club rooms at which 
Miss Katharine Tucker, Director of the 
National Organisation of Public Health 
Nursing, U.S.A., was the guest of honour 


and speaker, taking for her topic “Recent - 


Trends in the Nursing World’. There 
were 203 members present. 


Six executive meetings have been held 
during the year. Five study groups have 
been formed to study community problems. 
The topics under consideration are as follows: 

1. Maternal Care. 

2. The Pre-School Child. 


3. Convalescent Care. 


4. Disabilities for which more adequate 
treatment or institutional care should be 
provided.’ 

5. Immigration. 

_The conveners of these committees have 
given reports of the progress of the study 
groups at the general meetings. 


The “Ways and Means’ Committee 
organised a most successful bridge at the 
Royal York, and the Association realised 
$205.00 for the general fund. 


At the time of writing there are 164 paid-up 
members. The meetings have been well 
attended and have been very representative. 
The following list will give some idea of the 
organisations represented: 

1. Industry. 
Provincial Department of Health. 
County Nurses. 
University of Toronto. 
Gage Institute. 
Catholic Welfare. 


7. St. Elizabeth Visiting Nurses As- 
sociation. 


8. Victorian Order of Nurses. 


9. Toronto General Hospital, Social 
Service Department. 


10. Infants Home. 


11. Canadian National Institute for the 
Blind. 


12. Mental Hygiene. 

13. Juvenile Court. 

14. National Health and Pensions. 
15. Red Cross. 

16. Department of Health, Toronto. 
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Miss S. Lillian Clayton 


Nurses of Canada were shocked to 
learn of the death of Miss Lillian 
Clayton, who died suddenly on May 


second after less than two days’ ill-. 


ness. 

Miss Clayton, known to Canadian 
nurses as President of the American 
Nurses Association and Superinten- 
dent of Nurses of the Philadelphia 
General Hospital, had many friends 
in Canadian nursing circles; to them, 
and to the nursing world, her death 
is a great loss. 

As a young woman Miss Clayton 
graduated from the School of Nurs- 
ing of the Philadelphia General Hos- 
pital, and it was there she spent the 
last fifteen years of her life. 

Among the schools which benefitted 
by Miss Clayton’s direction and in- 
terest in nursing are those connected 
with the Miami Valley Hospital in 
Dayton, Ohio, the Minneapolis City 
Hospital and the Illinois Training 
School for Nurses, Chicago. 

Many pages of The American Jour- 
nal of Nursing for June render tri- 
bute to Miss Clayton’s life and work. 
An editorial entitled ‘‘Victory”’ 
reads in part: 


‘‘A nurse, modest as Miss Clayton 


was modest, greatly understanding | 


as Miss Clayton herself was greatly 
understanding, loving as she was lov- 
ing, unostentatiously bore to her on 
her last day on earth a wreath of 
laurel with the single word ‘Victory.’ 
How Miss Clayton would have loved 
the simplicity of that gift! 

“Hike a knight in armour, Miss 
Clayton lived her life. Rigorously 
she held herself subject to the de- 
mands of the imperious will which 
had early set her feet in the path of 
Service. ... Gallantly throughout her 
life she fought for those things which 
claimed her loyalty. Silently she bore 
misunderstanding and forebore either 
recrimination or explanation. 

‘< ... May it be that her greatest 
victory is to come? Perilously weak- 
ened by her loss at this time, may it 


be that those who follow her will find 
strength to ignore pettiness and self- 
seeking and to focus their attention 
on the great problems confronting the 
profession? Nursing is replete with 
potential greatness, for the spirit of 
nursing is the demanding spirit of 
service. Among our thousands there 


are those who, modest as she was mod- 


est, also possess as she possessed, with- 
in themselves the power of leadership. 
Like a trumpet blast comes the. call 
to transmute weakness into strength, 
vacillation into action, fear into cour- 
age, dreams into realities. It must 
never be said that the banner of the 
American Nurses Association trailed 
in the dust because of lack of strength 
and purpose. The greatest tribute to 
a great leader is the fulfillment of her 
dreams. Miss Clayton worked for a 
united profession, she laboured to im- 
prove the economic situation, she toil- 
ed to translate into practice the edu- 
cational standards in which she be- 
lieved. Her greatest victory might 
come through the inspired and faith- 
ful effort to fulfil her dreams of the 
profession. May it be so!”’ 

In ‘‘An Appreciation of Miss Clay- 
ton’’ which the Mayor of Phila- 
delphia issued after her death, he said 
in part: ‘‘Philadelphia has sustained 
an irreparable loss. The record of acti- 
vity left by this wonderful woman is 
a shining example to the youth of our 
Cater tc 

‘“When the record of men and 
women who have rendered unselfish 
service of high character to their fel- 
low-men shall be written, undoubtedly 
the accomplishments of this modest 
woman will shine forth with increas- 
ing brilliancy. She commanded the 
respect, the admiration and the ¢o- 
operation of the leaders of govern- 
mental and civie bodies, because she 
was always able to present her subject 
in a most convincing and appealing 
manner. 

‘‘What a tremendous source of in- 
spiration the record of this woman 
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must be to the girl life of our day. 
She reached her eminent position be- 
cause of her intensive love of her 
chosen profession, and the great, im- 
pulses that surged through her soul 
to lift those that were intrusted to 
her care and guidance to the highest 
possible level of attainment. 

‘‘No one could have witnessed that 
great outpouring of men and women 
who gathered to pay her their last 
tribute of respect and love, as she 
was laid to rest in Woodlawn Ceme- 
tery, without realising that a great 
dynamic character had touched the 
lives of countless thousands and had 
brought sunshine and happiness into 
the realm where she presided. It 
would be a splendid thing if the 
young girl of today would seek to 
emulate the accomplishments of 
women like Miss Lillian Clayton.’’ 

Funeral services were held in the 
Nurses’ Home of the Philadelphia 
General Hospital, where for so many 
years Miss Clayton had given devoted 
service. Revered in memory and hon- 


oured by a host of friends from all 
walks in life, she was laid to rest in 
Woodlawn Cemetery, beside the grave 
of Miss Alice Fisher, the founder of 
the Philadelphia General Hospital 
School of Nursing. 


Seldom are the efforts and achieve- 
ments of the leaders in the nursing 
profession recognised in tangible form 
while they yet live. In May, 1928, such 
distinction came to Miss Clayton when 
there was unveiled im the Philadelphia 
General Hospital a bronze tablet com- 
memorating the noble service of this 
great and modest gentlewoman. 


Honoured in life and in death may 
it not be that Miss Clayton’s greatest 
honour is yet to come—fulfillment of 
her most cherished plans and ideals 
by those who follow after her. 


To the members of the American 
Nurses Association is extended the 
sympathy of the Canadian nurses in 
the great loss come to them through 
the death of their President, Miss 
Lillian Clayton. 


Miss Linda Richards 


‘There were giants in the earth in 
those days.’’ Fortunately we still tend 
to speak in this way as we look back 
upon the heroic figures of the past 
with a feeling of admiration and 
wonder, as upon those gifted beyond 
the ordinary of human capacity. In 
our own professional group this feel- 
ing has been called forth all over the 
American continent during the last 
few weeks as we have heard of the 
death, at an advaneed age, of Linda 
Richards. ‘‘ America’s first trained 
nurse’’ was the title given Miss 
Richards many years ago and the very 
name is a lesson in nursing history, 
telling us, as it does, that all of our 
development of modern nursing is, as 


yet, shorter in length than the possible 
span of a human life time. 


Linda Richards was a young woman 
keenly interested in nursing and look- 
ing — almost in vain —for adequate 
preparation for such work just at the 
time that it was announced that the 
New England Hospital for Women 
and Children in Roxbury would start 
a school to give this training. This 
was in 1872 and Miss Richards was 
the first pupil to enrol. Four others 
soon joined her, and, after a year of 
study, the five were granted the first 
diplomas from the new school, which 
is often called the first school for 
nurses in the United States. 
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‘We know that the years 1872 and 
1873 marked the beginning of better 
things in nursing and in hospital care 
on this continent, and that the remain- 
ing years of the 19th century saw a 
great transformation in nursing and 
in nurses. And in all of this pioneer 
work Miss Richards had a very active 
part. She went from one administra- 
tive post to another; she was Night 
Superintendent at Bellevue, Superin- 
tendent of Nurses at the Massachu- 
setts General Hospital, Superinten- 
dent of Nurses at the Boston City 
Hospital, and held organising and ad- 
ministrative positions in at least a 
dozen other institutions, including, in 
a later period, a group of hospitals 
for the mentally afflicted. And in all 
she was finding the way to teach 
nurses how to care for the sick: 
apparently it was this formal teach- 


ing and training of nurses that was . 


always her special interest. 

In addition to this long career of 
activity at home, she had very in- 
teresting work abroad, briefly in Eng- 
land and more extensively in Japan. 
Early in her career she went to Eng- 
land and from Miss Nightingale her- 
self received the inspiration that was 
to carry her through many years of 
heroic endeavour. At the same time 
she studied the new nursing methods 
that were, by this time, well started 
at St. Thomas’ and at a few other 
British hospitals. It was about this 
time that Henley, as a patient in the 
old Edinburgh Infirmary, was paint- 
ing those vivid little word pictures of 
hospital nurses which he has left us 
in the sonnets, ‘‘Staff-Nurse: Old 
Style,’’ ‘‘Staff-Nurse: New Style,’’ 
‘‘Uady-Probationer’’ and so on. Miss 
Richards saw them all and evidently 
deemed that the ‘‘new style’’ was 
good, for she went back home and, in 
the following years, she and a small 
band of other such pioneers made the 
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newly conceived school-for-nurses an 
established fact in the hospitals of 
her country. 


Miss Richards’ own writings show 
us the fine intellect and character that 
together gave her so much power. It 
is to such women that our present 
nursing group is so deeply indebted. 
Can we find time in our restless lives 
to read and meditate upon the writ- 
ings of these pioneers? If so, we may 
keep closer to the original ideal than 
we sometimes appear to find ourselves. 
May I use just one quotation. Some 
one had been asking Miss Richards 
in hospital; one day, how she had 
learned a certain thing. The reply 
came, “‘I will tell you how I know; 
by caring for my patients, by care- 
fully watching them and observing 
the changes from day to day and from 
hour to hour, by being interested in 
each one as a human being entrusted 
to my care.’’ It was on such lines that 
the teaching of nurses was built. 


A memoir such as this should have 
been -prepared for our journal by 
someone who has had personal know- 
ledge of Miss Richards. As that was 
not possible, we have prepared this 
sketch in order that our Editor’s 
desire to pay tribute to Miss Richards 
in the pages of The Canadian Nurse 
might be fulfilled. But the sketch is 
necessarily inadequate and _ restrain- 
ed. We have felt indeed that we are 
touching upon holy ground and that 
our best tribute is that of reverence. 
Even eulogy, from a stranger, would 
be presumptuous just now. We believe 
that Miss Richards’ death will turn 
our thoughts back to her life—which 
does not die—and, with the clearer 
perspective which time permits, we 
can obtain there the fresh inspiration 
that we so much need to carry on our 
work of today. 


E. K. RUSSELL. 
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Obstetrical Practice Yesterday and Today 
(Concluded) 
By C. B. OLIVER, M.D., Chatham, Ont. 


I have seen repeated unsuecessfui 
attempts at delivery in a face case 
result in the baby’s death, when 
without interference of any kind 
that mother would have delivered 
herself of a living child. Breech, 
face. occipio, posterior cases, those in 
which there has been premature 
escape of the amniotic fluid in normal 
presentations, are extremely trying 
to both patient and physician. In 
such eases after the diagnosis has 
been made the patient should be in- 
formed that owing to the rather un- 
common lie of the baby the case 
would demand more time but that 
eventually all would be well. Secure 
the mother’s confidence and co-opera- 
tion and the item of extra time can 
be discounted. Under these circum. 
stances the physician is not likely to 
be stampeded into taking risky pre- 
mature action, owing to the impor- 
tunities of relatives and interested 
friends. 


My advice to young men faced 
with these problems is to ask for a 
consultation early. They should be 
willing at all times to recognise their 
limitations, and ask the assistance of 
some man whose wide practical ex- 
perience warrants an opinion worth 
while. 

Not long ago I was asked to assist 
a yeung man complete a version he 
had undertaken at my suggestion. 
His attitude afterwards seemed al- 
most one of chagrin to think that any 
sort of emergency should arise where 
he had to have assistance. In my 
first 1.500 cases I had assistance in 
only one. I am not particularly proud 
of the record and never boast about 
it. I was practising many years be: 
fore the physician I have mentioned 
was born and I still welcome advice, 
knowing I have still much to learn. 


2 SW RTT RARE Se a Eee eel 


(Paper given at a meeting of District I, Regis- 
tered Nurses Association of Ontario.) 


Although the profession has made 
great progress in the so essentia] 
matter of pre-natal care there is still 
much to be done. Every period of 
the reproductive eyele demands our 
attention: the neglect of one may 
spell disaster. 

The physician may have been 
scrupulously exact in his directions 
as to diet, exercise and elimination. 
He may have recorded blood pressure 
regularly and accurately. He may 
have made frequent and careful 
urinary examinations and yet have 
overlooked one essential, the im- 
portance of which so few men recog- 
nise. I have had patients sent to me 
for confinement where every detail I 
have mentioned had been observed 
and yet when the time came to put 
the baby to the breast a nick was 
found where there should have been 
a nipple. That meant a block in the 
eyele with the important function of 
lactation side-tracked and artificial 
feeding with its attendant risks in- 
augurated. 

Why not adopt a routine and zeal- 
ously carry it out? Efforts to build 
uv nipples and prevent development 
of fissures are surely worth while. 
And yet the average physician scarce 
vives a thought to this subject. These 
same men would find no place in 
their practice for a mucus catheter 
or an umbilical clamp. 

Many years ago I showed a travel- 
ler for an instrument house a mucus 
catheter I had purchased in Dublin. 
He interested his firm in its manu- 
facture and the instrument was 
placed on the market, but there was 
no sale. The profession was not in- 
terested. A graduate of the Rotunda 
would not think his equipment com- 
plete without one, thanks to 
Tweedy’s teaching. Everyone knows 
why silver solution for the eyes of a 
new born babe is made a routine. If 
a child draws infected mucus into its 
lungs with its first inspiration what 
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is likely to happen? If this mucus 
can be quickly and safely removed 
why is it not done? 

If the umbilical clamps now so 
easily obtained are a distinct im- 
provement on the tape method—and 
they are—why are they not more 
commonly used? Always the one 
answer—anything will do for a ma- 
ternity case. 

Many physicians have no use for 
an abdominal binder; they say it 
serves no useful purpose. If it affords 
the patient a degree of comfort it 
should be applied nevertheless. The 
man who overlooks the binder is 
more likely to overlook many other 
essentials. 

The ‘‘after pains’’ that make the 
life of many mothers a nightmare for 
several days are often dismissed as 
a necessary infliction assigned by the 
Almighty for the patient’s ultimate 
good. If the doctor who so lightly 
regards these pains were to suffer in 
the same degree himself, he would 
howl his head off. If he would order 
the nurse to give 1/6 to 1/4 of mor- 
phine hypodermically the moment 
these pains began, he would be sur- 
prised to find in how many instances 
his patient would be permanently 
relieved. 

The dangers that lurk along the 
pathway of the pregnant woman are 
legion. Always, she is travelling 
‘‘elose to the border-land of patho- 
logy’’ and she needs a guide familiar 
with every shallow and quicksand 
and portage along the way. 


When a young woman consults me 
with a view to engaging my services 
in her confinement, I always assure 
her that it is necessary to live a 
normal life, to pay particular atten- 
tion to the bowels and kidneys; to 
drink freely of water, to eat plenty 
of nourishing food; to exercise daily 
as she had been accustomed to and 
to report to me at six months when 
I would assume complete charge 
during the balance of her pregnancy. 
To lay down hard and fast rules as 
to diet and sleep, the patient to re- 
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main in bed to a certain hour on 
certain days and to eat only what 
the doctor sees fit to prescribe, when 
she is only two months pregnant and 
has no complications of any kind, 
savors of cheap comedy and often 
lays the foundation of serious trouble 
for both mother and child. That sort 
of advice seldom comes from men of 
wide practical experience. It always 
sends the expectant mother into a 
nervous state that bodes ill for the 
future of her own life and that of 
her baby. I cannot too strongly con- 
demn these methods which are all too 
frequently employed. 


I have always made it my en- 
deavour to enlist the patient’s com- 
plete co-operation. After pointing to 
the danger spots. I show her the 
detour. I preseribe a nipple lotion 
which she has to apply night and 
morning, drawing the nipple out to 
its limit and accustoming it to touch. 
If a primipara, I advise her always 
to massage the abdomen each night 
for the last six or eight weeks with 
olive oil, assuring her such practice 
will help bring back muscular tone 
after the baby comes and prevent 
that Jaxity of the abdomen which is 
so abhorrent to women in general. 
This oceupies the patient’s time and 
encourages her to think she is paving 
the way to a successful delivery. 


Frequent urinary examinations, 
eareful blood pressure readings; 
abdominal palpation to ascertain the 
presentation and relative size of the 
child; and your patient will approach 
her confinement with serenity of 
mind and a great confidence in the 
physician in charge. 

As I have already mentioned, won- 
derful advances in the perfection of 
the Caesarean operation have been 
made during the past forty years. 
While this operation has been unduly 
exploited, it is nevertheless the only 
solution in many obstetrical emer- 
gencies. 

In every centre where hospital 
facilities are available it is being 
done, and in scores of instances, with- 
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out a shadow of reason or justifica- 
tion. For instance, in one city where 
two hospitals have been in operation 
for 35 years, the first Caesarean sec- 
tion for contracted pelvis was done 
in Mareh, 1918. The record to date 
reads: 60 Caesarean operations with 
a maternal mortality of six and with 
15 dead babies. As one of the main 
reasons for this operation is to save 
children, this. record will bear in- 
vestigation. 


T think Caesarean section is posi- 
tively indicated in all cases of 
placenta praevia in elderly primi- 
parae. It matters not whether the 
situation is central or marginal. Done 
immediately the diagnosis is made it 
means. the salvation of two _ lives, 
whereas attempts to. deliver by 
vagina would mean the almost cer- 
tain death of the baby, and serious 
injury if not worse, for the mother. 

T have long made a practice of in- 
ducing labour where prolonged and 
energetic efforts at elimination had 
failed to lower blood pressure or re- 
duce the quantity of albumen. After 
34 weeks or even earlier, the child 
runs much less risk from the menace 
of prematurity, than from continued 
residence in the uterus of a toxic 
mother. 

Forty years ago anaesthetics were 
employed in obstetrics only to a very 
limited degree. Today it is generally 
conceded that all women in confine- 
ment are entitled to the relief 
anaesthesia affords. 


The anaesthetic I have always em- 
ployed is chloroform, and not in a 
single instance where I have used it 
have I seen any untoward effects. 
Very little is required for any opera- 
tion such as version or forceps’ de- 
livery. It is not distasteful; it is ex- 
ceedingly prompt in its action, and 


‘nausea and vomiting rarely follow its 


administration. 

The judicious administration of 
pituitrin has been a great boon to 
women in confinement. Much has 
been written about its use and abuse, 
and everyone knows it has been fre- 


quently employed with sinister re- 


sults. But like the Caesarean opera- 
tion, it will continue to hold an im- 
portant place in obstetrical practice. 

With the os. fully or almost fully 
dilated and soft there is no contrain- 
indication to its employment. Immedi- 
ately after its administration chloro- 
form anaesthesia should be started. 
The mother, in nearly every case, 
sleeps peacefully through the de- 
livery and is saved hours of suffering. 


It has been frequently urged that 
its action predisposes to retention of 
the placenta. My own experience has 
taught me that the exact opposite is 
true. The now rather common prac- 
tice of ironing out a rigid perineum 
is. of course, not new. I used it reg- 
ularly 30 years ago. But because of 
its more general use it marks some 
advance over older methods. 


High forceps operations have now 
been practically abandoned, podalic 
version. which is safer, having taken 
its place. 

In one of my eases a few years 
ago. I discovered on examination an 
impacted face presentation. Under 
chloroform anaesthesia I corrected 
the position and delivered with 
forceps. Two years later I found 
exactly the same condition in the 
same patient. This time, however, in- 
stead of converting the position and 
using instruments I did a version and 
delivered a healthy baby in one-third 
of the time it took in the first in- 
stanee. Since then I am finding less 
and less use for forceps and doing 
more and more versions. 


But in spite of these advances 
DeLee is right. Obstetrical practice 
is on a low plane. Maternal and child 
mortality is shockingly high. 

Children are being lost through 
premature and injudicious efforts to 
deliver, and many more go out daily 
through failure to offer help in time. 

Attempts at forceps delivery be- 
fore moulding has taken place; the 
administration of pituitrin before 
dilation; failure to do an episcotomy, 
and thus facilitate the birth of the 
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head in a breech ease, are some of 
the errors that spell disaster for the 
baby... Subdural hemorrhages, tears 
of the tentorium, convulsions and 4 
dead baby twenty-four hours more or 
less after birth. Then on the other 
hand, if there is complete dilatation 
of the os why should precious hours 
be wasted, waiting for spontaneous 
delivery? If the head is on the 
perineum with the scalp showing at 
each pain, and the mother too physic- 
ally exhausted to push it through, 
what earthly reason has the physic- 
ian for further delay? 


Looking back over forty years of 
strenuous practice I can say without 
egotism that my record will bear in- 
spection fairly well. At the same 
time it might have been much better 
had not the importunities of a gen- 
eral practice discounted my best 
efforts. 


What then is the remedy? 


We will never see obstetrical prac- 
tice raised to the plane it should 
occupy until it is done by trained 
specialists. There are about 90 per 
cent. too many men in obstetrical 
practice today to look for ideal re- 
sults. 


I am acquainted with a number of 
men willing to devote the remainder 


of their lives to this specialty, but 
their aspirations cannot be recog- 
nised because, lacking the co-opera- 
tion of their fellow practitioners the 
venture, from a pecuniary stand- 
point, would prove a failure. 


Let me quote in this connection the 
words of a great American obstet- 
rician, Longaker, who believes in the 
‘“‘ultra-ultimate specialisation of this 
branch of surgery.’’ ‘‘A small num- 
ber of young men will train under 
a master and in a reasonable time 
will become experts in diagnosis and 
manipulation. In their earliest years 
these men will have acquired the 
prover use of their hands in the 
kindergarten and not necessarily on 
the gridiron. They will control the 
obstetric practice of their various 
communities—and the death of a 
mother during or after labour is 
going to be an almost unheard of 
aecident.’’ 

And should the obstetric specialist 
take the place the great importance 
of his work entitles him to, who shall 
say that before the middle of this 
century, some expert now a student 
in training. may be able to write in 
the preface to a great book: ‘‘The 
practice of obstetrics in Canada can 
now, without question, be said to be 
on a high plane.”’ 





THE BRITISH EMPIRE RED CROSS CONFERENCE 


The British Empire Red Cross Confer- 
ence was opened on May 19th at St. 
James’s Palace by the Duke of York, 
Chairman of the Council of the British 
Red Cross Society, and concluded its de- 
liberations on May 24th (Empire Day). 
On May 21st the Overseas delegates were 
received by the Queen at Buckingham 
Palace and they were also entertained to 
luncheon by the Lord Mayor. 


Ten years ago the British Red Cross 
Society, under its supplemental charter, 
extended its work from the relief of suf- 
fering caused by war alone to the relief 
of suffering and the improvement of 
health in time of peace. The Conference 
Was called to examine the experience of 
those ten years and to discuss how the 
Red Cross may be made an even more 
powerful weapon against sickness and 
disease. 


Miss Jean E. Browne, Director of the 
Junior Red Cross in Canada, speaking of 
the Red Cross in education, told the Con- 
ference that the Junior Red Cross had a 
great contribution to make. Their pro- 
gramme included the ideals of health, ser- 
vice to others, and international friendli- 
ness, and it could be adapted to any school 
system without adding an extra burden 
to the teachers. Dame Maud McCarthy, 
who was Matron-in-Chicf to the British 
Armies in France during the war, referred 
to the work of the Voluntary Aid Detach- 
ments, and paid a tribute to their services 
in the war. 

Brigadier-General W. F. S. Edwards ad- 
vocated amalgamation of the Order of St. 
John and the Red Cross, but opposing 
views were expressed by those who fav- 
oured mutual co-operation. 

“The British Journal of Nursing,” 
June, 1930. 
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The Health Charter of the Schoolchild 


A most remarkable movement at 
the present time in the scholastic 
world is closely associated with one of 
the principles of the Junior Red 
Cross. This movement is a belated 
reaction, on the part of psychologists 
and physiologists, to the tendency of 
teachers to treat their pupils like 
empty receptacles to be filled, more or 
less mechanically, with the maximum 
of information, as if the acquirement 
of knowledge by a child were compar- 
able with the stowing of much mer- 
chandise into a small ship. The 
present reaction is not so much 
against the quality of the information 
imparted—though this is also under- 
going a searching scrutiny and re- 
vision—as against the quality of the 
information instilled into the child of 
today regardless of his physical wel- 
fare. This reaction has been growing 
for some years, but at first it was 
somewhat inarticulate and lacking in 
precision and definition. It acquired 
these characteristics when it crystal- 
lised out into the resolutions adopted 
in Geneva last summer by the Health 
Section of the World Federation of 
Edueational Associations, in whose 
Congress representatives of the 
Junior Red Cross participated. In the 
first of these resolutions, it was laid 
down that ‘‘health is one of the first 
aims of education, and that school pro- 
grammes which sacrifice the health of 
the pupil for the acquisition of know- 
ledge cannot be justified.’’ Conceived 
in such general terms, this was, of 
course, a resolution to which no one 
could take objection, but it would 
have been little more than a pious 
wish, had not force and direction been 
given to it by the detailed resolutions 


which followed. According to the 
second resolution, ‘‘there is need for 
further training of teacher in methods 
of health education.’’ 


The third resolution deals with the 
printing of text-books with a view to 
conserving the eye-sight of the child, 
and the fourth resolution emphasizes 
the need for frequent brief rest or 
relaxation periods during school 
hours. The fifth resolution recom- 
mends the inclusion of physiology and 
hygiene in the school curriculum in 
every country, and the sixth is a plea 
for the provision of school medical 
and nursing services. The seventh 
resolution pleads in favour of the pro- 
vision of handwashing facilities in 
school. This is not the place for a 
detailed study of all the 16 resolu- 
tions adopted, but it is well worth 
noting that the student as well as the 
schoolchild comes within their sphere, 
the sixteenth resolution reading as 
follows: ‘‘That each university 
should provide a student health ser- 
vice, including the following elements: 
(1) Preventive medical service, in- 
cluding communicable disease con- 
trol; (2) Financial. aid in sickness, 
hospitalisation where necessary, and 
convalescent eare; (3) Athletic organ- 
isation and open-air life; (4) Suitable 
housing and food; (5) Health instruc- 
tion.’’ The extensive quotation of 
these resolutions in the campaign in 
favour of easing the burden of the 
schoolchild in France and neighbour- 
ing countries shows how valuable in 
such a campaign is the definition of 
guiding principles adopted by an in- 
fluential international body. 

(The World’s Health, Vol. XI, Number 1.) 
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Bepartment of Private Duty Nursing 


National Convener of Publication Committee, Private Duty Section, 
Miss THERESA O’ROURKE, 753 Wolseley Ave., Winnipeg, Man. 


Some Present-Day Views on Diet 


(Concluded) 


By E. M. WATSON, M.D., F.R.C.P. (Can.), Assistant Professor of Clinical Medicine, 
University of Western Ontario Medical School, London, Canada. 


Principles of Diet in Disease 

Diet always has played a more or 
less important part in the treatment 
of disease. The growing importance 
of diet as a therapeutic measure is 
evidenced by the increasing attention 
which is being paid to dietetics in 
present-day medical education and 
practice. It will be impossible in this 
short review to refer to all the diseases 
in which diet forms a part of the 
treatment. Reference will be made to 
a few of these only. 


Pernicious Anaemia—One of the 
most outstanding achievements of 
dietotherapy is the successful treat- 
ment of pernicious anaemia with liver 
substance and liver extract. For 
years, pernicious anaemia baffled the 
ablest therapeutists until it was dis- 
covered that patients with this dis- 
ease could be restored to health and 
maintained in this condition by the 
simple procedure of eating half a 
pound of liver a day. The knowledge 
that the gastric juice of all patients 
with pernicious anaemia shows an ab- 
sence of hydrochloric acid gave rise to 
the thought that possibly some defect 
of the stomach might be a factor in 
the causation of the disease. The 
rather remarkable observation was 
made that when food (beef steak) was 
allowed to undergo digestion in a nor- 
mal human stomach, removed, and 
then given to a patient with perni- 
cious anaemia, it produced a response 
similar to that obtained by feeding 
liver. Such a unique therapeutic 
measure as this has its limitations, but 
it led to the introduction of stomach 
treatment. Results obtained by the 
administration of swine stomach or an 





(Read before the Edith Cavell Association, 
London, Ontario, March 31st, 1930.) 


extract of swine stomach (ventri- 


_culin) by mouth have equalled those 


obtained following the use of liver or 
liver extract. Besides being as effi- 
cacious as liver, stomach extract has 
the added advantage of smaller dos- 
age and of being more palatable. 
Diabetes—This disease calls forth 
the highest art of the dietitian. It was 
diabetes which originated the need for 
the special diet. The introduction of 
insulin has increased rather than 
decreased the importance of diet in 
the treatment of diabetes. The mis- 
taken idea exists that the use of in- 
sulin eliminates the need for careful 
attention to the diet. It is true that 
the present-day diabetic enjoys many 
privileges which were denied his less 
fortunate prototype of the pre-insulin 
era. There is a growing tendency to 
prescribe diets higher in carbohydrate 
and lower in fat than was formerly 
the custom. One frequently encount- 
ers the popular conception that 
brown bread is good for the diabetic 
while white bread is decidedly bad. 
As a matter of fact, the carbohydrate 
content of the two is about the same. 
Many so-called diabetic breads which 
are being sold daily possess carbo- 
hydrate contents little, if any, less 
than ordinary white or brown bread. 
Diabetics frequently indulge in these 
products under the false impression 
that they are harmless. Most subjects 
of this disease can have practically 
anything which the rest of the house- 
hold has, providing the proper calcu- 
lations, as regards food values, are 
made in arranging the diet and the 
necessary precautions regarding the 
preparation of the food are observed. 
It is not the disturbance of carbo- 
hydrate metabolism which directly 
threatens the life of the patient, but 
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the accompanying imperfection of fat 
metabolism which is capable of giv- 
ing rise to serious complications. An 
important consideration, therefore, im 
arranging diets for diabetics is to ad- 
just them so that ketosis and other 
manifestations of disturbed fat meta- 
bolism are prevented. 


Epilepsy—Ketosis, which is such a 
dreaded complication of the diabetic, 
appears to be a salutary occurrence in 
the epileptic. Encouraging resulis 
have been reported in controlling the 
symptoms of epilepsy by supplying 
the patient with a ketogenic diet, that 
is a diet low in carbohydrate and high 
in fat, especially arranged to provoke 
the formation of ketone bodies. 


Nephritis no longer spells rigid re- 
striction of the protein intake. In- 
creased knowledge of the metabolism 
in nephritis has provided a more 
rational basis for its dietary treat- 
ment. Attention is now being given to 
the minimal protein requirement, 
that is the amount of protein which 
is needed to replace that destroyed 
within the tissues by the functional 
activity of organs. The protein meta- 
bolism of the patient with nephritis 
is essentially the same as that of a 
normal person. If this minimal pro- 
tein requirement is not supplied, a 
state of protein unbalance is estab- 
lished and the protein content of the 
tissues themselves is encroached up- 
on. There are methods of clinical in- 
vestigation whereby one may detect 
more or less exactly the nature and 
degree of functional insufficiency of 
the kidneys in nephritis. Difficulty in 
eliminating the nitrogenous end-pro- 
ducts or by-products of protein meta- 
bolism from the blood may be. the 
chief abnormality. There may be a 
retention of water and salt or there 
may be an excessive albuminuria. 
Diets can be arranged to suit the na- 
ture of the functional disturbance 
existing. Thus, as conditions indicate, 
the patient may be provided with a 
diet low in protein, a dry diet, a salt- 
free or salt-poor diet or a high proteia 
diet. 
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Obesity is another abnormality, the 
treatment of which falls within the 
scope of the dietotherapeutist. As a 
matter of fact, diet, not drugs, con- 
stitutes the only rational means for 
overcoming this condition. The put- 
ting on of fat is not quite the simple, 
obvious matter. that many persons 
think it is. The matter of being fat 
or thin is not a mere accident. There 
is a cause somewhere. Certainly it is 
not always a case of the more one 
eats the fatter one becomes; not even 
altogether of what one eats. Indeed, 
everyone knows that some people can 
seemingly eat anything and all they 
please without getting fat, while 
others seem to put on flesh under the 
most abstemious and carefully select- 
ed diet. It is quite evident, therefore, 
that diet is not the only factor to be 
considered in such instances, but the 
underlying disturbance of metabolism 
in all cases of obesity is the same. 


Now, the fundamental cause of 
obesity is a positive energy balance, 
that is to say, the caloric or energy 
value of the food absorbed is greater 
than the total expenditure of energy. 
Consequently, the surplus is stored t1 
the form of adipose tissue within the 
body. A comparatively slight dispro- 
portion between fuel intake and com- 
bustion may, over a period of years, 
result in a more or less marked grade 
of adiposity. The majority of indivi- 
duals nreserve a constant and normal 
weight in spite of marked variations 
in their bodily activities and without 
conscious regulation of their food in- 
take. This is because the normal ap- 
petite ordinarily regulates intake so 
accurately that it just meets, but does 
not exceed, the requirements of 
energy expenditure. When this ad- 
justment loses its delicacy and eating 
falls under the rule of habit, obesity 
may develop. 


There are quite a number of pos- 
sible causes for obesity aside from the 
kind and quantity of food consumed. 
This makes the problem of obesity one 
of the most complicated in the whole 
field of medicine. In general, people 
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who show a tendency to put on fat 
can be divided into three main classes: 


1. Simple obesity—Those in whom 
it is sheerly a matter of overeating, 
especially of the fat-producing foods, 
and under-exercising. 

2. The endocrine group—Cases in 
which the oxidative processes within 
the body are slower than normal be- 
cause the metabolic mechanism ‘s 
faulty, due to a disturbance in the 
function of one or more of the en- 
docrine or ductless glands, such as 
the thyroid, pituitary, adrenals or sex 
glands. 

3. Those who are suffering from 
some actual disease which affects 
metabolism, such as diabetes. 


It is quite obvious, then, that the 
first point to be determined before 
instituting any reducing treatment is 
to decide to which group the patient 
belongs. This is not always easy. 
Among other means, the basal meta- 
bolism test is of assistance. In simple 
obesity, there is no marked variation 
from the normal basal metabolic rate. 
In the cases which fall in group 2, the 
basal metabolic rate is often lower 
than normal. 


But the basal metabolism does not 
clarify the situation completely. Two 
persons may show the same rates of 
basal metabolism. The same daily 
total food intake may cause the one 
to became fat and the other thin. The 
difference will often be found in the 
‘‘total metabolism.’’ The total meta- 
bolism in the two cases may be differ- 
ent, and it is the total metabolism in 
relation to fuel intake which deter- 
mines weight behaviour. Total meta- 
bolism consists of the basal metabol- 
ism plus all those metabolic changes 
resulting from the physical, mental 
and emotional reactions of every-day 
life. All persons do not react similar- 
ly to commonly occurring stimuli. 
It is quite probable that the in- 
dividual who gains weight readily re- 
acts less intensively to such stimuli 
than one who possesses no such tend- 
ency. It will usually be observed that 
the persons who tend to gain weight 
readily, even though they apparently 
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do not eat to excess, worry less, sleep 
either longer or more soundly, and 
when at rest, relax more completely 
than persons of the average or thin 
types. 

The object of treatment in obesity 
is to decrease the amount of fat al- 
ready in the body to something like 
the normal amount, and to maintain 
the body weight and bulk at that 
point. The reducing part of the pro- 
cedure consists in correcting the dis- 
proportion between intake and ex- 
penditure of energy. 

If the body be deprived of food, it 
will begin to use up its storage re- 
serve of fat. By this means reduction 
is brought about. It would seem, then, 
that all that is necessary in a case of 
simple obesity is to stop eating until 
the body weight is somewhere near 
normal. Even if this were practicable, 
it is not desirable for two reasons. In 
the first place, the body draws on its 
reserves only for heat and energy and 
not to replace wear and tear of its 
tissues, which goes on and has to be 
provided for even during a reduction 
course. In the second place, under 
such complete deprivation of food, 
reduction takes place too rapidly, to 
Say nothing of the lack of mineral 
salts and vitamins. To these disad- 
vantages must be added the danger 
of acidosis from starvation. 

Since the fats and carbohydrates 
are chiefly responsible for overweight, 
these are the principal foodstuffs to 
be withheld from the reducing diet. 
That is to say, the calories which are 
withheld should, for the most part, 
be those ordinarily supplied by fats 
and the concentrated carbohyrate 
foods, such as sugar, bread, pastries 
and preserves. Fruits and vegetables 
low in carbohydrate content are made 
use of extensively because they pro- 
vide bulk, mineral salts and vitamins. 
The proteins may be cut down some- 
what, but not to such an extent that 
the body loses any of its protein sub- 
stance by failure to replace that lost 
by wear and tear. 

Besides the food restriction, it 
seems advisable for the obese person 
to restrict also the water and salt in- 
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take. Fluids, if taken in too large 
quantities, are likely to be retained in 
the body, increasing the bulk and 
weight. Since there is a relationship 
between the water and salt content 
of the body, it is wise to also limit 
consumption of salt. 


Gastro-Intestinal Diseases — Since 
the functions of the gastro-intestinal 
tract and associated glands have to 
do largely with the preparation of the 
food for utilisation by the tissues of 
the body, diet naturally plays an im- 
portant part in the treatment of 
gastro-intestinal disorders. A review 
of all such conditions can not be un- 
dertaken here. In the management of 
peptic ulcer, the Sippy treatment and 
its modifications has found great 
favour. At times, the mechanical ef- 
feet of food is of greater importance 
than its chemical nature or vitamin 
content. A certain amount of bulk 
or roughage is necessary for the nor- 
mal functional activity of the intest- 
ines. This is provided mainly by the 
cellulose of vegetables, fruits and 
cereals. When peristaltic activity be- 
comes under-active or over-active, the 
amount of roughage in the diet has to 
be altered accordingly. Various dis- 
eases, for example, certain types of 
arthritis, have been thought to be re- 
lated to defective motility of the large 
bowel. When atony of the intestine is 
part of a generalised state of under- 
nutrition, an effort should be made 
to correct the latter. A high fat diet 
may be of benefit in such cases. There 
is some indication that a shortage of 
Vitamin B influences. the nutritional 
condition of the body in such a way 
that the motility of the colon becomes 
defective. 

Heart Disease—One is apt to over- 
look the fact that food has an import- 
ant influence on the heart. This in- 
fluence is a direct one, acting by 
mechanical or pressure effect. A thin 
layer of muscle, the diaphragm, sepa- 
rates the heart from the stomach. 
When the latter becomes distended 
with food, it presses upward toward 
the former. A heart which is enlarged 
from disease may come into closer 


proximity to the stomach. The person 
with chronic heart disease is always 
more uncomfortable after a full meal. 
A diseased heart is an irritable heart, 
and therefore is readily influenced by 
any form of stimulation such as that 
caused by the pressure of a distended 
stomach. Patients with heart disease 
should take meals of small bulk and 
often if necessary, but not large meals 
which distend the stomach. Each meal 
should be followed by a period of com- 
plete rest. 


Acute Diseases—While there are 0c- 
easions when diets rich in vitamins, 
iron, roughage or some other parti- 
cular constituent are necessary, in the 
case of a very sick patient these 
things usually have to be forgotten 
and efforts concentrated on supplying 
food of easy digestibility and assimil- 
ability and of low residue. For this 
reason, liquid and semi-solid foods are 
commonly used. There is no such 
thing as a standard diet for a sick 
patient. The nature of the diet de- 
pends upon the nature of the illness 
and the inclination of the individual 
patient. An important part of the 
nursing art is the feeding of the 
acutely ill patient. This requires at 
times all the strategy which can be 
brought to bear on the task. Most 
acute diseases are of comparatively 
short duration. Consequently, the pa- 
tient’s nutrition does not suffer ap- 
preciably from temporary dietary re- 
striction. Some acute conditions last 
over a period of weeks; for example, 
certain fevers, which are accompanied 
by an increased metabolic rate. 
Whenever an increased rate of meta- 
bolism exists, as in infections or in 
thyrotoxicosis, there is an excessive 
expenditure of energy. If an energy 
equilibrium is to be maintained, a 
high calorie intake must be provided; 
otherwise the deficit is made up from 
the patient’s own tissues, and wast- 
ing ensues. 

In these remarks I have tried to 
point out some of the problems which 
are engaging the attention of those 
interested in the scientific and in the 
practical aspects of diet and nutrition.- 
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SCHOLARSHIP AWARD 


The Alumnae of the School of Graduate 
Nurses, McGill University, announces that 
Miss Margaret Evelyn Wales has been 
awarded the Flora Madeline Shaw Memorial 
Scholarship. 

Miss Wales, who is a graduate of the School 
for Nurses, Montreal General Hospital (1916), 
holds a Medel School Teacher's Diploma 
from Macdonald College, and has had con- 
siderable experience in teaching with the 

_Montreal Protestant Board of School Com- 

missioners. Miss Wales has rendered very 
exceptional service in the Private Duty 
Nursing field and in School Nursing in the 
Province of Quebec. The committee re- 
sponsible for deciding the award of this 
Scholarship deem Miss Wales well equipped 
and prepared for the advanced study which 
is now made available to her. Miss Wales 
plans to enter the Public Health Nursing 
field following her course at the School for 
Graduate Nurses, McGill University. 


The first Flora Madeline Shaw Memorial 
Scholarship was made available this year 
following the decision of the committee in 
charge of the Flora Madeline Shaw Memorial 
Fund to offer a Scholarship of five hundred 
dollars. 

Under the direction of the late Miss Shaw, 
who was a graduate of the Montreal General 
Hospital, the School for Graduate Nurses, 
McGill University, was organised in 1920. 
The school was under her guidance until her 
death in August, 1927, following which the 
members of the Alumnae of the School 
established this Fund in her memory. 


GRADUATE NURSES’ ASSOCIATION 
OF BRITISH COLUMBIA 


In accordance with the wish of the members 
of the Graduate Nurses Association of British 
Columbia at the annual meeting for 1930, 
held in Victoria, the sum of one thousand 
dollars was voted for a scholarship or scholar- 
ships, according to the judgment of the 
scholarships committee which, in this case, 
is the council of the association. 


It was decided by them to offer two 
scholarships, each of the value of five hundred 
dollars, to Registered Nurses of British 
Columbia to pursue post-graduate study 
along professional lines in a Canadian 
University, or Bedford College, London; 
one of these to be for Public Health Nursing 
and the other for Teaching or Supervision and 
Administration in Schools of Nursing. 

Post-graduate courses in outstanding Can- 
adian hospitals, to be selected by the com- 
mittee, may be taken in place of the university 
course. 

Application forms are being sent to every 
Registered Nurse and should be returned to 
the committee before August 10th, 1930, 
that arrangements may be made for autumn 
courses at the universities. 
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SHORT TERM EXTENSION COURSE, 
ONTARIO 


To the Private Duty Nurses of Ontario: 

Following the decision of the Private 
Duty Nurses at their annual meeting in 
Toronto, in April, we are pleased to state 
that arrangements have been made with Mr. 
W. J. Dunlop, Director of University Ex- 
tension, University of Toronto, to hold a 
summer course in Toronto from August 
18th to August 23rd, inclusive. 

Lectures, medical, surgical, obstetrical 
and cultural will be given each morning, 
while clinics and demonstrations will be 
arranged for the afternoons. 

The committee feels that the course 
outlined will be not only interesting and in- 
structive, but should prove to be a source 
of pleasure as well. Nurses are requested to 
please send their applications to Mr. W. J. 
Dunlop at the University before August Ist. 
The fee for the course is $5.00. Rooms at a 
nominal charge may be had in the University 
residences, and. will be arranged for by Mr. 
Dunlop if so requested. There will be no 
examinations or certificates. 

(Signed) ISABEL MACINTOSH, 
Convener. 


CORRESPONDENCE 


Dear Editor: 

At the annual meeting of the Registered 
Nurses’ Association of Ontario, held in 
April, 1930, the question of ‘The possible 
violation of the Drugless Practitioners Act 
by members of the nursing profession’”’ was 
brought to the attention of the members of 
the Legislation Committee. It has been 
intimated that certain members of the nursing 
profession who have not registered under 
this Act are occasionally giving massage and 
charging fees as a masseur. A recommenda- 
tion was brought in that the nurses of Ontario 
be informed of the penalty clause contained 
in the regulations under the ‘‘Drugless 
Practitioners Act of 1925 of Ontario” through 
“The Canadian Nurse’. The penalty clause 
is as follows: 

“Every person who not being registered as 
a drugless practitioner under this Act or who 
having been so registered and whose re- 
gistration has been cancelled or is under 
suspension who practises or holds himself 
out as practising as a drugless practitioner 
within the meaning of this Act, or who 
advertises or affixes any prefix to his name 
signifying that he is qualified to practise as a 
drugless practitioner within the meaning 
of this Act shall be guilty of an offense and 
shall incur a penalty not exceeding $100.00 
and upon conviction for a subsequent offence 
within a period of two years after such first 
conviction shall be imprisoned for a period 
not exceeding three months.”’ 

Yours sincerely, 
(Signed) MATILDA E. FITZGERALD, 
Secretary-Treasurer , 
Registered Nurses Association 
of Ontario. 
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Editor 
“The Canadian Nurse,” 
Dear Madam: 

In view of the fact that so many nurses 
from outside points have lately come to 
Vancouver, the Graduate Nurses Association 
at their last meeting passed a motion to the 
effect that nurses be advised of the over 
supply at this point. Our hospitals graduate 
large classes and we feel that our first duty 
is to these and to the nurses already resident 
here. So in all fairness to the profession 
at large, we wish the nurses to understand 
that anyone coming to Vancouver at this 
stage takes the responsibility of long periods 
’ of unemployment. 

Yours very truly, 
(Signed) LILLIAN ARCHIBALD, R.N., 
Registrar, 
Vancouver Graduate Nurses 
Association. 
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BOOKS RECEIVED 


Essentials of Pediatric Nursing, by Ruth 
Pickins, R.N. Published by MacMillan 
Company, Toronto. Illustrated, $2.75. 


Gynaecology for Nurses, by George Gill- 
horn, M.D., F.A.C.S. Published by Me- 
Ainsh & Co., Ltd., Toronto. Illustrated, 
Price $2.00. 


Obstetrics for Nurses, by Joseph B. DeLee, 
M.D., 9th edition, revised and reset— 
Illustrated. Published by McAinsh & 
Co., Ltd., Toronto. Price $3.00. 


Bacteriology for Nurses, by Miss Jean 
Broadhurst, Ph.D. and Miss Leila LI. 
Girven, R.N., M.S. Published by J. B. P. 
Lippencott Company, 201 Unity Building, 
Montreal. Price $3.50. 





Elimination of Rickets 


In a paper on ‘‘The Elimination of 
Rickets in Ontario,’’ by Dr. Fred- 
erick F. Tisdall, of Toronto, pub- 
lished in The Canadian Medical 
Association Journal for September, 
1929, Dr. Tisdall announces that 
rickets ean be eliminated in the pro- 
vince of Ontario by the following 
means, which antirachitic measures 
should be instituted with infants as 
young as three or four weeks of age: 
' 1. Exposure of infants to sunshine 
and skylight. In the winter and 
spring months it is possible to expose 
only the face and hands, but in the 
summer months practically the whole 
body should be exposed. 

2° The daily administration of 
three to four teaspoonfuls of a bio- 
logically tested cod liver oil. (Tested 
for Vitamin D content.) This is mosi 
important during the winter and 
spring months when it is frequently 
impossible to expose the infants out- 
side for any length of time. It may 
be omitted during the heat of the 
summer when the infant is being ex- 
posed to sunshine and skyshine. 

3. The use of special ultra-violet 
transmitting glasses. These glasses 
are of undoubted value under con- 
trolled conditions during the late 
winter and spring months when the 
antirachitic effect of sunshine and 
skyshine is very great and yet it is 
impossible to expose patients outside 


on account of the inclement weather. 
It is possible that in the late fall and 
early winter months, when the anti- 
rachitie effect of sunshine and sky- 
shine is very low, an antirachitic 
effect of value may still be produced 
if sufficient of the infant’s body is 
exposed to rays through these glasses. 


4. The daily administration of acti- 
vated ergosterol. Suitable doses of 
this substance dissolved in vegetable 
oil will soon be available to the 
medical profession. The pure sub- 
stance has a simply tremendous anti- 
rachitie effect, but if given in large 
doses (50,000 to 100,000 times the 
minimal dose) it produces harmful 
effects. 


5. The use of irradiated feod. The 
medical profession is cautioned that 
the antirachitic effect of some of 
these irradiated foods may be very 
slight, and before relying on them 
as a means for the prevention of 
rickets an authoritative statement 
should be obtained as to their actual 
antirachitie value. 


6. The use of the mereury quartz 
and carbon are lamp. These lamps 
should be regarded simply as useful 
adjuncts to the other methods at our 
disposal. With certain severe cases 
of rickets which respond slowly to 
other methods of treatment these 
lamps are most valuable. 
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News Notes 





ALBERTA 


Genera Hosprrat, Caucary: The twenty- 
second annual graduating exercises took 
place in First Baptist Church on May Ist. 
The diplomas and medals were presented by 
Dr. Gow, Medical Superintendent, Calgary 
General Hospital, and Miss MacDonald, 
Superintendent of Nurses. The address to 
the class was given by Dr. George Johnson. 
Thirty-seven graduates, the largest class ever 
graduated from this school, received diplomas. 


BRITISH COLUMBIA 


GreneRAL Hosprrat, VANCouvER: At the 
recent graduating exercises prizes and medals 
were awarded to winners of the 1930 class. 
The R. E. McKechnie medal for general pro- 
ficiency was won by Miss Grace J. Wright; 
Glen Campbell prize for nursing diseases of 
the eye, Miss Emily M. Gillies; Seldon medal 
fer highest standing in surgicai nursing, Miss 
‘Kathleen D. Patterson; Allison Cumming 
medal for medical nursing, Miss Ruth H. 
Jones; Carder prize for general proficiency in 
pediatric nursing, Miss Agnes Hobden; 
scholarship awarded for post-graduate ex- 
perience in gynaecological or obstetrical 
nursing, donated by a physician in memory 
of his parents,, Miss. Helen C. Wallace; 
George H. Cottrell prize for highest pro- 
ficiency in practice and theory of dietetics, 
Miss Joyce G. Docker; W. A. Dobson prize for 
highest standing in mental hygiene nursing, 
Miss Ethel V. Wintemute; general super- 
intendent’s prize for executive and ad- 
ministrative ability, Miss Florence Webster. 

Miss Ruth Franklin, until recently charge 
nurse on 8. and T. was awarded the Harry J. 
Crowe Memorial Scholarship for B.C. for 
post-graduate study in a Canadian Uni- 
versity for this year. 


MANITOBA 

Branpon: On May 6th the Graduate 
Nurses Association held their final meeting of 
the year at the Cecil Hotel. The meeting 
took the form of a dinner in honour of the 
graduating class of the Brandon General 
Hospital. A toast to The King was proposed 
by Miss Gemmell, and to the Graduating 
Class by Mrs. Pierce, replied to by Miss 
Miss Coxson. A most interesting address 
was given by Mrs. Wright of the Brandon 
College, her subject being “‘The Beauty of 
Life as applied to Nursing’. Miss O’ Donnell 
contributed several musical numbers to the 
programme, and the evening was brought to 
a close with a few business details, including 
the appointment of the new executive for the 
coming year. 
- Sr. Bontrace Hosprrau: Miss Eunice 
Ebert (1928), staff nurse in Dauphin Hospital 
for the past year, is holidaying in Winnipeg. 

The Alumnae held a successful bridge party 
in the Amicus Club-rooms, Miss B. Malley, 
convener. During supper the guests were 


entertained with piano solos by Miss Marie 
Boiteau and tap dancing by Miss Mildred 
Crawshaw. 

Miss A. Trudell (1925), of the Glen Lake 
Sanatorium staff, Minneapolis, is renewing 
acquaintances in Winnipeg. 

The sympathy of the Alumnae is extended 
to their treasurer, Miss B. Stanton, in the 
loss of her mother; also to Miss I. Downing 
in the loss of her brother. 

Miss T. Traegar (1929) has accepted a 
position as matron of Carman Hospital, at 
Carman, Manitoba. 


NEW BRUNSWICK 


CuruprRen’s Memoritat Hospirau, Sr. 
SterpHen: The annual Alumnae dinner in 
honour of the 1930 Class was held in the 
McColl Vestry. Covers were laid for forty 
guests. The colour scheme was the Children’s 
Memorial Hospital class colours—gold and 
blue. Miss Helen Dunlop gave a vote of 
thanks on behalf of the graduating class. 
This was responded to by Miss Florence 
Cunningham, Instructor of the School. 

CuipmMaAN Memoriat Hospitat, Sr. Strep- 
HEN: The graduating exercises were held 
in Young Memorial School Assembly Hall 
on May 2nd. Mr. J. L. Haley was chairman. 
The class numbered twelve. Dr. Herbert 
Everett addressed the graduates. Mr. James 
Vroom presented the diplomas. Miss Moffat, 
Superintendent, presented the pins and 
Mayor Cockburn the prizes: Miss Bessie 
Folster, for highest class average; Miss Ada 
Knowlton, first Richardson prize of $30.00; 
Miss Elizabeth Justason, second Richardson 
prize of $20.00; Miss Lena Kane, Miss 
Mildred Brownrigg and Miss Sadie Forbes, 
members of the Junior Class, tied for highest 
average in the entire school. They each 
were given a prize. 

Dr. H. J. Taylor, who was unable to be 
present to address the class, showed his keen 
interest by sending a handsome copy of 
“Eminent. Victorians’, by Lytton Strachey, 
to each member of the class; also to Miss 
Moffat, Superintendent, and to Mr. James 
Vroom. ‘ 

Following the exercises the graduates and 
their friends and relatives enjoyed a dance 
with the Board of Directors as hosts. About 
175 guests were present, many being out-of- 
town guests. 

Miss Gertrude Hughes (C.M.H.), who 
has been on the staff at Laurentian Sana- 
torium, St. Agathe, Que., is having a month’s 
vacation. Miss Maida Baskin has returned 


.from Cleveland, Ohio, and is engaged in 


private duty work in St. Stephen. 


NOVA SCOTIA 


Haurax: Miss Janet A. Campbell, who 
recently resigned from the Provincial De- 
partment of Public Health as county health 
nurse, has accepted a position on the recently 


—— 
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organised Department of Mothers’ Allowance 
Division of Child Welfare Department for 
Nova Scotia. 


ONTARIO 

Paid-up subscriptions to ‘The Canadian 
Nurse”’ for Ontario, in June, 1930, were 1,198. 
Ten less than in May, 1930. 

APPOINTMENTS 

Miss Dorothy McKellar (Hamilton General 
Hospital, 1928), to the operating room staff, 
Hamilton General Hospital. Miss Elva 
Rowe (Hamilton General Hospital, 1929), 
and Miss Olive Wood (Hamilton General 
Hospital, 1929), general duty at Medical 
Centre, New York. Miss Ann Jack, Miss 
Audrey Learmonth and Miss Winnie Davis 
(Hamilton General Hospital, 1929), general 
duty at Rockefeller Hospital, New York. 
Miss Edna Andrews (Hamilton General 
Hospital, 1927), private duty in the Kroehler 
Clinic, Rochester, Minn. 

Miss Bailey (Hospital for Sick Children, 
Toronto, 1929), has finished her post- 
graduate course in Montreal General Hospital 
and has joined the operating room staff 
of the Hospital for Sick Children. Miss 
Lena White (Hospital for Sick Children, 
1930), charting-nurse on the infections 
ward. Miss Lorraine Morrison (Hospital 
for Sick Children, 1924), superintendent of 
1.0.D.E. Preventorium, Toronto. Miss Isa- 
bel Meagher (St. Michael’s Hospital, Toronto, 
1925), advisory nurse with the Metropolitan 
Life Insurance Company in Toronto. Miss 
Anna Williams (Toronto Western Hospital, 
1922), has signed a three-year contract with 
the Imperial Oil Company, Talara, Peru, 
South America, doing hospital duty. Duties 
to commence June Ist, 1930. Miss Thelma 
Laing (Toronto Western Hospital, 1924), 
to the Metropolitan Life Insurance Company 
in Edmonton. 

Miss Ida L. Blair (St. Andrew’s Hospital, 
Midland, Ont., 1928), of Orillia, after com- 
pleting a post-graduate course in Toronto 
General Hospital, has been appointed assist- 
ant superintendent of St. Andrew’s Hospital. 
Miss Vivian F. Lamb (1927) has _ been 
appointed. night supervisor of St. Andrew’s 
Hospital. 

District 2 

Tue Gaur Hosprrau: Some much needed 
equipment for the Galt Hospital and training 
school has been secured this year from local 
organisations, which are interested in the 
work of the hospital and training school. 

The Galt Collegiate Staff Players Club, 
from the proceeds of their play, which they 
put on during the winter, secured the follow- 
ing equipment: an electric instrument 
sterilizer for the Obstetrical Floor; modern 
up-to-date Gatch beds for the Children’s 
Ward; a lantern for opaque objects and 
slides for the class room. 

The Women’s Hospital Aid secured new 
bed-side tables and a set of baby scales for 
the Children’s Ward. As for the class room, 
they practically re-furnished it, donating a 
new blackboard, 18 desk-chairs, a model 
of an arm and a leg showing the muscular 
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development, a model of an eye and an ear, 
which demonstrates the anatomy of these 
parts, a dissected skull and a model of the 
human torso. 

The Women’s Hospital Aid held their 
regular meeting in the McCulloch Residence 
after which refreshments were served and 
an inspection made of the new class room 
equipment. 

GENERAL Hospirat, GuELPH: The Alum- 
nae entertained the members of the 1930 
graduating class at dinner in Wyndham Inn 
on the evening of May 9th. The guests, 
numbering about fifty, were received by 
Miss Bliss, Superintendent of the Hospital, 
and Miss Ferguson, President of the Alumnae 
Association. After the usual toasts, the 
names of the prize-winning nurses were 
announced. A novel feature of the evening 
was a roll-call which was answered by 
graduates of the training school from the 
year 1893 till the present. Dancing and a 
social time brought another of these pleasant 
annual dinners to a close. 

Vicrorta Hosprrat, Lonpon: The Alum- 
nae entertained the 1930 graduating class to 
dinner, bridge and social evening on Monday, 
April 28th. The dinner was held at the 
DeLuxe Cafe, where one long table seated 
the thirty-five Alumnae and forty-nine new 
graduates. Spring flowers and streamers 
in purple and gold, the school colours, made 
a very bright and attractive table. Each 
graduating class found at her place purple 
and gold favours in the form of crackers. 

Miss Ella Haldane proposed the toast to 
The King; Miss Mary Jacobs, Superintendent 
of Ontario Hospital, and also the oldest 
practising graduate from Victoria, proposed 
the toast to the Alma Mater. Miss Nora 
MacPherson, Superintendent of Nurses, Vic- 
toria Hospital, and guest of honour, replied 
to Miss Jacobs’ toast. Miss Emma Rey- 
craft gave the toast to the graduating class 
and Miss Ellen Ponting, of the graduating 
class, replied. 

Miss Della Foster, president of the 
Alumnae, then gave a short address to the 
new members in which she welcomed them 
to the Association. Again this year, Colonel 
Gartshore presented each new graduate 
with her initial fee to the Association. 

After the dinner there was bridge and 
many interesting games furnished by the 
committee. Each game had its own prize— 
some novelty wrapped in purple and gold. 
Altogether, the evening was a very successful 
one, and the Alumnae are indebted to the 
committee consisting of Mrs. Hedley Smither, 


- convener; and Miss Myra Hennigar, Miss 


Rubie Nicholls and Mrs. Thomas Sanderson. 


District 4 


GEN¢RAL Hosprrat, Hamitton: The 
annual Alumnae dinner in honour of the 
graduating class of 1930 was held on Friday 
evening, May 30th, at the Royal Connaught 
Hotel. Mr. F. I. Treleaven spoke to the 
graduating class on the Mutual Benefit 
Association and the benefits to be derived 
from membership in it. Mr. C. W. Bell, 
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K.C., was the principal speaker of the evening 
and all those present listened with interest 
to his address and splendid advice. Miss 
Rayside announced the winners of scholar- 
ships and prizes which were to be presented 
at the graduating exercises on June 3rd. 

Miss Margerite Hopper (1926), of Sudbury; 
Miss F. Hazelwood (1923), of London; and 
Miss J. Souter (1921), of Hamilton, spent 
Easter week in Washington and New York. 

Miss Gladys Preston (1928), has returned 
to the city and is doing private duty. 

Miss Mary Ward (1929), is taking a post 
graduate course at the Hospital for Sick 
Children, Toronto. 

District 5 

Sr. Joun’s Hosprrat, Toronto: Adhering 
to the religious idea in their graduation, 
ten nurses, comprising the class for 1930 
received their diplomas in the chapel of the 
hospital. Professor H. C. 8. Morris, of 
Trinity College, making the presentations, 
prizes were presented at the garden party 
on the hospital lawn immediately afterward. 
Dr. Crawford Seadding acted as chairman 
in the absence of Hon. Justice Orde, chair- 
man of the Board. Prizes were awarded to 
Miss Annie Heatherington for general pro- 
ficiency; Miss Evelyn Roberts, the prize 
given by Dr. R. V. P. Sheir, for operating 
room technique; and Miss Nora Ford the 
prize given by Miss Gladys Hiscocks for 
bedside nursing. In the intermediate year, 
Miss Eleanor Ham, of Bath, won the Morgan 
prize for bedside nursing. 

WeEsTERN Hospitat, Toronto: At the 
meeting of the Alumnae Association, in- 
teresting reports of the R.N.A.O. were read 
by Miss R. Beamish, the President, and 
Miss Doris Graham (1929). After business 
transactions were disposed of, the balance 
of the evening was spent in a social hour. 

On May 19th, members of the Alumnae 
enjoyed a dinner at the Royal York Hotel, 
when the guests of honour were the members 
of the graduating class of 1930. Toasts and 
speeches were given by members of the 
different classes. A roll-call of those present 
in each year was very interesting, and a 
particularly witty valedictory from the 
graduating class was read by Miss Beulah 
Scott, 1930. Music and some amusing 
“training schoo! songs’? added mirth to the 
evening. There were one hundred and 
five members present. The toast to absent 
members was fittingly replied to by a letter 
from Miss Lulu Sargent (1928), Michigan 
Children’s Hospital, Detroit. 

A number of social functions were held in 
honour of Miss Esther Cunningham (1919), 
before her departure for Dryden, Ontario. 
She was the recipient of a number of gifts, 
including a set of silver toilet articles from 
the staff nurses and 1930 graduates, and a 
pair of travelling bags from the staff doctors. 

District 8 

In response to an invitation from the nurses 
of Cornwall the spring meeting of District 
No. 8 was held in that town on May 17th. 
A large number of nurses from Ottawa and 
vicinity were present, and the day throughout 
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proved one of great interest and enjoyment. 

The morning session was prefaced by 
addresses of welcome from Mr. F. B. Brown- 
ridge, President of the Board of Governors 
of the Cornwall General Hospital, and Dr. 
A. Ross Alguire, President of the Medical 
Staff of the Cornwall General Hospital. 
During the morning, reports of the R.N.A.O. 
meeting in Toronto were read. 

Following the business session, a delightful 
luncheon was held at the Hotel Cornwallis, 
at which the speaker was Mr. Shaver, of 
Aultsville. Mr. Shaver’s subject was “The 
Historical Significance of the Counties of 
Stormont, Dundas and Glengarry”. In the 
course of his remarks Mr. Shaver told many 
interesting anecdotes of pioneer days in 
that section of the province, and gave in 
addition brief sketches of the lives of a 
number of outstanding people who had been 
born in the neighbourhood of Cornwall. 

At the afternoon session Dr. A. Crewson, 
ear, eye, nose and throat specialist, gave a 
timely address on ‘“The Common Cold’. 
He was followed by Miss Marion Lindeburg, 
Assistant Director, the School for Graduate 
Nurses, McGill University, whose paper 
“The Advantages of University Courses for 
Graduate Nurses’? was most thoughtful and 
contained a wealth of interesting material. 

The afterncon was brought to a close by a 
tour of the hospital and nurses’ residence. 
The teaching unit in the latter called forth 
many expressions of admiration on the part 
of the visiting nurses. 

The members of District No. 8 from 
Ottawa and the vicinity feel they owe a 
debt of gratitude to Miss Whiting, the 
Superintendent of Nurses of the Cornwall 
General Hospital, to Miss Gertrude Gibson, 
the Instructor, and to the Board of Governors 
of the Cornwall General Hospital for making 
possible a day so filled to the brim with 
pleasurable interest. 

The recently organised Public Health 
Group of District 8 held its final meeting 
for the season on May 12th. Following 
supper at the McKellar Golf Club, Miss 
Dell MacGregor, District Superintendent of 
the Ottawa Branch of the Victorian Order of 
Nurses, gave an interesting resume of the 
R.N.A.O. Annual Meeting and the Canadian 
Conference on Social Work. Later in the 
evening bridge was played. 

At the May meeting of the Private Duty 
Section of District 8, the speaker of the even- 
ing was Miss Elizabeth Smellie, Chief 
Superintendent, Victorian Order of Nurses 
for Canada. 

Miss Alice Ahern, Chairman of District 8 
sailed for Europe on May 29th. Miss Ahern 
expects to be absent about six weeks. 

GENERAL HospiraLt, OTrawa: <A most 
enjoyable banquet was held on the evening 
of Hospital Day, May 12th, in the drawing 
room of the Nurses Home of the Ottawa 
General Hospital, in honour of the graduating 
class of 1930. This occasion was also an 
eventful night for the members of the inter- 
mediate class who were then proclaimed 
seniors. The tables were artistically de- 
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corated with the school colours arranged in 
horseshoe fashion. Over the centre of the 
table was suspended a dainty Japanese 
umbrella containing a will and prophecy 
for each graduate nurse which proved to be a 
great source of amusement. The evening 
began with an address of good wishes by 
the Chaplain, Rev. Father Beausoleil, followed 
by a visit from Reverend Mother Superior. 
Miss Norah Kearney then proposed a toast 
in French, while the toast in English was 
proposed by Miss Latulippe. Votes of 
thanks were read to Rev. Sr. Flavie Domitille 
.and her assistant, Rev. Sr. Madeleine de 
Jesus for their kindly supervision and un- 
tiring interest in the welfare of the pupil 
nurses. The remainder of the evening was 
enjoyably spent in games, fortune telling 
and dancing. 


PRINCE EDWARD ISLAND 

Prince Epwarp Istanp Hosprrat, CHAR- 
LOTTETOWN: The annual meeting of the 
Graduate Nurses Association was held in the 
Nurses Home, Prince Edward Island Hos- 
pital, on June 2nd. Miss King, the retiring 
President, in her opening remarks, spoke of 
the lack of interest in, and small attendance 
at the quarterly meetings and asked that each 
member try to keep these meetings on the 
slate in future. She also paid a very fitting 
tribute to the late Dr. 8. B. Jenkins, in honour 
of whose memory she asked the meeting to 
stand for two minutes’ silence. 

The officers for the coming year are: Honor- 
ary President, Miss King; President, Miss 
Mona Wilson; Vice-President, Miss B. M. 
Tweedy; Secretary-Treasurer, Miss Anna 
Mair. After the usual business and dis- 
cussion, the members were served luncheon 
at the Milton Bell Tea Rooms. 

The Graduating Exercises were held May 
12th in the St. Paul’s Parish Hall. A large 
number was present and an excellent pro- 
gramme carried out. The seven nurses of 
the Class were on the platform with the Lady 
Superintendent and other members of the 
staff. The diplomas were presented by 
Lieutenant-Governor Heartz and the address 
to the class was given by Dr. Ira I. Yeo. 
After the exercises, a reception was held at the 
Nurses Home for the members of the Class 
and their friends. 

The 1930 Class were guests of honour at a 
luncheon given by the Graduate Nurses at the 
Milton Bell Tea Room on May 16th. 


QUEBEC 

Tue Montreat GENERAL Hospitau: Miss 
Edna Church and Miss Marion Wallace have 
joined the staff of the Victorian Order of 
Nurses. Miss Helen Arnoldi, who has been 
on the staff for five years, has resigned to take 
an indefinite rest. Miss Josey (1928) leaves 
shortly for Labrador to take up work in a 
hospital there. Miss Taylor, one of the 
night assistants, has gone for a month’s 
holiday and has been replaced by Miss 
McCarrocher. Mrs. Keep (Gertrude Jack- 
son), Brookline, Mass., and Mrs. McLeod 
(Miss Smellie), Brocton, Mass., were in town 
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to attend the Annual Dinner. Dr. and Mrs. 
Basil McLean (C. Davis) left by motor for 
their new home in New Orleans, U.S.A. 

The sympathy of the Association is extend- 
ed to Miss Maud Welch on the death of her 
brother, and to Miss Nellie Stewart on the 
death of her mother. 

On the evening of May 14th, Miss Webster 
was the recipient of a large birthday cake, as 
well as many congratulations, it use the 
30th anniversary of her services as night 
superintendent of The Montreal General 
Hospital. 

The annual dinner given by the Alumnae 
Association to the graduating class was held 
at the Ritz Carlton Hotel on May 28th. The 
guest of honour was Dr. Helen MacMurchy 
of Ottawa. Miss Holt, President, gave a 
short address, after which Miss Barrett 
proposed a toast to the graduating class; 
Miss Baker (1930), responded. Dr. Helen 
MeMurchy then gave a most interesting and 
amusing address, which was greatly enjoyed 
by all. Before singing Auld Lang Syne, Miss 
Holt announced the names of those who were 
to receive prizes at the Graduating Exercises 
the following day. These were: general pro- 
ficiency, Miss M. I. McLeod, Miss Randall; 
highest marks in medicine and surgery, Miss 
Snow; highest aggregate, Miss Manley; 
special prize to Miss Moses for courage and 
presence of mind in averting a _ serious 
accident while on duty. 


SASKATCHEWAN 

Crry Hosprrat, Saskatoon: The May 
meeting of the Alumnae Association was 
held at the home of Miss Ethel Grant. 
Final arrangements were made for the ban- 
quet in honour of the graduating class, 
which was held on May 29th in the Algerian 
Room. Sixty-three graduates were present, 
including the twenty members of the graduat- 
ing class. The toast to ‘The King” was 
proposed by Mrs. W. J. Pulley; The Training 
School, by Mrs. Hartney, responded to by 
Miss Watson, and the Graduating Class by 
Mrs. Pendleton, responded to by Miss 
Branland. Each member of the graduating 
class received as a favour a thermometer in 
a case. 

Miss Greta Munro and Miss Hattie 
Gruhlki have been appointed delegates to 
the C.N.A. Biennial Meeting in Regina. 

The pupil nurses from St. Paul’s and the 
City Hospital and the Graduate Nurses 
Association attended the Florence Nightin- 
gale Service, held at Third Avenue Church 
on May 11th. At the close of the service 
the Florence Nightingale Pledge was re- 
peated. 

Miss Edith Hopkins has resigned as 
night supervisor at the City Hospital. 

Miss Margaret Robb has returned to 
Rochester where she has accepted a position 
in St. Mary’s Hospital. 

Mrs. Albert Hall (Florence Bradley, 1915), 
has accepted a position as night supervisor 
in the Drumheller Hospital. 

Miss Annie McFadyen has accepted a 
position in the Cut Knife Hospital. 
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_ The sympathy of the Alumnae is extended 
to Miss 8S. A. Campbell on the death of her 
brother, and to Miss G. M. Watson on the 
death of her little nephew. 

The Alumnae is sorry to hear of the illness 
of Miss Mae Hagerman, and wish her a 
speedy recovery. 

Mrs Dalzell (Muriel Domouchel, 1928), 
has returned home after a short illness at the 
City Hospital. 

Sr. Pauw’s Hosprrat: Graduating exer- 
cises were held for the Class of 1930 at 
Convocation Hall, May 5th. The class 
consisted of 45 nurses. Dr. A. Croll was 
chairman for the occasion. His Worship 
Mayor J. W. Hair gave an address to the 
class, and the Rev. W. B. Markle presented 
the pins and diplomas. A pleasant musical 
programme was enjoyed during the evening. 
Special mention was made of Miss Laura 
Attrux, Hafford, Sask., for general pro- 
ficiency and high standing, and also of Miss 
Dwyer, Miss Neal, Miss Hedlund and Miss 
Renfrew. The Hospital Alumnae enter- 
tained the class at a banquet in the Algerian 
Room later. 


C.A.M.C.N.S. 

Montreau: The Nursing Sisters of No. 3 
Canadian General Hospital (McGill) were 
entertained by their former O.C., Brigadier- 
General Birkett, at dinner at the University 
Club, Montreal, on May 6th, the fifteenth 
anniversary of the unit’s sailing for France. 

After a most enjoyable dinner the following 
toasts were given: The King, Miss Mac- 
Dermot; Absent Friends, Miss Handcock; 
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Silent Toast, Miss Sampson; Our Host, Miss 
Cotton. At the close of Miss Cotton’s 
speech, Miss Enright presented General 
Birkett with a framed etching, tied with 
McGill colours, the gift of the Nursing 
Sisters. 

The General responded in his usual happy 
way, and a pleasant hour was spent renewing 
old friendships and talking over old times. 

Winnirec: Miss A. J. Hartley (Matron-in- 
Chief, Federal Department of Pensions and 
Health), spent two days in Winnipeg a short 
time ago en route west to the Coast. 

Miss Inga Johnston has been visiting Miss 
M. Cummings in New York. 

Miss Eve Morkill, who has been nursing in 
Pasadena for the past year is leaving shortly 
to spend a year on the continent. 

Miss G. Comartin returned to the city a 
short time ago from California, where she has 
been nursing for the past two years. 

Miss E. M. Best, Superintendent, American 
Hospital, Mexico City, is visiting friends and 
relatives in Walhalla, N.D., and in Winnipeg. 

Miss Emily Parker of the Public Health 
staff is conducting a party abroad, leaving the 
end of June. One of the members of her 
paity is Miss 8. J. Roberts, Deer Lodge 
Hospital staff. 

The many friends of Mrs. B. W. Lawrie (nee 
Phyllis Peyton), who is a patient in Deer 
Lodge Hospital, will be glad to hear that she 
is improving. 

Mrs. J. F. Morrison (nee Clara Hood) re- 
presented the local Nursing Sisters’ Club at 
the All-Canada Nursing Sisters’ meeting held 
at Regina, June 26th, 1930. 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 

BIGELOW—On April 18th, 1930, at Utica, 
N.Y., to Dr. and Mrs. J. T. Bigelow 
(Alberta Turville, Victoria Hospital, Lon- 
don, 1929), a daughter. 

CHRISTIANSON—On June &th, 1930, at 
Montreal, to Mr. and Mrs. Christianson 
(A. LeBlane, Montreal General Hospital), 
a daughter. 

CORNELL—On April 27th, 1930, at Melfort, 
to Mr. and Mrs. H. Cornell (Lillian Wilson, 
Saskatoon City Hospital, 1926), a daughter, 
Lou Elaine. 

DES BRISAY—On May 25th, 1930, at 
Vancouver, to Mr. and Mrs. Gordon Des 
Brisay (Agnes Gibson, Vernon Jubilee 
Hospital, 1927), a son, Ian Gordon. 

HANSEN—Reecently at Allahabad, India, to 
Mr. and Mrs. Wilmer J. Hansen (Anne 
Platfard, St. Boniface Hospital, 1927), a 
daughter. : 

MILLET—On May 8th, 1930, at Saskatoon, 
to Mr. and Mrs. Millet (Violette Arm- 
strong (Saskatoon City Hospital, 1927), a 
daughter, Grace Violetta. 

ROSS—On May 21st, 1930, at Victoria, to 
Mr. and Mrs. Sime Ross (Nina Waldron, 
Vancouver General Hospital, 1925), a son. 

SWEN Y—On June Ist, 1930, at Vancouver, 
to Mr. and Mrs. Sweny (Dorothy Pickering, 
Vancouver General Hospital, 1925), a son. 


WARD—On May 10th, 1930, at Seattle, 
Wash., to Mr. and Mrs. William Ward 
(Bertha Dawsett, Saskatoon City Hospital, 
1926), a daughter, Beverley Ruth. 

WIMAN—In May, at Brookline, Mass., to 
Dr. and Mrs. E. T. Wiman (Catharine 
McKenzie, Montreal General Hospital), a 


son. 
MARRIAGES 

ALBERS — WHITESIDE — On June 4th, 
1930, at Victoria, Eunice Whiteside (Royal 
Jubilee Hospital, 1927) to George H. 
Albers, Port Angeles. 

ANDERSON—EAMES — On May 26th, 
1930, at Brantford, Erla Eames (Hamilton 
General Hospital, 1927) to Ross Anderson. 

BROW NLEE—ECCLESTONE — On May 
24th, 1930, at Hamilton, Jane Ecclestone 
(Hamilton General Hospital, 1925) to 
James Brownlee. ' 

CLARKE—CHAPPLE — On May 22nd, 
1930, at Hamilton, Audrey May Chapple 
(Hamilton General Hospital, 1926), to 
James L. Clarke, of Toronto. 

CURRY—MORRISON—On June 4th, 1930, 
at Victoria, Marjorie Morrison (Royal 
Jubilee Hospital, 1929) to Harry J. M. 
Curry, of Victoria, B.C. 

DICKSON—O’ MEARA—On June 4th, 1930, 
Nora Mary O’Meara (St. Boniface Hospi- 
tal) to James P. Dickson, Fort William. 
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GHORMLEY—SETON—In June, at Water- 
loo, Ont., Katherine Seton (Victoria 
Hospital, London) to Dr. V. G. Ghormley, 
of Barton, Ohio. 

LAWFORD—MACDONALD — On May 
15th, 1930, at Brandon, Man., Helen 
Marjorie MacDonald (Royal Victoria Hos- 
pital, Montreal, 1920) to Allan Lawford. 

McLE AN—DAVIS—On May 14th, 1930, at 
Montreal, Caroline Davis (Montreal Gen- 
eral Hospital) to Dr. Basil McLean, former 
Assistant Medical Superintendent, Mont- 
real General Hospital. 

SMITH — GREGORY-ALLEN — On June 
3rd, 1930, at Victoria, Lenora Gregory- 
Allen, New York Hospital (formerly with 
the C.A.M.C.N.S.) to A. Brock Smith, of 
Cranbrook, B.C. 
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Freedom from : 
Hay Fever at | 
Murray Bay | 


The above is the title of a 
pamphlet dealing with the Mur- 
ray Bay country, situated on the 
Lower St. Lawrence, in the Pro- 
vince of Quebec. It explains why 
hay fever sufferers find immun- 
ity at this haven of restful 
beauty. 
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Copies may be obtained on reguest from 


CANADIAN STEAMSHIP LINES 


715 Victoria Square, Montreal, Que. 
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THOMSON—ROBSTON — Recently, in 
Vancouver, Cappy Robston (Vancouver 
General Hospital) to William D. Thomson. 

WINTER—FOGGO — Recently, in Van- 
couver, Morna Foggo (Vancouver General 
Hospital) to Eric Winter, of Trail, B.C. 





WANTED — To communicate with 
young graduate (or senior pupil) 
nurse, who has had undergraduate 
University courses in physics, chem- 
istry and physiology. Apply to the 
Secretary, Department of Public 
Health Nursing, University of To- 
ronto, Toronto. 
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The University of Western 


Ontario Faculty of 
Public Health 


LONDON, CANADA 


Standard professional courses of 
nine months each for graduate nurses, 
leading to the certificates of: 

Certificate of Instructor in Schools 
of Nursing (C.I.N.) 

Certificate of Public Health Nurse 
(C.P.H.N.) 

Certificate of Hospital Adminis- 
trator (C.H.A.) 


These also constitute the final 
year options in the B.Sc. (in nursing) 
course in the University of Western 
Ontario, 

Important scholarships are avail- 
able. 

All graduates have been placed. 

Registration closes 22nd September, 

930.) ©. 
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For further information, apply to— 


Director, Division of Study for 
Graduate Nurses. 
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Official Directory 





INTERNATIONAL COUNCIL OF NURSES 
Secretary. .. Miss Christiane Reimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 





Switzerland. 
EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 

Honorary President_____._____- Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 
Present: 5.250. c A os Miss M. F. Hersey, Royal Victoria Hospital, ‘Montreal, P.Q. 
First Vice-President___-____ 

Second Vice-President__-____- Miss G. M. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Honorary Secretary___________- Miss E. Hurley, University of Montreal, Montreal’ P. Q. 
mune crease... oo. pone Miss R. Simpson, Dept. of Health, Regina, Sask. 

COUNCILLORS 


Alberta: 1 Miss Eleanor McPhedran, Central Alberta 
Sanatorium, Calgary; 2 Miss Edna Auger, General 
Hospital, Medicine Hat; 3 Miss B. A. Emerson, 604 
Civic Block, Edmonton. 


British Columbia: 1 Mis M. P. Campbell, 118 
Vancouver Block, Vancouver; 2 Miss M. F. Gray, 
Dept. of Nursing, University of British Columbia; 

_3 Miss E. Breeze, 4662 Angus Ave., his ~ gig Shes 
4 Miss O. V. Cotsworth, 1135 12th Ave. W., Van- 
couver. 


Manitoba: 1 Mrs. J. F. Morrison, 184 Brock St., 
Winnipeg; 2 Miss Jessie Grant, General Hospital, 
Winnipeg; 3 Miss Isabell McDiarmid, 363 Langside 
St., Winnipeg; 4 Mrs. Doyle, Ste. 25 Machray Apts., 
Winnipeg. 


New Brunswick: 1 Miss A. J. MacMaster, City 
Hospital, Moncton; 2 Miss egg Murdoch, 
General Public Hospital, St. John; 3 Miss H. S. 
Dy xeman, Health Centre, 134 Sidney St., St. John; 
4 Miss Myrtle Kay, 21 Austin St., Moncton. 


Nova Scotia: 1 Miss Catherine M. Graham, 17 North 
St., Halifax; 2 Miss Ina May Jones, Victoria Gen- 
eral Hospital, Halifax, N.S.; 3 Miss Marjorie Trefry, 
Dalhousie Public Health Clinic, Halifax; 4 Miss 
Moya MacDonald, 111 South Park St., Halifax. 


Executive Secretary-__-_-.-_- widen were... 


Ontario: 1 Miss E. Muriel! McKee, General Hospital, 


Brantford; 2 Miss Edith Rayside, General Hos- 
pital, Hamilton; 3 Miss Ethel Cryderman, Jackson 
Bldg., Ottawa; 4 Miss Isabel MacIntosh, 353 Bay 
8t. S., Hamilton. 


Prince Edward Island: 1 Mrs. Arthur Allen,Summer- 


side; 2 Sister Ste. Faustina, Charlottetown Hospital, 
Charlottetown; 3 Miss Mona Wilson, Red Cross 
Headquarters, 59 Grafton Street, Charlottetown; 

; Miss Millie Gamble, 51 Ambrose Street, Charlotte- 
own. 


Quebec: 1 Miss M. K. Holt, Montreal General Hos- 


pital, Montreal; 2 Miss E. aml Royal Victoria 
Hospital, Montreal; 3 Miss Isabel Manson, V.O.N., 
Bishop Street, Montreal; 4 Miss Christina "Watling, 
1480 Chomed y St., Montreal. 


Saskatchewan: 1 Miss R. M. ars wey Dept. of 


Public ‘Health, Parliament Buildings, Regina; 
2 Sister Raphael, Providence Hospital, Moose Jaw: 
3 Miss Elizabeth Smith, Normal School, Moose Jaw; 
4 Miss C. M. Munro, Coronation Court, Saskatoon. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen a a Sections) 


Nursing Education: Miss J. E. Grant, Winnipeg 


General Hospital, Megas Man.; Public Health: 
Miss E. L. Smellie, Victorian Order of Nurses, 
Jackson Building, Ottawa; Private Duty: Miss 
Agnes Jamieson, 1230 Bishop St., Montreal, P.Q. 


Re 8 iy ah Gr baled ty oi Ot Miss Jean S. Wilson 


National Office, 511, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Mekaen 
2—Chairman Nursing Education Section. 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 





NURSING EDUCATION SECTION 
Vice-Chairman: Miss J. E. Grant, Winnipeg General 
Hospital, Winnipeg, Man.; Treasurer: Miss F. L. 
Reed, 511 Boyd Bldg., Winnipeg, Man. Secretary: 
Miss Mildred Reid, Winnipeg General Hospital, 
Winnipeg, Man. 
Councillors.—Alberta: Miss Edna Auger, General 
Hospital, Medicine Hat. British Columbia: Miss 
Gray, University of British Columbia, Van- 
couver. Manitoba: Miss J. E. Grant, Winnipeg 
General Hospital, Winnipeg. New Brunswick: Miss 
Margaret Murdoch, General Public Hospital, St. 
John. Nova Scotia: Miss Ina May Jones, Victorii 
General Hospital, Halifax. Ontario: Miss Edith 
Rayside, General Hospital, Hamilton. Prince Ed- 
ward Island: Sister Ste. Faustina, Charlottetown 
Hospital, Charlottetown. Quebec: Miss Ethel 
Sharpe, Royal Victoria Hospital, Montreal. Sas- 
katchewan: Sister Raphael, Providence Hospital, 
Moose Jaw 
Convener “of Publications: Miss C. Macleod, 
General Hospital, Brandon, Man, 


PRIVATE DUTY SECTION 
Chairman: Miss Agnes Jamieson, 1230 Bishop St., 
Montreal, P.Q. Vice-Chairman: Miss Clara 
Brown, 16 Chicora St., Toronto, Ont. Secretary- 
Treasurer: Miss Frances Sutherland, 5971 Sher- 
brooke &t West, Montreal, P.Q 
Councillors.—Alberta: 
British Columbia: Miss O. V. 
Cotsworth, 1135 i2th Avenue W., Vancouver, B.C. 
Manitoba: Mrs. Doyle, Ste. 25 Machray Apts., 
Winnipeg, Man. New Brunswick: Miss Myrtle 
E. Kay, 21 Austin St., Moncton, NB. Nova 


Scotia: Miss Moya MacDonald, i11 South Park 
St., Halifax, N.S. Ontario: Miss Isabel MacIntosh, 
353 Bay St., S. Hamilton, Ont. Prince Edward 
Island: Miss M. R. Gamble, 51 Ambrose St., 
Charlottetown, P.E.I. Quebec: Miss C. M. Wat- 
ling, 1230 Bishop St., Montreal, Que. Saskat- 
chewan: Miss C. M. Munro, Coronation Court, 
Saskatoon, Sask. 


Convener of Publications: Miss T. O’Rourke, 16 


Theodora Apts., 540 Maryland St., Winnipeg, Man. 





PUBLIC HEALTH SECTION 


Chairman: Miss E. L. Smellie, Victorian Order of 


Nurses, Jackson Building, Ottawa; Vice-Chairman: 
Miss M.. Wilkinson, 410 Sherbourne St., Toronto, 
Ont. Secretary-Treasurer: Miss Esther M. 
Beith. Child Weltare sg, Montreal, P.Q. 


once —Alberta: Miss B. A. Emerson, 604 


Civic Blk., Edmonton. British Columbia: ‘Miss 
Ehbebeth ’ Breeze, 4662 anaes Ave., Vancouver. 
Manitoba: Miss Isabell McDiarmid, 363 Langside 
Street, Winnipeg, Man. Nova _ Scotia: iss 
Marjorie Trefry, Dalhousie Public Health ye 
Halifax, N.S. New Brunswick: Miss H. S. 
dre mm Health Centre, 134 Sidney St., St. John. 
Ontari Miss E. Cryderman, Jackson Bldg., 
pie “Prince Edward Island: Miss Mona 
Wilson, Red Cross Ricod anertere. 59 Grafton Street, 
Charlottetown. Quebec: Miss Isabel Manson, 

.N., Bishop St., Montreal. Saskatchewan: 
Miss Elizabeth "smith. Normal School, Moose Jaw. 


Convener of Publications: Miss Mary Millman, 


Department of Public Health, Toronto, Ont. 
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FELLOWS’ SYRUP 


The first line of Body Defense assured through 
“CHEMICAL TISSUE FOODS” 


combined with the dynamic action of strychnine and quinine 






26 Chnstopher Street 
New York City 


Samples on 
request 
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Fea 
Professional Women 


A specially designed Oxford, with 
built-in Arch Supports in 


Black Kid—Tan Kid—White Shoe Linen— 
White Buckskin 


Menihan’s Arch-Aid Shoes 


are built scientifically. 





They embrace science plus the most skilled 
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Che Biennial Merting 
Canadian Nurses Agsnriatinon 


By ETHEL JOHNS 


The usua! Convention number of 
The Canadian Nurse will, in due 
course, give the official report of the 
proceedings at the meeting in Regina. 
That which is set down here is not 
intended to anticipate nor to supplant 
that report, but is simply an attempt 
to give a first-hand impression of an 
important occasion, an impression all 
the more vivid because the writer had 
been away from Canada for nearly 
five years. 


A prolonged absence of this kind 
inevitably gave an added freshness 
and intensity to a familiar landscape. 
It also made possible a detachment 
in one’s point of view which rendered 
a study of the approach of Canadian 
nurses to their common problems both 
interesting and instructive. 


To this observer it seemed that his- 
tory was made in Regina. The interim 
report of the Survey was, of cvurse, 
the central point of interest. Here all 
the groups found common ground 
and, as a result, there was less em- 
phasis on specialisation than usual. 
This is not the place to discuss the 
findings of the Interim Report. It will 
be enough to say that it was abund- 
antly clear that Dr. Weir commands 
the respect and confidence of Cana- 
dian nurses and that their profes- 
sional and personal interests are safe 
in his hands. He did not hesitate to 
boldly put his finger on several sore 
spots, but his kindly and searching 
diagnosis was accepted in the spirit 


in which he made it, and will go far 
toward preparing the way for better 
things. The work of the committee 
and of Dr. Weir will be watched dur- 
ing the coming months with keen in- 
terest and will doubtless call forth 
the spirit of unselfish co-operation for 
which Dr. Weir so eloquently pleaded. 


A pleasing international touch was 
given to the meeting by the presence 
of Dr. Edith Bryan, of the Depart- 
ment of Public Health Nursing of the 
University of California. Dr. Bryan’s 
kindly humour and incisive phrasing 
made her addresses not only informa- 
tive but interesting and stimulating 
as well. 


One of the happiest features of the 
convention was the active participa- 
tion of the younger group of nurses. 
They not only had the courage of their 
convictions but also the ability to ex- 
press them clearly and well. To one 
who remembers the bad old days when 
a harassed chairman had to beg in 
vain for immediate discussion from 
the floor rather than delayed criti- 
cisms in the corridors after the meet- 
ings, this new state of affairs was 
most encouraging. The compliment 
paid to the President of the Associa- 
tion by one of the Regina physicians 
to the effect that the deliberations of 
the nurses were conducted with exem- 
plary dignity, good temper, and com- 
mon sense seemed amply deserved. 


At the risk of appearing to single 
out one group for praise to the exclu- 
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sion of the others, the writer would 
like to pay tribute to the spirit in 
which the Private Duty Section con- 
ducted its meetings. The nursing pro- 
fession as a whole is passing through 
a difficult phase, and this group, more 
than any of the others, had had to 
bear the brunt both of criticism and 
of economic stress. Its members dis- 
cussed their special problems not only 
with frankness and good sense, but 
with a complete absence of the bitter- 
ness which might well have been held 
excusable in their difficult circum- 
stances. Constructive suggestions were 
put forward which, if carried into 
action, ought to show definite results 
before long. Watch the private duty 
nurses during the coming year. They 
not only know where they are going; 
they are on their way. 


Inability to be physically present 
in more than one place at a time made 
it impossible to attend the meetings 
of the other groups as often as one 
would have liked. It was the writer’s 
privelege, however, to ‘‘sit in’’ with 
a small group of public health nurses 
especially interested in departments 
of nursing in universities. It seemed 
a far ery from the days when depart- 
ments of nursing in universities were 
regarded more or less askance as dan- 
gerous innovations sponsored by ir- 
responsible radicals. It is not to be 
inferred that the place of nursing in 
Canadian universities is by any means 
secure or permanent. It can reason- 
ably be hoped, however, that nursing 
has demonstrated its worthiness for 
some measure of academic recogni- 
tion. 


In the Nursing Education Section 
one naturally felt most at home and 
can only ask pardon for doing so 
much of the talking. 


The value of the National Office and 
of the work of the Executive Secre- 
tary was apparent at every turn. 
Canadian nurses now form a well 
integrated national group. Foreign 
observers have frequently comment- 


ed on the remarkable fact that in a 
thinly populated country, extending 
over such vast areas, it has yet been 
possible for Canadian nurses to de- 
velop a national consciousness which 
found united expression in such a 
heavy undertaking as the Interna- 
tional Congress in Montreal. One of 
the chief binding forces has been the 
eareful and patient work done at 
headquarters in Winnipeg. 


No account of the Convention 
would be complete without mention 
of the luncheon given by the Regina 
and District Medical Association. 
There is possibly no country in the 
world where medical men and nurses 
have developed such a happy and 
dignified professional relationship as 
that which exists in Canada. The 
spirit of comradeship which prevail- 
ed at this luncheon is typical of it. 
It is a precious possession which 
Canadian nurses will do well to fos- 
ter during the difficult adjustments 
which must be made sooner or later 
in order to meet changing conditions. 


One closing word about the Sas- 
katchewan and the Regina nurses. It 
was a heavy task they set themselves 
when they invited the nurses of Can- 
ada to Regina. It will be agreed that, 
from the Provincial President down, 
they acquitted themselves admir- 
ably; in other words, they displayed 
the Western spirit at its best. It is 
rumoured that the Committee on Ar- 
rangements had very little time for 
food or rest during the entire week. 
Things went so smoothly that one al- 
most failed to realise the ungrudg- 
ing effort and careful attention to 
detail which kept the wheels turning 
without friction. 


Perhaps one’s most vivid and last- 
ing impression was that of youth. It 
was a young convention in one of the 
youngest of the provinces. The next 
few years may be dangerous and dif- 
ficult, but given youth and hope, 
courage and intelligence, what is 
there to fear? Canadian nurses will 
find the true way and follow it. 


ee 
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Registration 


The Significance 


of Registration, What Has Been Accomplished 


Through It, and What May Be Its Uultimate Goal 


By MARGARET F. MYLES, Student in Administration, School for Graduate Nurses, 
McGill University, Montreal 


To fully appreciate the significance 
of registration we must trace the 
growth and development of nursing 
from the period previous to that of 
the so-called ‘‘modern nursing,”’ 
which, it is generally conceded, dates 
back to the reforms introduced by 
Florence Nightingale. Owing to the 
decline of the mediaeval system of 
nursing, the care of the sick was in 
the hands of the servant or attendant 
class, who were devoid of education, 
professional status or altruistic mo- 
tives, and who regarded the work as 
drudgery. 

The very essence of the reforms in- 
troduced by Florence Nightingale lay 
in the attempt to take nursing out of 
the hands of the uneducated, for she 
could foresee the possibilities of nurs- 
ing as a career for women of culture 
and refinement if only it could be ele- 
vated to a position more consonant 
with the responsibilities it involves. 


She was able to persuade women of 
high ideals and noble purpose to join 
the ranks of the nursing profession, 
and they were conscious that the ad- 
vancement of nursing could only be 
accomplished by greater unity of 
thought and purpose, sympathetic un- 
derstanding, and a whole-hearted en- 
deavour to improve existing condi- 
tions, an accomplishment which could 
be brought about through co-opera- 
tion, association and organisation. 
Alumnae associations were formed, 
and we see the gradual evolution of 
a group consciousness and the reali- 
sation of a sense of responsibility. 
The movement to organise the Society 
of Hospital Superintendents was one 
of the first definite steps taken toward 
the ideal of registration. Policies 
were formulated and the motives 
which inspired the group movement 
were definitely established. From this 
organisation emerged a form of self- 


government with definite aims and 
objectives, for the ultimate good of a 
profession depends upon concerted 
action for success. 

History shows that when the mem- 
bers of a group begin a self-study of 
their educational problems, important 
steps in progress shortly get under 
way, and the development of any pro- 
fession depends on the ability of its 
members to control and improve the 
education and training of its new 
members. 

Results 


With the increased numbers and 
the growing complexity of economic 
conditions causing variation and wide 
discrepancies in the various nursing 
schools, it was considered necessary to 
have a standardised type of education 
to which all who would obtain status 
should conform, so that the title 
‘‘nurse’’ would have some signifi- 
cance, so that the public in engaging 
the services of a nurse would have 
the same protection which it has in 
selecting other persons who are legal- 
ly licensed to practise, such as physi- 
cians and pharmacists. To do so, cer- 
tain laws are enacted defining mini- 
mum requirements in the course lead- 
ing to the title Reg.N., and to carry 
out the provision of these Acts, 
Boards of Examination and Registra- 
tion are provided. The duties under 
the Registration Acts vary, but 
usually include the following: 


To make rules and regulations and 
prescribe all conditions not laid down 
in the Act by-laws. 

To approve schools for nurses. 

To draw up syllabus of instruction. 

To place names on the Register and 
keep same. 

To remove names under certain con- 
ditions. 

To deal with finance. 


Laws should be permissive until all 
existing nurses are enrolled, and a 
waive clause is usually inserted to 
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provide for those who practised be- 
fore the law was made. 

Reciprocity is usually extended to 
other provinces and countries whose 
standards of registration are on a 
similar level. 

Legislation provides for the con- 
stitution of new and better laws or 
in combatting injurious amendments 
to existings laws. 

Registration has set a hall-mark of 
distinction between the nurse who 
graduates from a school recognised 
by the authorities and maintaining 
proper standards and the nurse with 
no legal status. Legal status brings 
public recognition, and when the pub- 
lic become more cognizant of our 
aims and objectives, and how we are 
attempting to realise them, a bond of 
Sympathetic understanding arises. 
The title Reg.N. stands for a quality 
upon which the public can depend, 
and it is by higher education and 
loyalty to our ideals that we ean main- 
tain that quality. 

Registration has given professional 
enfranchisement to nurses by raising 
the status of the nursing profession ; 
women of superior intelligence and 
university education are being at- 
tracted to join the ranks. 

Registration has raised the stan- 
dards of nursing education, and 
through examinations the instruction 
given in training schools has been 
standardised by stipulating the mini- 
mum amount of knowledge and ex- 
perience that a nurse must receive. 
A minimum curriculum has_ been 
compiled and must be covered. 

Registration has decided the length 
of time required for the training of a 
nurse. 

It has set the standard of education 
necessary aS a pre-requisite to enter- 
ing the nursing profession. 

It has decided the minimum age of 
applicants. 

It has decided what type of hospi- 
tal shall conduct a training school 
and caused hospitals to make up their 
shortcomings by affiliation. 


It has decided what the minimum 
average of patients per diem shall be 
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so that the nurse shall have a suffi- 
ciently wide and varied experience. 


It has recommended the services 
which must be covered and the length 
of time to be spent in each. 

It has recommended the hours 
spent on duty daily, the limit of time 
spent on private wards and on night 
duty. 

It has recommended the inaugura- 
tion of preliminary training schools, 
and of accepting probationers in 
groups at regular intervals. 

It has recommended the minimum 
amount of equipment necessary to 
carry out the instruction and the em- 
ployment of full-time instructors. 

It has decided that the nurse must 
get adequate experience in the four 
main services and that post-graduate 
training in deficiencies in any of 
these is not ideal. 

Through Registration laws, regular 
inspection of schools is carried out. 

The superintendents and staff mem- 
bers must be registered nurses. 

Registration has been instrumental 
in deciding the rate of remuneration 
graduate nurses shall receive, after 
due consideration of existing condi- 
tions in the community. 

Registration has done much in an 
indirect, incidental way that is very 
valuable. Through the higher stan- 
dards of education demanded, 
schools have been obliged to appoint 
full-time instructors who are quali- 
fied to teach. This has created a de- 
mand for teachers and to prepare 
nurses of exceptional ability, univer- 
sity schools for graduate nurses have 
been created. It has caused the 
boards of hospitals to realise that 
the nurse is entitled to her education 
and that facilities must be provided 
if they would attract the right type 
of applicant. The extra time neces- 
sary for class-work has caused much 
of the uneducative housekeeping 
duties to be eliminated, and adminis- 
trators are focussing their attention 
on the education of the nurse as 
they never have done in the past. 

Various registered nurses associa- 
tions have given scholarships to 
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nurses who have shown aptitude to 
benefit by further study and instruc- 
tion. 

Through attendance at conven- 
tions which are held regularly by 
registered nurses associations, in- 
formation which has been gathered 
by daily experience in which origin- 
ality and initiative have had full 
scope, is pooled, organised and re- 
directed, and is a source of encour- 
agement and stimulation to many. 

Round table conferences, lectures 
and demonstrations are a potent fac- 
tor in keeping the nurses up-to-date. 
By representation of the different 
groups, their own particular problems 
can be studied. 


Through the healthy spirit of 
rivalry between schools, provinces 
and countries in an endeavour to 
raise their standards, the quality of 
nursing is on the upward trend, and 
in order. that reciprocity can be 
accomplished a system of record-keep- 
ing has been introduced which makes 
available the nurses’ practical and 
theoretical records. 


The fact that registration is a well- 
known and accepted institution will 
do much to abolish the appointment 
of superintendents through political 
influence unless qualified for the posi- 
tion. The tone of many institutions 
has been raised through the appoint- 
ment of registered nurses. 


Through the Survey which is being 
conducted under the auspices of the 
Canadian Nurses Association and the 
Canadian Medical Association, we 
hope to receive enlightenment as to 
the destiny and possibilities of nurs- 
ing education. 


The Ultimate Goal 


The foundations of our profession 
have been well and truly laid: mini- 
mum: standards of education have 
been defined ; the nurses of today have 
come into their heritage of legal 
status. Their problem is how to render 
true and laudable service to meet the 
constantly increasing demands upon 
their kindness, skill and organising 
ability so that they shall not fail the 
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public who rely upon them. If we 
would keep faith with the public we 
must remember the conception of 
nursing as Florence Nightingale 
taught it: to be teachers of health, to 
prevent disease as well as to cure it 
by our organised efforts and the in- 
troduction of the public health aspect 
into our curriculum not as an elective 
but as a point of view which per- 
meates every subject taught and every 
ward activity. 


The future challenges us to enrich- 
ment of professional life, but we 
should strive to have nursing raised 
to a higher plane so that we can 
be justified in the use of the term 
‘‘profession.’’ To be accepted as a 
profession our schools must be con- 
ducted on lines similar to other pro- 
fessional schools. The close connection 
of the school of nursing with the hos- 
pital is indispensible in the training 
of nurses, but we hope to see safe- 
guards erected to protect nursing 
schools from complete subjection +o 
the hospital. 


We look forward to the time when 
registration laws will be standardised, 
so that in a country such as Canada 
we will have one law which will be 
national, rather than various provin- 
cial laws, then, through the Interna- 
tional Council of Nurses our position 
could be defined and an effort made 
to have an international standard of 
nursing. 


Mere control is not the aim of regis- 
tration, although it is a very neces- 
sary aid. We have adverse influences 
against which we must exert our or- 
ganised strength. If we would uphold 
our ideals and our standards we must 
obtain control of subsidiary groups, 
we must consider whether correspond- 
ence schools are not a danger to the 
public. Much forethought and dip- 
lomacy are required in the solution of 
these problems; amendments must be 
made, but conditions must be ripe 
for their acceptance: public opinion 
must be behind us. The support of 
every nurse is imperative to strength- 
en the efforts of our leaders in their 
efforts to accomplished these projects 
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for the betterment of the nursing pro- 
fession. 

-Through the concerted effort of 
registered nurses one could visualise 
an appeal being made to the state 
for a grant to further the education 
of nurses. The vitalising influence of 
university relationships is being ex- 
perienced and may also open avenues 
hitherto educationally undeveloped. 

The criterion by which attainment 
may be judged is the degree of en- 
couragement given to the develop- 
ment and cultivation of the receptive 
attitude of mind. The professional 
group should aim to instil in its 
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young members the inspiration which 
will urge them to seek further de- 
velopment so that the torch which 
was lit with such revered tenacity of 
purpose and breadth of understand- 
ing will burn brightly in perpetuat- 
ing the true spirit of nursing, show- 
ing the way to our ultimate goal. 

Individual or group vision should 
not be limited to the horizon of pro- 
fessional life only, but to an ideal of 
life which becomes steadily more per- 
fected, rich in usefulness, helpful in 
spirit, rendering inestimable service 
in the betterment and welfare of man- 
kind. 


The Education of Abnormal Children 


By J. C. MILLER, M.D., and ALPH. PELLETIER, M.D., Ecole La Jemmerais, 
Quebec, P.Q. 


General Considerations 

The mental disorders of childhood 
are numerous and varied. The arrests 
of development are beyond question 
the most common, and are grouped 
ordinarily under three categories— 
idiocy, imbecility and feeble-minded- 
ness The idiot and the lower im- 
becile are quite at the bottom of the 
scale, and the almost complete absence 
of intelligence in them. precludes all 
possibility of their receiving a practical 
education The higher imbecile and 
the feeble-minded are the types that 
we shall consider here particularly. 

These are patients presenting more 
or less marked intellectual deficiency, 
but who are nevertheless always cap- 
able of new acquisitions. The higher 
imbecile has the mentality of a child of 
from five to seven years; he is able to 
express his thoughts orally in a 
satisfactory manner, but he writes 
only laboriously; he is capable of 
executing delicate work, and education 
transforms him into a_ useful in- 
dividual in our institutions. The 
feeble-minded person has a mental age 
of from seven to twelve years; he can 
speak and write correctly. On the 
other hand, his power of attention is 
quickly fatigued, and his judgment 
and acquisitive faculties are more or 


less inadequate. He does not there- 
fore, have the intellectual capacity 
necessary to’ keep up with the general 
progress of the children of his own | 
age in the common schools; he is 
quickly outdistanced by the others and 
benefits very little from the present 
day rapid methods of teaching. He 
ends by becoming discouraged and 
completely disinterested in his scholas- 
tic duties. His parents are soon forced 
to withdraw him, and the child, 
deprived of the normal interests of 
his age, becomes idle, vagrant, and 
sometimes criminal. It is estimated 
that there are some 60,000 of these 
feeble-minded in Canada. The Ecole. 
La Jemmerais, situated near Quebec, 
receives those belonging to that Pro- 
vince. 
Etiology 

What then is the cause of these 
mental disorders of childhood? In 
the case of the four hundred applica- 
tions for admission to our institution 
we have enquired into the etiological 
factors mentioned by the authors. 
The personal antecedents most often 
mentioned are: infantile convulsions, 
meningitis, tuberculosis, traumatism, 
infectious fevers, in the first rank of 
which we must place scarlatina, diph- 
theria, and typhoid. Hereditary an- 
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tecedents are also very common, and 
those which we have noted oftenest 
are mental alienation, alcoholism, 
tuberculosis, syphilis, and consanguin- 
ity. These arrests in intellectual de- 
velopment are often associated with 
encephalopathic lesions of intra-uterine 
life or early infancy, involving the 
different psychic areas, motor, sensory, 
and preceptive. |§ Feeble-mindedness 
is, then, often associated with physical 
disorders, to particulars about which 
we shall return shortly. 
Diagnosis 
How can we recognise these states 
of retardation? Idiocy and marked 
imbecility cannot be mistaken, but 
the diagnosis of feeble-mindedness is 
always much more difficult. 


’ Let us recall first of all, in the case 
of the feeble-minded, his disorders 
of voluntary attention and judgment, 
his inaptitude for learning, which were 
mentioned above. These symptoms 
are purely psychiatric, and submitted 
to the personal appreciation of the 
examiner they give rise to a simple 
clinical impression. About 1900, 
Binet and Simon undertook in France 
the systematic study of this affection 
and placed the world under obligation 
to them on account of their celebrated 
tests for the estimation of intelligence, 
which everybody has long been ac- 
quainted with and uses every day. 
These tests were the first really scien- 
tific means for establishing the in- 
tellectual level of an individual. Since 
they were the first described they have 
been modified or augmented by differ- 
ent authors, but the basal principles 
remain the same. 

The tests in general establish a 
definite mental age but they con- 
stitute only one element in the diagno- 
sis and one should realise that a 
mental age inferior to the chronological 
age does not necessarily indicate an 
arrest of intellectual development, 
and that different abnormal states are 
to be distinguished. 


One should always keep in mind the 
possibility of simple mental retardation, 
not pathological; this is the case where 
certain children have missed school 
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because, on account of physical in- 
firmities or other unfortunate con- 
ditions, they have been unable to 
follow the curriculum and develop 
their different faculties. It is, per- 
haps, here where the study of motor 
debility presents the most interesting 
diagnostic problem. We have seen 
above that arrests of development 
frequently manifest themselves in the 
physical, mental or perceptive do- 
mains. Dupre has described the 
syndrome of motor debility composed 
of the following principal elements: 
exaggeration of the tendon reflexes, 
disturbance of the plantar reflex, 
associated movements, and paratonia. 
He mentions also many less important 
accessory signs which we shall refrain 
from enumerating here. All these 
anomalies are physiological in young 
children, and their over-prolonged 
persistence indicates, it can easily be 
understood, an arrest in the develop- 
ment of the motor areas of the cortex. 
Some persons who are particularly 
intelligent sometimes exhibit a definite 
motor weakness, but this is exceptional, 
and the motor weakling is usually at 
the same time an intellectual weakling. 


Psychopathic personalities are still 
to be distinguished; the constitutional 
delinquent, the hyperemotive and the 
paranoid present above all, moral, 
affective, or emotional disturbances. 
The intelligence, properly speaking, 
is usually normal. These persons 
can generally pass their childhood in 
the common schools, sometimes even 
attain success. It is generally only 
in their later childhood or at adoles- 
cence that they come in conflict with 
the law, or that they develop a frank 
psychosis which leads to their deten- 
tion in the mental hospital. 


The dementias are still met with 
often enough. Epilepsy in the child 
often brings on mental degradation 
quickly; the seizures prevent the sub- 
ject from prosecuting his studies; 
changes in disposition and character 
make him sometimes a candidate for 
the mental hospital. 


Traumatism and infectious maladies 
of childhood can also give rise to the 
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various developments of dementia. 
A little girl whom we studied, par- 
ticularly well endowed mentally up 
to the age of five years, passed through 
at that time an attack of malignant 
searlatina. According to the state- 
ment of her relations she had “‘lost her 
memory”; as a matter of fact, she 
was in a characteristic state of de- 
mentia, recalling hebephrenia. <A 
special place should be reserved for 
schizophrenia and dementia praecox, 
which rarely come on before puberty. 
The antecedent history of the patient, 
his incoherence, his impulsiveness, his 
egotism, his catatonic postures, and a 
host of other symptoms, more or less 
constant, make this condition easy of 
recognition. 


Certain physical affections of the 
neuraxon are often the cause of mental 
abnormalities in children; infantile 
paralysis, encephalitis lethargica, cere- 
bro-spinal meningitis; chorea, dis- 
seminated sclerosis, and cerebral tu- 
mours are the most frequent; in ad- 
dition, we should mention the infantile 
hemiplegias, most often related to 
heredo-syphilis, and also certain epilep- 
sies, to which Geyelin and Penfield 
have lately drawn attention, that 
bring about calcifying endarteritis in 
the brain. These physical maladies, 
in general, present no characteristic 
syndrome, but the history, and above 
all, the neurological examination, 
should point the way to diagnosis. 


The feeble-minded person is not 
protected from all these mental and 
physical disorders; on the contrary, 
he is, by definition, a being with 
lessened resistance who bears with 
difficulty the assaults of community 
life. Thus it is that we often meet 
with, on the one hand, the preverse 
feeble-minded, the epileptic, the hy- 
sterical, the hypermotivated, and the 
paranoiac, or, on the other hand, 
those who present congenital hemi- 
plegia, infantile paralysis, encephalitis, 
tuberculosis, rickets, to name only the 
principal conditions. For example, 
we have followed for some years at 
St. Michel Archange the case of a 
complete imbecile, a heredo-syphilitic 
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and epileptic, and almost blind, who 
was thus difficult to understand; he 
presented also arrest of physical de- 
velopment, infantile hemiplegia, in- 
voluntary movements, and gastro- 
intestinal disturbances. | Pulmonary 
tuberculosis, fortunately put an end 
to his miserable existence Patients 
are not always so seriously affected, 
and -when confronted with the as- 
sociation of physical disabilities and 
mental debility one should consider 
the part played by the different 
syndromes before judging of the educa- 
bility of the child. 


Prognosis 


A satisfactory state of the physical 
health is the principal requisite in 
undertaking successfully the education 
of a feeble-minded person. It is, 
moreover, of the highest importance 
to follow these children from a tender 
age, inasmuch as they are then more 
tractable, more suggestible, and more 
submissive; accordingly, the possibility 
of moral contamination is lessened, 
various other dangers can be avoided, 
and very serious complications can be 
rendered more remote. Troubles of 
conduct, instability of attention, as 
also of behaviour and character, are 
of unfavourable prognostic import. 


The level of intelligence can be 
raised when the subject is young and 
the degree of retardation is slight. 
All these authors have for a long time 
been of this opinion, and recently Dr. 
Lucie Bonisse, a pupil of Dr. Th. 
Simon, at Paris, has established 
“curves of intellectual development ”’ 
Her method, based on numerous and 
prolonged observations, enables one to 
predict in a very exact way the de- 
velopment of the child. The mental 
standard is generally set at ten years, 
the minimum requirement necessary 
for life in society. This is one of the 
principal objectives that we should 
aim at in the education of the young 
feeble-minded person. It is usually 
easy to decide whether this attain- 
ment is a possibility, and the absence 
of physical infirmities or psychopathic 
associations will permit of a more 
hopeful outlook. 
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Treatment 


Many simple feeble-minded people 
live peaceably in society; it is essential 
that their environment should furnish 
them with surveillance, protection, 
and necessary guidance. 


It is of prime importance to treat 
first of all the physical state. He- 
reditary syphilis is more and more 
common. The Wasserman test, 
according to the authorities, is positive 
in only 5 per cent of the cases. We 
are quite in accord with this opinion. 
One should remember, however, that 
a negative Wasserman test does not 
exclude syphilis; one should, therefore, 
hunt carefully for the stigmata of 
this disease, and institute a prolonged 
treatment that will be likely to pro- 
duce beneficial effects on the general 
health of the child. Anaemia, chlo- 
rosis, rachitism, scrofula (for states of 
excitement and agitation are almost 
always symptomatic) should receive 
appropriate treatment. Disorders of 
the endocrine systems can be the 
cause of mental retardation, and a 
treatment that is well carried out and 
sufficiently prolonged will sometimes 
produce happy results. 


The rules of a school for the mentally 
deficient ought, without being too 
rigid, to assure good order and disci- 
pline. It is understood that the 
management of one child may differ 
greatly from that of another; those 
who are particularly difficult and 
obstinate need a_ stricter regime. 
Nevertheless, one should always pro- 
ceed at first with gentleness and reason; 
the various punishments should be 
instituted with discernment and given 
by responsible persons. 
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The intellectual faculties of our 
patients are developed by providing 
them with modified and _ simplified 
scholastic courses, graded according 
to their ability. Various branches of 
knowledge are taught to the older 
ones. Singing, music, elocution, are 
very valuable aids. Moral education 
is furnished them by obedience to 
rule, punctuality, attendance on re- 
ligious services, and free participation 
in sport. 

The various occupations mentioned 
complete the instruction and at the 
same time furnish sane amusements 
under supervision, and hygienic re- 
creation. It is unnecessary to insist 
upon the importance of the physical 
and moral relaxation of the children 
in general; ours demand still more of it. 
May we add, finally, that politeness, 
charity, and honesty are cultivated as 
far as possible by example and en- 
couragement, on the one hand, and 
by the correction of faults, on the 
other. Thus we can train our pupils 
to meet the day’s work and acquire 
sufficient of the sense of honour and 
responsibility that they may be able 
to live in society. 


In conclusion, we may state that 
L’Ecole La Jammerais, inaugurated in 
September, 1928, is a provincial bi- 
lingual institution, supported by the 
government, and dedicated to the 
needs of the whole province. 


We take particular pleasure in thanking 
our chief, Dr. Desloges, for his un- 
failing care, as well as the psychologists and 
psychiatrists of the province, who have not 
ceased to give us their friendly co-operation 
since the opening of our school. 


(The Canadian Medical Association Journal, 
April, 1930.) 
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A Canadian Nurse in Korea 


Miss Ada Sandell, Superintendent 
of Nurses of the Canadian Mission 
Hospital at Hamheung, Korea, has 
sent The Canadian Nurse an account 
of the first ‘‘Capping Ceremony’’ 
held in connection with the school of 
nursing of this hospital. 


Miss Sandell, who graduated from 
the Lamont Public Hospital, Lamont, 
Alberta, in 1922, has been in Korea 
for over three years. She explains 
that most of that time has been spent 
in studying the language of the 
Koreans, and writes that nurses in 
Canada who have little language dif- 
ficulty can hardly realise the per- 
plexities and obstacles which must be 
overcome in creating a spirit of 
modern nursing among a people who, 
until recently, were only accustomed 
to the ‘‘Sairey Gamp’’ type of nurse. 


The school of nursing was started 
in November, 1928, with two proba- 
tioners in training. In April, 1929, 
four more young women entered and 
six months later three of these were 
successful in passing their prelimin- 
ary examinations. 


In a land where ceremony means 
so.much Miss Sandell decided to 
make an occasion of presenting these 
students with their caps. She gave 
the following address previous to 
capping the nurses: 


It gives me great pleasure to wel- 
come you all here tonight at this, our 
first Capping Ceremony. These 
three nurses have finished their first 
six months probation period and from 
tonight will be as different persons. 


I know that in this country there 
are yet some people who think that 
nursing is a very degrading task but 
I want to tell you that it is a most 
honourable profession. Isn’t it a 
noble thing to help those who are 
unable to help themselves? What 
young woman could ask more than 
this? In every country today the 
nursing profession takes its place 


among the other professions and is - 
regarded as honourable and desir- 
able. To tell how it came to this place 
would take too long, so instead I’m 
going to tell you a story. 


Once upon a time there was a 
beautiful princess who lived in a 
beautiful country. She was a very 
young and lovely princess and wore 
a crown that was made of gold and 
filled with precious jewels — 
diamonds, pearls, rubies and em- 
eralds. 


Now, the princess was a very 
human little princess, even though 
she was very wise and good and 
filled her days with deeds of unsel- 
fishness and kindly acts, and she was 
much loved by her father’s subjects. 
She smilingly went about among 
them, loved by young and old, sick 
and poor, binding up their wounds, 
earing for their needs and going 
about her father’s business with a 
high heart. In her land there was no 
trouble, or sorrow, or want that she 
did not know about and in all ways 
did she try to relieve; so much so 
that the people throughout the coun- 
try knew her well and there were 
none who did not cherish her. When 
she went through the streets and lanes 
of the villages and towns, rich and 
poor brought their little children to 
gaze upon her, and her shining 
crown and beautiful robes became as 
symbols. 

But the heart of the princess was 
not altogether happy, because, first, 
she found that the wearing of the 
crown made her conspicuous; second, 
it was so beautiful that it had to be 
worn very carefully; third, it had to 
be kept so straight, and fourth, she 
had to walk with gentle dignity and 
care so that the precious jewels 
would ever glow brilliantly. 

One day while she was thinking of 
the burden of her crown and wishing 
that she might be like other girls, 
her fairy godmother appeared and 
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asked her why she was so sad. The 
princess answered her, ‘‘Oh, god- 
mother, why can’t I be like other 
girls? Why do I have to wear the 
shining crown always, so that people 
know who I am wherever I go? Why 
ean’t I just dance and play as others 
do? It is such a burden to keep the 
jewels in the crown secure, clean and 
radiant.’’ 

Then the fairy godmother said, 
**My child, I wonder if you under- 
stand the gift of the crown and the 
meaning of the jewels? The crown 
is to show that you are the King’s 
daughter and that you belong to the 
King’s people, that they may see you 
more plainly, that they may love and 
adore you and follow your helpful 
words of courage and strength. It is 
the great symbol of trust that you 
must guard. 

‘“What do the jewels mean? The 
diamonds are the jewels of silence, 
the blue stones are the sapphires of 
kindness, the glowing red ones in 
your crown mean honesty and the 
pearls are the gems of sympathy. 
The green ones are the emeralds of 
courage, and the purple ones are the 
amethysts of dignity, the sparkling 
yellow jewels are topaz of unselfish- 
ness. Of course no daughter of the 
King ean let the diamonds of honesty 
get scratched and marred, nor the 
pearls of silence dulled by gossip or 
unkind talk, nor the opals of humour 
blemished by too much thought of 
self, nor the crown be worn in any 
but a dignified way. But then, it is 
a burden to keep it shining and held 
high. Now what can I think of that 
the burden may not be too heavy and 
you may not feel too different from 
those other girls?’’ 


405 


Then the fairy godmother disap- 
peared from view. Soon she appeared 
again and said: ‘‘My child, I have 
thought of something. Here I have 
a gift for you, something shining and 
white that you may wear. Something 
not as heavy as a crown, something 
studded with invisible pearls because 
of the tradition and history back of 
it. It is woven of threads of honesty, 
courage, dignity, unselfishness and 
humour, sewn together with silence, 
and it is light and easy to wear. I 
give you this Nurse’s Cap (because 
nurses are daughters of the King set 
apart on a special business). But 
there is one thing you must do if you 
would be worthy of the cap; you 
must see to it that the face beneath 
the cap is the kind of face that could 
wear a erown. It must be serene, 
conscious of its high ealling, full of 
lovely thoughts, of health and 
strength and seriousness of purpose.’’ 


Then the little princess heaved a 
great sigh of joy because she felt that 
the cap would be a lovely thing to 
wear, and from that day to this, a 
nurse’s cap, has meant to loving 
hearts and seeing eyes, a crown of 
glory, a badge of service, an emblem 
of loyalty and a sign of the King’s 
daughters; and it may be seen wher- 
ever there is pain and suffering and 
wherever little children need guiding 
hands and laden mothers need 
strength and help, and always to the 
understanding heart there may be 
seen jewels in the fabric of the cap; 
diamonds of courage, pearls of 
silence, sapphires of kindness, rubies 
of sympathy, emeralds of honesty, 
amethysts of dignity, topaz of un- 
selfishness and sparkling opals o* 
humour. 


406 THE CANADIAN NURSE 


Sanatorium Training for Nurses 


By Dr. A. D. LAPP, Medical Superintendent, Tranquille Sanatorium, 
British Columbia 


The large general hospital can con- 
tribute more to the training of a 
nurse than any other agency. The 
training it can give, however, is not 
complete; it lacks something which 
the special hospitals can and should 
contribute. The sanatorium has a 
great deal that is useful and neces- 
sary to put into the training of a 
nurse which cannot be put in by any 
other agency. The mental hospitals 
also have valuable contributions to 
make. It has already been recognised 
that the large general hospitals can 
give the nurse more than the smaller 
hospitals, and many of the latter have 
affiliations to give their nurses the 
advantages of the former. It would 
seem reasonable to go a step further 
and recognise the fact that the sana- 
torium and other special hospitals can 
give to the nurse training which can- 
not be had in any general hospital but 
which is necessary to round out her 
nursing education. 


The sanatorium has other functions 
besides the isolation and treatment of 
tuberculosis. One of its greatest re- 
sponsibilities is educational. Dissem- 
ination of knowledge regarding tuber- 
culosis is one of the greatest factors 
in controlling the disease. This know- 
ledge should come to the public from 
those who are usually asked for ad- 
vice during illness—the doctors and 
nurses. How can they advise people 
about tuberculosis if they have never 
been taught anything about it? Doc- 
tors have been taught a little about 
it, too little, but the lack of know- 
ledge regarding tuberculosis amongst 
nurses is appalling. 


The sanatorium is the only place 
where teaching about tuberculosis 
can be carried out at all satisfactorily. 
By living amongst tuberculous peo- 
ple one gets an entirely different pic- 





(From The Tranquillian, April, 1930. An 
address given before a meeting of the Brit- 
ish sane Hospitals Association, Aug- 
ust, 19 


ture from that conveyed by text books 
and the ideas most of us picked up in 
our youth. The officials of some of the 
larger general hospitals which have 
tuberculosis wards may think that it 
is not necessary for their nurses to 
go to the sanatorium to learn about 
the disease. In my opinion they are 
wrong. Their need is even greater 
than that of the other hospitals. 


In an open hospital there is bound 
to be a confusion of ideas to a nurse 
who observes several ways of treating 
the same disease. As no special course 
of instruction in tuberculosis is given, 
her experience in these wards is apt 
to be more harmful than beneficial. 
It would be a great help to these hos- 
pitals if they could have nurses with 
a good course at the sanatorium to 
staff their tuberculosis wards. Their 
stay at the sanatorium would remove 
the fear of tuberculosis from the 
minds of the nurses. I have never 
known a sanatorium employee to de- 
velop tuberculosis at the sanatorium 
as a result of his being there. The 
amount of tuberculosis among nurses 
is very striking. We have at Tran- 
quille at the present time twenty- 
three patients who are nurses, or 
eight per cent. of all our patients and 
twenty-three per cent. of our female 
patients. There may be reasons why 
nurses break down with this disease 
more frequently than other persons, 
but the concensus of opinion among 
authorities on tuberculosis is that it 
is chiefly due to their lack of know- 
ledge of this disease. 


The superintendent of an Eastern 
sanatorium, where a course is given 
to nurses, states quite definitely that 
practically all the nurses who develop 
tuberculosis are those who have not 
had the course. They had five nurses 
sent as patients from one of the affi- 
liated schools and four from two 
others last year, and none of them 
had had the course. There was no 
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tuberculosis in the same _ schools 
among the nurses who took the course. 
This is very striking and is taken as 
proof that the course is of great value 
as a protection for the nurses. All 
sanatorium men have been impressed 
with the number of undergraduate 
nurses in general hospitals who de- 
velop tuberculosis. It is not the diag- 
nosed cases of tuberculosis who are 
treated as such that are dangerous, 
but the undiagnosed which come to 
the general hospital as a result of 
accident and acute medical and surgi- 
eal conditions. 


Another benefit to the nurses from 
affiliation with the sanatorium would 
be the bringing of nurses from var- 
ious schools into contact with each 
other. This should have a broadening 
effect on their nursing experience. 


Early diagnosis of tuberculosis 
would help more than anything else 
to reduce the deaths from this disease 
as well as the number of cases. Early 
diagnosis in the majority of cases 
seems impossible at the present time 
because most people put off going to 
the doctor for examination until they 
feel ill enough to have to give up 
work and by this time their disease 
is usually quite advanced. Nurses 
meet more people socially and profes- 
sionally than doctors do on account 
of their greater numbers, and they 
are also in a better position to advise 
people to be examined without their 
motive being misunderstood. Nurses 
who had received a good course at a 
sanatorium would be on the alert for 
early symptoms of tuberculosis among 
their patients and friends and un- 
doubtedly would be responsible for 
having cases diagnosed much earlier 
than they are at present. We know 
this is true of our ex-patients and em- 
ployees. The influence of trained 
nurses would be much greater. 


I have mentioned some of the ways 
affiliation with the sanatorium would 
help the general hospitals, the nurses 
themselves, and the public. It would 
also raise the standard of the sana- 
torium, for a teaching institution 
must have higher standards. The sana- 
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toria which are already teaching un- 
dergraduate nurses claim there is an 
enthusiasm among student nurses 
that is not found among graduates. 
They also claim that the patients like 
the changing of the nurses and that 
on account of their short stay student 
nurses do not tend to get settled down 
to a tiresome, routine way of doing 
things. 

Having student nurses would en- 
able us to give a better nursing ser- 
vice to our patients without increas- 
ing our costs. It would not make any 
financial saving to the sanatorium, 
however. It would mean a great deal 
more work for the sanatorium staff, 
but the results would make it worth 
while. 

We are doing no teaching at Tran- 
quille at present. We should be. It is 
only fair to the public that we should 
and they have a right to expect it. 
We have every facility now for doing 
it. Our treatment and equipment are 
as up-to-date as we can make them. 
Our nurses’ home was enlarged suffi- 
ciently last year to accommodate stu- 
dent nurses. 

I do not believe in giving a full 
training course at a sanatorium and 
graduating nurses from there. A two 
or three months’ course as part of 
the general undergraduate training is 
far better. Some sanatoria have found 
two months sufficient and easier to in- 
terest the general hospitals in. 


We would like to affiliate with the 
hospitals throughout the province 
and have them send their under- 
graduate nurses for two months. We 
are equipped to teach 180 nurses a 
year on this plan. Without the help 
of the hospital executives we cannot 
get started. As it is only through 
their co-operation that we can do this 
work their obligation to the public 
is as great as ours. 

Some might suggest a post-graduate 
course as an easy way out. Post-grad- 
uate courses have been tried in var- 
ious places and have not proven very 
successful. Sanatorium men are unani- 
mous in believing the undergraduate 
course to be much more satisfactory. 
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Report of Occupational Therapy Department, 1929 


By GENEVIEVE L. HURD, Executive Secretary, Victorian Order of Nurses, 
Montreal Branch 


Once upon a time there was an old 
lady who had so many children she 
didn’t know what to do—she lived in 
a tiny house instead of the mythical 
shoe, and she worried so about mak- 
ing ends meet that she fell sick, and 
she was sick for a long time. The 
Victorian Order nurse who visited 
her regularly and was interested in 
helping her to recover and to get her 
grip back on life, asked the very new 
Occupational Therapy Department to 
co-operate with her in this attempt 
to win back her patient’s interest in 
life and to whip up flagging muscles 
and nerves. 

That was five years ago, and today, 
although the old lady is still confined 
to a chair, her physical and mental 
condition has improved, her children 
are growing up and are able to help 
with the family income, and the Occu- 
pational Therapy Department in- 
cludes this family in the list of those 
103 whom in six years it has helped 
to ‘‘come back.’’ Some of these are 
still being visited regularly by the 
occupational therapy worker: these 
are the chronic patients. Some have 
come through the long convalescent 
period and are again able to take their 
places in the community, so have out- 
grown the sphere of the department, 
and a few have passed beyond. In 
this number we must remember the 
young man of 27, who had a T.B. 
spine condition, who lay for a long 
time in a plaster cast, and who grit- 
ted his teeth many, many times while 
he put stitches into a raffia bag or a 
tea cosey, but who persevered in spite 
of nagging pain because when he 
worked he became a competitor in the 
great struggle for daily bread, and 
the hopeless desolation of being ‘‘no 
use’’ was for a time forgotten. 


There was the little boy of 13 with 
the heart condition, whose father had 
deserted the home, and whose mother 
scrubbed floors for a living. Bobbie 
was a real boy and hated being in bed 
all day. His two brothers and a sister 
went to school, and afterwards they 
played outside, and he could hear 
them shouting and calling to play- 
mates, while he lay propped up in 
bed looking through the window and 
listening to the trains whiz by on the 
neighbouring tracks. Sometimes they 
took a pusheart, rudely made at home, 
and went away to fetch wood from 
some building which was being erect- 
ed, or coal from the railway tracks, 
but Bobbie could not go on these ex- 
citing expeditions. The Diet Dispen- 
sary sent Bobbie soup and custards 
and jelly, and occasionally he would 
be taken in a taxi to the General Hos- 
pital, where for a few weeks he would 
upset the regime of the children’s 
ward with his too vivid imaginative 
stories and his bad temper. Occupa- 
tional therapy did not solve the pro- 
blem of Bobbie’s restlessness and re- 
sentfulness, but when he displayed 
to healthy brothers and sister Elsie 
the basket he had made, the amazing- 
ly startling red cows and horses he 
had painted in his animal books, the 
writing exercise he had done in a 
real copy-book, and the little radio 
with which he could hear the hockey 
matches, their envy and admiration 
made him almost proud that he was 
sick! An attack of scarlet fever proved 
too much for his resistance, and 
Bobbie died. A sorrowing mother 
told the Victorian Order nurse that 
she loved to remember that while she 
was scrubbing, her Bobbie had had 
something to do to shorten the long 
hours when he was all alone at home. 
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In May last year, Peter Olsen, 
-eighty-two years old, died. We ail 
loved this old Norwegian sea captain, 
admired his courage after seventeen 
years as a bed-ridden old man, envied 
the philosophy of life that he had ac- 
quired in the long slow years, and 
we said ‘‘good-bye’’ to him with a 
picture indelibly printed in our hearts 
of the happiness one volunteer work- 
er had taken into his life when she 
first taught him to knit baby sweaters 
and to weave woollen work bags. 

For many years the nurses have 
been visiting a woman patient who 
has a severe rheumatic condition; she 
is unable to leave her wheel-chair 
without assistance, and her only liv- 
ing relative is a son who is away at 
work in a printing establishment all 
day. Even her hands were so crippled 
she could scarcely bend them, yet to- 
day she is making cross-stitch 
luncheon mats with hands that are 
swollen and stiff and awkward, but 
willing, and with a mind that is alert 
and contented and reconciled to what 
the fates have dealt her in the game 
of life. The personal contact of some- 
one who was interested in her, some- 
one who believed in her ability to do 
things even though so crippled, has 
meant untold happiness to her, and 
the very small amount of money 
which she has earned from the sale 
of her articles has been a veritable 
pot of gold in her eyes. 

A man, we shall call him John 
Brown, aged twenty-five, fell from a 
scaffold last spring, spent several 
months in hospital, and then was sent 
home in a plaster cast to spend the 
rest of his life in bed. His aged par- 
ents, a young wife and a baby son 
were dependent on him, and although 
he came under the Workmen’s Com- 
pensation Act, he lay day after day 
sobbing because he was so helpless, 
and his recovery so slow. By degrees 
he has become less resentful, and 
while he weaves the gaily coloured 
raffia purses he talks of what the fu- 
ture holds for him, and he is slowly 
but surely realising that although he 
will never walk again, and the years 
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may be long that he will live, there 
are worse fates than his. He can buy 
tobacco with the money he earns, a 
pink searf for his wife, or a Peter 
Rabbit toy for the baby boy, and the 
money thus earned is not charity: it 
is the result of honest toil. 

Three tiger cats, a white Spitz dog 
and an under-sized fox terrier are 
the only company little ten-year-old 
Bessie has while her mother is away 
cleaning offices and her daddy is 
working in the foundry. But she has 
to stay in bed because her heart is so 
weak, and even animals become un- 
interesting when one is very young. 
That is why making coloured purses 
is such fun; that, and also because 
when they are well-made and Miss 
Adams brings up the money for them, 
one can send away for the most mar- 
vellous perfumes to sell to anyone who 
drops in, and thus increase one’s in- 
come; for, of course, there are so 
many, many books to read and they 
cost money too. 

Little boys and big boys, girls too, 
men and women, whether old or 
young, must be helped when they are 
recovering from an illness or when 
that illness is so hopeless that recov- 
ery is impossible, and the days grow 
into years while they just lie in bed. 
Since 1925 the Victorian Order of 
Nurses has demonstrated the need for 
occupational therapy, has blazed the 
trail in Canada for this work in the 
homes of patients, and once again I 
beg of you to take home with you 
the thought that this wonderful in- 
terest that has been given to V.O.N. 
patients should be widespread; not 
only should Victorian Order: patients 
benefit by it and through it, but it 
should be made available for hospital 
eases, for chronic and convalescent 
persons, no matter what their circum- 
stances may be. 

Five hundred and ninety-four dol- 
lars were given to patients in 1929, 
the result of hard and often laboured 
work, but no amount of money can 
measure the hope, the happiness and 
the mental peace that were given to 
them as well. 
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énitorial 


Deeds Count 


Very often it is found advan- 
tageous for those bent on achieving 
a goal to chose a Watchword! 

The efforts of Canadian nurses in 
past national undertakings have met 
with splendid success and we now 
write in the interests of the present 
nation-wide Survey on Nursing. No 
venture on which we have launched 
in the past compares with The Sur- 
vey when its beneficial results to the 
individual nurse are anticipated. 


For almost a year the search-light 


of investigation has been turned on. 


nurses and nursing in Canada. This 
inquiry is being conducted under the 
expert guidance of Dr. G. M. Weir, 
who is in charge of the Department 
of Education at the University of 
British Columbia. 

From the very beginning it has 
been emphasized that the ultimate 
results and benefits of the Survey 
shall depend greatly on the co-opera- 
tion and response of the individual 
nurse, so that even though our nurses 
are in the midst of summer vacations 


Wwe wish to remind them that there . 


is still time for them to assist in 
promoting the interests of the in- 
dividual participant and the profes- 
sion as a whole as the Survey pro- 
ceeds in the coming weeks and 
months. 

May we refresh the minds of those 
already interested, and also inform 
those to whom the Survey is rather 
a vague subject at present, that the 


investigation includes inquiry into 
the economic status of the nurse, as 
well as the educational conditions 
and community health interests. 


Questions being studied include: 
radical causes of unemployment, fees, 
possible superannuation provisions. 
for nurses, and similar matters. 


It is quite impossible to arrange 
for individual interviews between 
the Director and our nurses. In order 
that the Survey may be an extensive 
one questionnaires have been sent to 
a large number of nurses. Any of 
these who have not already returned 
a completed form are asked to do so 
at once. However, there may be a 
number whose addresses have not 
been supplied to the Director and 
who wish to make their contribution 
toward the Survey. These should 
write to ‘‘The Committee on Nurs- 
ing Education, Medical Arts Build- 
ing Toronto, 5, Ontario,’’ asking for 
a form. Each one making this re- 
quest should state if she is a Private 
Duty, an Institutional, or a Public 
Health nurse. 


Another means by which assistance 
can be rendered is by each one assur- 
ing herself that others have filled in 
and forwarded their questionnaires 
to the committee. 


What better Watchword can be 
ours until the final date arrives for 
the closing of the Survey records. 
than ‘‘facta dicunt’’—deeds count? 
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Department of Nursing Eduration 


Nursing Education and the University School 


By MARION LINDEBURGH, Assistant Director, School for Graduate Nurses, 
McGill University 


As an approach to the subject, 
Nursing Education and the Univer- 
sity School, it might be helpful to 
present a brief summary which may 
furnish a background and serve as an 
orientation. 

Professor Capen, a recognised edu- 
cator, states that there has been ob- 
viously four states in the development 
of professional education. 

The first and earliest state was that 
of apprenticeship: that type of train- 
ing which is founded on habit, and 


developed through practice, under the 


guidance of a master worker. 


This process of learning was simpl- 
but exacting. The student was first 
told what to do, or a model or pattern 
was placed before him; he was then 
earried through each gradation of 
the learning process, and _ then 
through a period of long and continu- 
ous practice, until a satisfactory end 
was accomplished. The result of such 
a process of learning was satisfactory 
from the point of view of accuracy 
and precision in skill and in general 
workmanship. 


However, in the light of modern 
science we can cite certain disadvant- 
ages to this type of learning. Perhaps 
the most outstanding disadvantage is 
that it tends to narrow the indivi- 
dual’s horizon. If one’s life is guided 
simply by habit, regardless of the rea- 
son why, work can be finally accom- 
plished with little thought or con- 
sciousness on the part of the worker. 
Because of its definite formulation it 
ceases to become creative; there is no 
place for experiment or further in- 
vestigation; and in this particular it 


(From an address delivered to the On- 
tario Registered Nurses Association, Dis- 
trict No. 8.) 


‘dwarfs the personality. The indivi- 


dual becomes a machine and slave to 
his task. This perhaps explains the 
reason why certain older countries 
such as Egypt and China have main- 
tained a dead level of social life for 
so many hundreds of years. This does 
not suggest that such a system of edu- 
cation should be entirely discouraged, 
for everywhere we see favourable re- 
sults of training by experience, and 
when we sum up life in general we 
realise that much of what we are is 
largely the result of the apprentice- 
ship way of doing things. It seems to 
be a natural trend of life’s proced- 
ures. We cannot break entirely with 
the past, but we must realise that the 
standard of learning does not remain 
at a certain sanctioned level. 


An educator has stated that learn- 
ing and education is an ‘‘ever not 
quite,’’ and because human nature is 
a growing and acquired thing, there is 
never a finishing point where achieve- 
ment ceases. Even when achievement 
is satisfactory, there is always a place 
for refinement and perfection. This 
philosophy is artistically expressed by 
Tennyson in these lines from ‘‘The 
Princess’’: 


“Our echoes roll from soul to soul, 
And grow for ever and for ever.” 


It is only when we have these that 
we can rise beyond the accepted level 
and can, by a knowledge of the under- 
lying principles, rise to higher planes 
of attainment: only then can we have 
professional growth and achievement. 


This suggests the second stage in 
the development of professional edu- 
cation, namely, expansion; and this 
marks the era of formal education as 
undertaken by the school. 
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It might be said that the school is 
an institution, specially fashioned for 
carrying out in a scientific way an 
educative procedure and with a pro- 
gramme so arranged that the mental 
capacity of the learner is allowed 
freedom for development under pro- 
per discipline and guidance. It is in 
the school that the individual defines 
himself in terms of his greatest inter- 
est and strength, to be later recog- 
nised in his contribution to society; 
that is, the efficiency of the school is 
to be judged, not by what the indivi- 
dual does in the school, but by what 
he does in society after he leaves the 
school. During the early part of the 
period of expansion, which can be 
placed in the last century, profes- 
sional schools of all sorts multiplied 
rapidly ; they were not at first exact- 
ing in educational prerequisite—that 
came later; but the main objective 
was more schools and more recogni- 
tion. 


The third period, beginning with 
the early part of this century, was 
one of standardisation, and this per- 
iod has not ended. Improved stan- 
dards for professional schools are be- 
ing defined and have been partially 
secured. The value of standardisation 
as an organising factor in the early 
development of institutions, and its 
dangers after a certain point in 
healthful development has been reach- 
ed, is a most interesting consideration, 
but time will not allow for exposition 
and discussion. 


The fourth period, and one of 
which we are all most conscious, 
might be described as the critical 
stage. Practically all sorts and stan- 
dards of professional education have 
in the last few years been subjected 
to a critical analysis. This need not 
be alarming, it is in fact a healthful 
sign, in that an analysis must always 
precede the process of reconstruction 
and upbuilding. 


Nursing education as viewed in the 
light of this evolutionary process co- 
incides very readily in pattern. The 
movement has not been strictly in 
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terms of sequence, but we see in nurs- 
ing today something of each advane- 
ing stage of progress; that is, we have 
still in our system of nursing educa- 
tion certain apprenticeship patterns, 
more or less modified. We are still in 
the process of expansion. New fields 
for work are opening out before us 
giving greater opportunity for ser- 
vice. 


Towards standardisation efforts are 
being taken in every province and 
state; the efforts towards the stan- 
dardisation of provincial and national 
curricula for schools of nursing, en- 
trance requirements, registration and 
hospital inspection are all familiar 
situations today. 


There is, however, a larger enter- 
prise getting under way that aims to 
examine nursing education critically 
in the light of new developments and 
standards of professional institutions. 
The survey made by the Rockefeller 
Committee for the study of nursing 
education in the United States, the 
report of which was prepared in 1923, 
and the work of the Grading Com- 
mittee which is still in operation, with 
its first publication of ‘‘Nurses, Pa- 
tients and Pocketbooks’’ in 1928, are 
evidences of the process of analysis. 
In Canada, at the present time, we 
are deeply interested and concerned 
in the Survey relating to nursing edu- 
cation which is being carried on un- 
der the direction of Dr. Weir, of the 
University of British Columbia, and 
which we hope will prove of great 
diagnostic value. We further hope 
that as a result certain adjustments 
may be considered which will assist 
the nursing profession in crystallising 
its problems and in elevating its pro- 
fessional status—all of which will 
tend towards better professional ser- 
vice to society in general. 


It is very evident from these move- 
ments taking place in the field of 
nursing that we are merging into the 
status of a recognised profession. 
Strictly speaking, the professional 
status of nursing has not been as yet 
fully established, due to certain 


; 
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fundamental weaknesses, although we 
are credited with many of the stable 
qualities that characterise a recog- 
nised profession. In this relation we 
must have patience and perseverance. 


Having reviewed briefly the evolu- 
tion of professional education with 
its particular application to nursing, 
we might consider a particular and 
initial essential that has been found 
necessary in the operation of all pro- 
fessional work, namely, qualified 
leaders. 


We have only to look about us and 
view the various positions of leader- 
ship open to men and women today to 
be impressed with the growing em- 
phasis that is being placed upon ade- 
quate educational qualifications. In- 
deed, there are many of the major 
positions that are no longer accessible 
unless the applicant has a university 
standing, regardless of previous ex- 
perience. The world is changing its 
estimate of values. So in nursing edu- 
cation there is a growing demand for 
leaders with special qualifications. 
This qualification for leadership in 
the nursing field is now made possible 
through the establishment of grad- 
uate courses in the university school. 
In this relation it is interesting to 
note that about fifteen years ago in 
Canada the universities had nothing 
to offer the graduate nurse in relation 
to higher professional education; and 
in that space of time departments of 
nursing education have been estab- 
lished in connection with several 
Canadian universities, which now of- 
fer acceptable courses in teaching, 
supervision, administration and pub- 
lic health. 


Perhaps one reason for this recent 
expansion may be attributed to cer- 
tain effects of the Great War. It gave 
to society at large an awakened con- 
sciousness of the superlative value of 
human health and national welfare. 
It created a growing demand for the 
public service of well trained nurses 
in the conservation of personal and 
community health. It sent many grad- 
uate nurses and social workers back 
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to school in order that they might 
better prepare themselves to answer 
these imperative calls. The increasing 
demand for graduate nurses with 
post-graduate or university training 
is a most encouraging professional 
feature in that it is an indication of 
the growing appreciation on the part 
of the publie for efficient nursing 
service. 


As yet it is not possible for all 
graduate nurses destined to be leaders 
to avail themselves of higher educa- 
tional qualifications. Scholarships are 
much appreciated but limited, and as 
yet the university course is for the 
comparative few who can_ spend 
money and time in taking a course. 


In correlating the undergraduate 
school and the university school, and 
in thinking of them as a unity, it 
might be said that the undergraduate 
school of nursing provides the basic 
and fundamental course to secure the 
attitude and skill and required know- 
ledge essential for general nursing 
practice, but it does not plan to pre- 
pare the specialist or to qualify for 
leadership: this must be secured in 
the graduate schools of nursing. 


The function of the graduate school 
or university school is to prepare 
leaders for the various recognised 
positions in the nursing field. The 
hope and aim of the school as gener- 
ally stated in a university calendar is: 
to send out leaders who, whether by 
helping to improve the methods and 
raise the standards of nursing educa- 
tion, or by doing efficient work in the 
several fields of public health, may 
serve the public as health workers. 


The question has been asked: What 
are the values of a university course? 
Perhaps the most obvious and out- 
standing is in terms of increasing 
knowledge. Opportunity is given for 
a more extensive study of those scien- 
tific subjects that were undertaken in 
the undergraduate school, and of sub- 
jects offering new interests and af- 
fording greater vision and under- 
standing. The contact with fellow 
students, with members of other 
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groups, and with teaching members 
of different faculties, affords not only 
inspiration but has a cultural value. 
The many benefits and associations 
of the university give to the student 
a confidence and faith in herself that 
will assist her later in taking her 
place in rank with the leaders of other 
professions. Careful consideration has 
been given to the planning of courses 
that will best fit the nurse for the 
particular position for which she 
wishes to qualify. In outlining the 
courses I shall adhere to the plan as 
demonstrated in the McGill Univer- 
sity School, as that is the school with 
which I am particularly familiar. 


Courses offered relate to teaching, 
supervision and administration in 
schools of nursing and to the field of 
public health. 


Before differentiating it might be 
noted that there are certain profes- 
sional subjects of general education 
that are basic in application in all 
fields of nursing. Whether the grad- 
uate is specialising in the field of ad- 
ministration, supervision or teaching 
she should have an appreciation of 
human nature as it is manifested in 
the individual and in relation to so- 
ciety. This suggests particularly the 
values of the social sciences, namely, 
psychology and sociology, as essential 
background studies. 

Such courses seem to provide the 
nurse with a scientific point of view, 
giving an insight into, and more in- 
telligent understanding of, human 
problems; and this in turn will assist 
in her attempts to restore health and 
happiness. 

Because all positions of leadership 
in nursing education require teaching 
ability, it is considered necessary that 
principles of teaching also be a re- 
quired study in all courses. The ever- 
growing demand for public health 
nurses has resulted in a marked in- 
crease in the number of students tak- 
ing the course in this type of nursing 
service. One of the essential things in 
public health nursing is to gain the 
‘‘health’’ point of view. In many un- 
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dergraduate schools a short time is 
given to the student nurse whereby 
she may receive an insight into the 
public health field, but it is not suffi- 
cient to gain a full appreciation of 
health values. 


Public health work today is wide 
and far-reaching, and its workers 
should have a thorough preparation. 
In every case the nurse must be a 
health teacher : prevention and health 
teaching must be first and foremost. 
She must consider the mental as well 
as the physical problems of human 
living, and in these achievements lies 
the value of a course in public 
health. Besides the basic studies in 
psychology, sociology and _ teaching 
principles, special subjects are offered 
to fit the nurse for her particular 
field. Of special mention are courses 
offered in child hygiene, mental hy- 
giene, nutrition and health, social 
case work, and observation and prac- 
tice in health teaching. Field work is 
arranged whereby the organisation 
and function of various health agen- 
cies may be studied. 


Courses as outlined for those who 
are qualifying as instructors and 
supervisors in schools of nursing are 
planned to meet the needs of the class- 
room and clinical instructions. This 
includes the principles of curriculum 
construction, with its particular ap- 
plication to the extent and organisa- 
tion of content, in relation to both 
theory and practice. 


Successful teaching suggests, first- 
ly, a thorough knowledge and appre- 
ciation of subject matter and, 
secondly, an understanding of the 
pedagogical principles controlling ef- 
fective presentation. Certain content 
courses are offered that will allow the 
nurse to specialise in the subjects 
which she plans later to teach. A 
specific part of the course relates to 
observation and practice teaching. In 
this connection students are assigned 
weekly to different hospitals where 
they observe lessons being taught. 
This is followed by conference and 
discussion. After a definite period of 


ee 
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observation the students are instruct- 
ed in the preparation of lesson plans, 
and teaching topics are assigned. The 
students teach under supervision, and 
all lessons taught are followed by 
weekly conferences for the purpose of 
constructive criticism and discussion. 


Nursing as a subject to be taught 
deserves particular emphasis. It is the 
one subject that justifies our exist- 
ence, and all other subjects are of im- 
portance in so far as they strengthen 
the knowledge, attitude and skill re- 
lating to efficient nursing care and 
health service. It is a subject most 
demanding of an instructor who is 
specially qualified to give her students 
those essential principles relating to 
the comfort of the patient and restora- 
tion to health which is basic in all 
nursing care. 


Supervision suggests a dual 
function, namely, administration and 
teaching. As a most significant aspect 
of supervision today relates to clinical 
teaching, the supervisor should have 
an appreciation of teaching problems. 
Stress is being given to the values of 
efficient supervision whereby the clini- 
cal experiences of the student nurses 
may be made more purposeful and 
nursing care be more efficiently given. 
Besides the courses as arranged for 
classroom instructors, a particular 
course in principles and methods of 
supervision is offered to meet this 
special need. 


Because of the nature of the posi- 
tion as administrator or superinten- 
dent of a school of nursing, the course 
in administration is given careful 
consideration. The administrator re- 
quires a broad preparation which will 
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prepare her to take her place as a 
leader in the community and as ad- 
viser to all those under her on her 
teaching staff. Her knowledge should 
be of such a nature and extent as to 
serve in guiding her supervisors and 
teachers in carrying out a sound edu- 
cational programme. This suggests an 
appreciation of the social sciences and 
of teaching principles, together with 
special courses in administration in 
nursing schools and hospital econo- 
mics. Weekly excursions are arranged 
to various hospitals, where organisa- 
tion and internal management are 
studied, and these are followed by 
conferences for the purpose of further 
study and discussion. . 


There are certain elective subjects 
available in all courses; courses in 
English are to be recommended be- 
cause of their particular cultural 
value. 


A certificate is granted upon the 
satisfactory completion of one year’s 
work. A complete course leading to 
a diploma covers two academic years. 
The significant value of the two-year 
course is that it affords the student 
an opportunity to undertake certain 
subjects which a one-year course 
would not permit; and it is so ar- 
ranged that the second year relates 
particularly to specialisation. 


This is but a general outline of the 
trend of procedure in a university 
school. The developments of the de- 
partments of nursing education in 
Canadian universities can be followed 
with interest, and although objectives 
are similar, there are naturally dif- 
ferences in the extent and pattern of 
development. 
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Bepariment of Private Buty Nursing 


Psychopathic Disorders Among Ex-Service Men 


By R. H. ANGROVE, M.B., Chief of the Neuro-Psychiatric Service, Ste. Anne’s 
Hospital, Ste. Anne de Bellevue, Que. 


In presenting this brief summary 
of psychopathic disorders among ex- 
service men, the observations are 
confined to the type of case in the 
neuropsychiatric service at Ste. 
Anne’s Hospital. 


This service was instituted some 
nine years ago, and, with a psychi- 
atric population averaging more than 
three hundred, it may serve as repre- 
sentative of the disorder of this 
nature throughout Canada. Much has 
been said of the conditions of active 
warfare, its stresses, shocks, wounds 
and disease, and one cannot doubt 
as to their effect on human beings, 
generally, and that, moreover, these 
trying conditions were the activat- 
ing, if not the direct causes of mental 
upsets, there is also little doubt. 


The great majority of psychiatric 
patients under our care suffered their 
original upset while serving with the 
Canadian Expeditionary Force dur- 
ing or immediately following active 
service. In a very small percentage 
there was a history of some similar 
upset prior to enlistment, with war 
conditions undoubtedly activating a 
latent unbalance. A much larger per- 
centage showed no evidence of 
mental disturbance until after de- 
mobilisation, when there was a gen- 
eral relaxation; the emotional ten- 
sions which had carried many 
through most trying experiences held 
throughout the stress, only to break 
down later. The legislature has been 
generous with this latter type, in that 
the Department of Pensions and Na- 
tional Health, under which we at 
present operate, has accepted respon- 
sibility for most of these cases, often 
with full compensation for both the 
patient and his dependents. For in- 


stance, a man who had a reasonable 
length of service in France. and who 
suffered a so-called shell shock, 
neurasthenia. a psvchotie episode or 
similar upset. which condition sub- 
sequently cleared up. but which 
vears after demobilisation recurred 
through causes other than vice or 
misconduct. would even at this late 
date be entitled to hospitalisation for 
observation and investigation, and if 
such investigation excluded vice, 
misconduct, and venereal disease as 
exciting factors in the recurrence of 
his unbalance, he would be eligible 
for treatment to a finality, with a 
living allowance for his dependents 
and a small monthly allowance for 
himself, so long as hospital treatment 
was necessary. If recovery is com- 
plete he is returned to civil life, but 
if there still remains an industrial 
handicap his case is then considered 
for compensation by the Board of 
Pension Commissioners. 

A good portion of enlisted men 
were subjected to abnormal stresses 
prior to or just before entering man- 
hood, and now, ten years later, are 
typically of praecox type, though at 
the time of the original disorder they 
were classed variously as shell shock, 
neurasthenia, confusional insanity, 
environmental psychotic episode, ete. 
Glancing over our clinical records, it 
is found that dementia praecox con- 
stitutes more than two-thirds of our 
neuro-psychiatrie strength. Many of 
these were doubtless constitutionally 
predisposed, but others have, after 
careful investigation, shown no trace 
of such predisposition. With the 
comparatively early enlistment age, 
it was inevitable that there should be 
a large percentage of this type of 
psychosis, the normal number being 
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probably augmented by the subject- 
ing of immature emotional balance 
to abnormal stresses. The remaining 
one-third is composed of psychoses 
and neuroses in about the same per- 
centages as are found in civilian in- 
stitutions. Manic depressive insanity, 
toxic psychoses, primary mental de- 
fect, psychotic episodes occurring on 
a deficiency basis, epilepsy (trau- 
matie and idiopathic), cerebro-spinal 
disease, alcoholism, drug addiction, 
and a small number of cases grouped 
under the psycho-neuroses are found. 


The re-establishment of the defec- 
tive group, particularly those with 
recurring psychotic episodes, has 
been found difficult of solution. The 
chief difficulty is not because of the 
mental level but rather the lack of 
social adjustment. Many of this 
group would probably be self-sup- 
porting today were it not for this 
lack of adjustment. If those of minor 
intellectual equipment are allowed a 
life undisturbed, a mechanical rou- 
tine existence, the likelihood is that 
they may continue so indefinitely. 
Take the same potentially unstable 
individual from this routine and he 
will usually find difficulty in resum- 
ing his normal life; put him in uni- 
form for three or four years, with, 
perhaps, front line experiences, and 
his readjustment to his former sta- 
tion becomes increasingly difficult, 
and in some few cases impossible. 


Military service carried with it an 
existence more or less care-free, and 
with but little personal responsibility. 
So long as the man remained in uni- 
form he was assured of a living and 
provision for his family. The man 
became dependent. Intensifying this 
dependence some men have greater 
obligations than formerly, with grow- 
ing families, and find themselves un- 
able to cope with the added respon- 
sibilities. In some cases a socialistic 
attitude has become prominent, some 
men, fortunately few in number, try- 
ing to capitalise their military ser- 
vice, assuming the viewpoint that 
‘‘we sacrificed our positions, risked 
our lives, and injured our health for 
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the country, and now the country 
should look after us.’’ Thus the 
compensation handicap to recovery 
in these few cases presents a problem 
in itself. By far the largest number, 
however, have risen superior to their 
disabilities, as a result of natural 
adaptability, special training, ex- 
perience, business relations, ete. 

Contrary to general belief we find 
less than four per cent. of our cases 
classed as cerebro-spinal disease, the 
impression of the laity being that a 
much larger number of our patients 
suffer from this type of disorder. 
Treatment of these cases with ma- 
larial inceulation and tryparsamide 
has shown satisfactory results. Of 
the 10 cases so treated, two have 
recovered and resumed their places 
in society; six have definitely im- 
proved; one has retrogressed; and 
one advanced case died before the 
onset of rigors. 

The hospital is adequately equip- 
ped with up-to-date apparatus. Four- 
teen continuous baths are found on 
our wards, and a_ physiotherapy 
section, with complete hydropathic 
system and electrical appliances, in- 
eluding galvanism, faradism, dia- 
thermy, and the sun-lamp. Our x-ray 
department has recently been ren- 
ovated and obsolete equipment re- 
placed by modern operating theatres 
for general and special work, a 
clinical laboratory and a dental clinic 
are provided. 

Coming to our staff, there are three 
resident full-time physicians in 
charge of the neuro-psychiatric pa- 
tients, also a resident chest specialist 
whose services are always available, 
and a dental surgeon who makes 
periodical surveys of all cases. The 
consulting staff is composed of out- 
standing specialists: two alienists, a 
neurologist, pathologist, an eye, ear, 
nose and throat specialist, and a 
Roentgenologist make regular and 
frequent visits, their advice and re- 
commendations for treatment and 
disposal being of inestimable value. 
In addition, the services of physicians 
in other special branches are avail- 
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able; in all our consulting staff com- 
prises thirteen specialists. 


Female graduate nurses, all with 
psychiatric training, are in charge of 
our wards, irrespective of the type or 
severity of the patients’ disorders, 
and to these nurses the mental at- 
tendants are directly responsible for 
the actual care of the patients and 
the supervision of the ward. These 
attendants are all ex-service men, 
and, having experienced war con- 
ditions like their less fortunate 
charges, are better able to under- 
stand the whims and eccentricities 
originally born of military affairs. 
The ‘‘brothers-in-arms’’ sentiments 
exist and there is a sympathetic re- 
lationship between patients and staff 
to perhaps an unusual degree. Many 
of these patients have retained a 
portion of their military discipline, 
and the modified use of this facili- 
tates the handling of large groups. 
There is no intimation of resentment 
in the use of these measures, and 
provided the discipline is not too 
rigid the benefits more than offset the 
disadvantages. 


Ward oceupational therapy is 
carried on extensively under the di- 
rection of six specially trained ward 
aides, and through a generous and 
sympathetic public most completed 
articles find a ready market. The use 
of occupational therapy has done 
much to restore, or at least retain, 
faculties which would otherwise de- 
generate. 


A social service department is 
maintained to investigate cases in- 
fluenced by difficult domestic compli- 
cations, and also to secure follow-up 
reports of patients discharged. In 
addition, the department has estab- 
lished and has in suecessful operation 
Vetcraft Shops in different centres of 
the Dominion, where employment is 
provided for those industrially handi- 
capped either physically or mentally, 
where a living wage is provided, and 
where eccentricities are tolerated to 
the last extreme. It is interesting to 
note that these shops, now operating 
on a wholesale production basis, are 


practically self-supporting. Outdoor 
occupation provides a means of em- 
ployment during favourable weather 
for about 35 per cent. of the patients, 
and the improved appearance of our 
grounds during the past few years 
serves as a stimulus to further effort 
in this direction. We started with a 
very barren piece of land and now 
have attractive grounds with still 
room for much improvement and un- 
limited occupation for our patients. 
They take a genuine interest in the 
general appearance of their sur- 
roundings, and are undoubtedly bene- 
fitted thereby. Other features of our 
establishment which cannot be over- 
looked are the green-house and 
gardens furnishing healthful and in- 
teresting occupation for about forty 
patients, and from which incidentally 
flowers and ferns for the wards are 
supplied throughout the year. 

In concluding, a general survey of 
our cases suggests that the psycho- 
pathic disorders among ex-service 
men show but little deviation in type 
from the psychopathies ordinarily 
encountered among civilian popula- 
tion. The delusions and hallucina- 
tions of the acutely psychotic types 
appear in some eases to be punctu- 
ated with disturbances referable to 
war experiences, but, generally 
speaking, one is impressed with the 
similarity of the disorders and how 
nearly the percentages of each group 
conforms with the records of psycho- 
pathie hospitals other than those for 
ex-soldiers. 


The Federal Government has been 
justly generous with the returned 
man, by providing practically un- 


limited facilities for the treatment of . 


those physically and mentally afflict- 
ed. From a total enlisted strength of 
some half million men, there are at. 
present just over one thousand 
psychopathic cases receiving hospital 
treatment, a comparatively small per- 
centage, and Canada may well con- 
gratulate herself on this evidence of 
the stability of her manhood. 


(The Canadian Medical Association Journal, 
April, 1930.) 
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Bepartment of Public Health Nursing 


Where Nurse and Social Worker Meet 


By ELIZABETH L. SMELLIE, Chief Superintendent, Victorian Order of Nurses 
for Canada 


Dr. Fleming was kind enough to 
select this title for me. To tell the 
truth, it is really where nurse and 
social worker do not meet which gives 
me the most: intimate concern. But 
we will come to that aspect later. Just 
as in conferences of public heaith 
workers, there are frequently ad- 
vanced arguments for and against 
generalisation, and the pendulum 
swings one way or another depending 
on the present emphasis and the di- 
vergent views of the group assembled, 
so in a gathering of intelligent and 
socially-minded individuals such as 
this all can scarcely be expected to 


view even social problems from pre-. 


cisely the same angle, and it would 
be very uninteresting if they did. The 
viewpoint varies depending on pre- 
vious experience of life and special 
preparation for the work in which en- 
gaged. Regardless, too, of whether or 
not well qualified personally and pro- 
fessionally, if they have not had jour- 
neying mercies and come to know 
something of Canada outside their 
own city, the outlook is apt to be a 
limited rather than a general one. 
Surely most of us would go far 
enough to agree that, with due defer- 
ence to the generalist, the specialist 
is a necessity to stimulate along cer- 
tain lines, and is it not rather futile 
to argue who constitutes the best 
workman ? 


As a person unattached to the lar- 
ger centres, may I make a few obser- 
vations regarding these centres in 


(Paper given at Second Canadian Conference 
on Social Work, Toronto, 1930.) 


which social workers and public health 
nurses do meet and where they might 
probably strengthen each other and 
work more effectively as units of a 
local federation were each group 
fully cognizant and appreciative of 
the function of the other in dealing 
with their common interest—‘‘the 
family*’? Personally, while very par- 
tial to nurses with pleasant disposi- 
tions, if the social worker particularly 
were under discussion I should feel 
prone to wish that in the larger-cen- 
tres she be actively interested, almost 
to the point of being aggressive, in her 
effort to achieve the objective of direc- 
tion of that family to the health 
agency. A laissez-faire attitude may 
mean the worker on either side assum- 
ing a passive rather than an active 


‘interest and the importance of link- 


ing up with the health or social 
agency be overlooked. 


Dr. Armstrong, in addressing the 
conference in Montreal two years ago, 
referred to the fact that visiting 
nursing services were by no means 
yet used to full capacity. He went on 
to say that the social worker who 
knows what the objects of the nursing 
service are, who knows under what 
conditions and circumstances certain 
groups of individuals are eligible for 
this service, can do a great deal to 
encourage its more extensive and ef- 
fective application. Again, a nurse 
may fail to report a family to a social 
agency as early as she should, most 
exasperating to the social worker who 
is apt to feel she is lacking in appre- 
ciation of the social problem involved. 
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In the larger centres, instead of 
creating a line of demarcation as to 
where the nurse ceases to function 
and the social worker begins, one 
likes to dwell on the possibility of 
fusion of effort. 


This attitude was dealt with rather 
aptly by Miss Robinson in her paper 
given at the International Council of 
Nurses last year. ‘‘Five years ago, 
perhaps, we taught the public health 
nurse and the social case worker to 
co-operate with each other, outlining 
as carefully as possible their respec- 
tive fields. Today, it seems to me, 
through the development in both these 
fields, these limits are being more and 
more transcended through this in- 
creasing concern with the individual’s 
problem. Whenever that problem pre- 
sents itself to any agency, there it 
must be handled with the best equip- 
ment which the worker and _ that 
agency can acquire... . Furthermore, 
in more complex problems where the 
worker’s knowledge is not adequate, 
it should at least be extended far 
enough to be able to guide the indivi- 
dual to a place where he will find 
greater help in the solution of his 
problem if he so desires.’’ 


Then there needs to be more fre- 
quent interchange of thought and ex- 
perience between health and social 
workers. Insofar as organisation is 
concerned, the public health nurse 
has previously held the advantage and 
has organisation behind her to a de- 
gree. She is registered in her province 
and through district membership be- 
comes a member of the Canadian 
Nurses Association. She also can have 
membership in the Nursing Section 
of the Canadian Public Health As- 
sociation. Many belong to the 
N.O.P.H.N. (American), some to the 
A.P.H.A. So keen are they for know- 
ledge that it is rumoured some are 
ambitious to become members of the 
Canadian Association of Social Work- 
ers for the further inspiration this 
would give them, and because our 
problems frequently are so closely 
knit together. The more she knows, 
the more appreciative the public 
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health nurse is of the fact that she 
can not presume to call herself a case 
worker unless better equipped, nor 
has she a desire to force the issue and 
to seek membership in a social work- 
ers’ organisation unless she is actu- 
ally needed and wanted. When one 
compares the academic and practical 
preparation of public health nurse 
and social worker, there are certain 
basic differences in training, and 
while undoubtedly some universities 
include in public health nursing 
courses more theory and practice in 
social work than others, the case 
worker is primarily devoting herself 
to her chosen occupation just as the 
health worker has health as her prim- 
ary object. Most nurses are extremely 
sympathetic towards any effort of the 
case worker to set and maintain stan- 
dards and to establish the profession 
on a sound basis. Granted, then, that 
it would be presumptuous for the 
average public health nurse to expect 
to be admitted to a sectional group 
of case workers whose technique has 
been carefully worked out and plan- 
ned any more than she would expect 
to be admitted on a professional basis 


to a medical or ministerial association 


meeting, is not the member of each 
profession apt to be deprived of a 
valuable contact if she reserves for 
herself a water-tight compartment? 
At one of the earlier conferences in 
Toronto, in discussing the possibility 
of developing a Canadian Conference 
on Social Work, a well-known Toronto 
health authority stated: ‘‘The most 
serious difficulty would be to satisfy 
those whose interest in conferences 
was a narrow professional one.’’ Was 
not the original intention of some of 
the far-seeing and at the same time 
practical pioneers of social work, well 
qualified to judge, too, that the time 
was not yet when social work had be- 
come so well organised and accepted 
that in urban and rural communities 
alike drastic action might not tend to 
limit interest and participation and 
so cripple the progress of social work 
organisation as a whole? There are 
a number of people who have been 
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driven through force of circumstances 
to undertake social work, but who 
have not had opportunity for special 
training. Nevertheless, they feel keen- 
ly the need of stimulus, of occasionally 
coming together and of county or re- 
gional conferences of all those inter- 
ested in health and social progress. 


Eventually further limitation in 
membership might be necessary, but 
meantime may not one suggest the 
case work section: a group within a 
group: and through the larger section 
opportunity for conference and dis- 
cussion with possibly provision for 
refresher courses for those already 
engaged in social work who have 
not had the benefit of full training? 
There is one other angle of the rela- 
tionship in the larger centres between 
social worker and nurse which, unless 
each is working in the closest har- 
mony, may later lead to trivial mis- 
understandings or friction unless 
deliberately faced. Many health work- 
ers now look forward with optimism 
to the time when the hospital will 
function as the health centre. This 
would inevitably mean a much closer 
relationship with the public health 
agencies outside than exists at pre- 
sent. 


The Health Commissioner of New 
York makes reference to this possi- 
bility in a recent address. Dr. Wynne 
says: ‘‘A study of the causes of in- 
fant mortality shows that much of 
the necessary preventive work must 
begin long before the child is born. 

. . . Simce an increasing proportion 
of mothers now go to a hospital for 
their confinement, this whole subject 
presents a fertile field in which the 
hospital can and should engage in 
public health work. .. . In their fol- 
low-up service work few hospitals 
have as yet awakened to the import- 
ance of what is generally termed pub- 
lic health nursing. True, most of the 
modern hospitals have a system of 
social service work, but social service 
and public health nursing are not 
synonymous. For example, in the case 
of a tuberculosis hospital patient, it 
is not enough to have a social worker 
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report on the home conditions. What 
is needed is an effort to discover cases 
of contact infection in the home. Such 
contacts must be brought in for exam- 
ination and the proper steps must be 
taken to see that treatment is insti- 
tuted to prevent the development of 
active disease in these contacts. In the 
case of venereal infections, conditions 
are practically the same. When a 
child comes to the out-patient depart- 
ment suffering from scabies, a visit 
to the home by the public health nurse 
should be undertaken in order to 
make sure that reinfection will not 
occur. In short, the present system of 
social service visiting should be en- 
larged in scope so as to include health 
nursing.’’ 


Now as to where nurse and social 
worker do not meet. The past six 
years in a national position have 
brought me in contact with other as- 
pects of this problem. In some in- 
stances there seems little possibility. of 
their meeting for some years to come. 
Why? Publi opinion has to be arous- 
ed as effort has been and is still being 
made, both through provincial de- 
partments and voluntary agencies, to 
stimulate interest, to soften the hearts 
of and secure some financial response 
from municipal, county and provin- 
cial departments. Public opinion is 
the laity, whether in governments, 
federal, provincial or local, and un- 
less time and consideration are given 
to enlightening and interesting in- 
dividual members, neither moral nor 
financial support will be forthcoming. 
This is where the public-spirited lay- 
man can help, and is this not another 
argument for extension of general 
membership ? Workers need to become 
recognised as ‘“‘balancers’’ rather 
than uplifters. Could we stress more 
the advantages of greater accomplish- 
ment rather than to dwell too much 
on qualifications for eligibility and to 
grieve aS some seem prone to do on 
the limitations of a nurse as a social 
worker, or on the family agency be- 
cause of being too deliberate about 
attacking the problem or too hesitant 
to give material relief—to many the 
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one panacea for all social ills? A little 
respect for the more intimate know- 
ledge of her own particular job on 
the part of each worker for the other 
would be a wholesome beginning. 
Speaking as a public health nurse, I 
may say, too, that while naturally 
wishing for closer contact with the 
other group for our mutual benefit, 
some of us hesitate to apply for men:- 
bership until fully assured the social 
workers wish to include and will cor- 
dially welcome public health nurses 
as members of their organisation. 


Then what about Canada apart 
from the university departments, the 
five or six larger centres where spade 
work is being done and basic prin- 
ciples for the future development of 
social work in Canada being worked 
out by well-qualified leaders? Just 
what is happening and who is going 
ahead doing the pioneer work socially, 
whether adequately or inadequately, 
at least as well as she knows how? In 
but very few places are there trained 
or indeed semi-trained social workers, 
and who do we find carrying on? 
Provincial nurses, municipal nurses, 
Red Cross nurses, Victorian Order 
nurses, Mothers’ Allowance investiga- 
tors, Children’s Aid officers, Social 
Service representatives, and others. 
The primary activity of those engag- 
ed in health education, sometimes 
combined with actual nursing, is not 
social work, but responsibilities are 
thrust upon them and someone must 
carry on until the social worker comes 
and is in a position to grapple with 
this problem and to meet the need. 
Many of you have doubtless read 
what Miss Hardwick says in a recent 
article about pioneer rural social work 
in the New England States: ‘‘ Who 
knows what the social case work needs 
of the small town are? There must be 
a wealth of information on the sub- 
ject in the experience of public health 
nurses, which should be made avail- 
able for study. ... The rural public 
health nurse has carried case work 
into places where it was sorely needed 
and where the social worker had never 
been wanted, and perhaps would not 
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have been tolerated. The public health 
nurse has been a trail blazer and 
social case workers owe her a debt 
of gratitude. Would one way to pay 
this debt be for those organisations— 
public and private—who have assum- 
ed leadership in social work to take 
such steps as these? First, to offer a 
consultant service which would on 
occasions actually help to handle the 
difficult case. I do not say ‘field ser- 
vice,’ for that may so easily mean 
only the piling up of more tasks for 
the local workers. .. . Surely it is not 
impossible to devise a service whereby 
a competent case worker might help 
the nurse by sharing experience and 
training. Second, this case work group 
might study conditions in several 
small communities with the help of 
the public health nurses, seeking an 
answer to some of the questions raised 
here. Shall it be two public health 
nurses or a nurse and social worker? 
Shall we put all our energy into spur- 
ring on the publicly supported case 
work group, which does actually have 
some sort of representation in every 
town, to placing trained workers in 
the important job of town or county 
relief officer? Or, if private case work- 
ers are to supplement the work of the 
nurse, should they be part of the nurs- 
ing association or a separate agency? 
A joint study committee of the two 
groups would add to our knowledge 
of rural problems and strengthen both 
professions. ”’ 


What can we do here in Canada? 
These suggestions are interesting. 
Possibly we have been remiss in not 
introducing social workers into our 
programme at our national and pro- 
vincial nurses’ meetings. Possibly 
area conferences might help. When 
the executive secretaries of some of 
the social organisations go West or 
East, could they say they are coming 
and give the more isolated worker an 
opportunity of conference with them? 
Because, apart from our own work, 
have we not to assume some general 
responsibility? Just as the public 
health nurse frequently feels helpless 
because there seems to be no place 
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nor organisation to which to refer 
cases for diagnosis and medical treat- 
ment, so does she become aware of 
social problems, but is compelled to 
stand by, feel she is doing nothing 
and that palliative treatment may not 
be the wisest solution. We need to be 
increasingly conscious of our mutual 
dependence, and whether social work- 
er or public health nurse, to be en- 
abled to see beyond our own ‘“‘little 
horizon’’: while still maintaining high 
standards and loyalty to our own 
group, also to devote some thought 
to our responsibility to kindred or- 
ganisations. In our effort to increase 
appreciation of the value of the well- 
qualified worker and in securing ad- 
ditional recruits, may we not com- 
pletely lose sight of the experienced 
worker less fortunate than some but 


who in her own way, if not in ours, 


has taken a share in ameliorating con- 
ditions in parts of the country when 
no other service was available. This 
winter must have revealed that Can- 
ada is not a group of isolated sections, 
that if any one province suffers physi- 
eally or financially the whole country 
is inevitably affected, whether the pro- 
blem be unemployment, financial 
crisis or disaster. Better than close on 
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a pessimistic note, may I terminate 
these remarks with a paragraph from 
the delightful address given by Gen- 
eral Smuts to the Canadian Clubs and 
League of Nations Society in Ottawa 
a few months ago, which must make 
us realise anew we have something to 
work for and which gives us courage 
to ‘‘carry on.’’ ‘‘I say of Canada: 
what a tremendous future is in store 
for this great country! I am sure, 
ladies and gentlemen, that not even 
the greatest dreamer among you, not 
even the most sanguine patriot among 
you, has the least conception of what 
is in store for this great country. It 
may take a generation, it may take 
two or more generations, but the day 
is coming when this country will rank 
among the great powers, and you are 
happy in laying broadly the founda- 
tions of something which will be very 
great in the history of the world.’’ 
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What the Rural Public Health Nurse Should Know 
About Diabetes 


By LILLIAN A. CHASE, B.A., M.B., Regina, Saskatchewan 


People are dying of diabetes today 
not because medical science does not 
know how to keep them alive, but 
because this knowledge is not being 
applied to all of the people who need 
it. 

It is not being applied because (a) 
all doctors are not familiar with the 
newer methods of treatment, (b) pa- 
tients do not present themselves to 
doctors for treatment until certain 
degenerative changes associated with 
diabetes have taken place, (c) after 
patients have placed themselves in 
the doctor’s care they are too self- 
indulgent to follow instructions. 

The public health nurse should 
know the symptoms of diabetes, 
which are thirst and frequency: she 
should know that diabetes almost 
never occurs in those over forty un- 
less they are overweight or have been 
at some former time. 

She should know in a general way 
how to prepare a diabetic meal; that 
it is no longer necessary to feed dia- 
beties meals which are nauseatingly 
high in fat and that a diabetic can 
be fed without resorting to large 
quantities of cabbage. 

She should know that a diabetic 
should visit his doctor once a month, 
or if he is too far away to do that at 
least once in three months. 

She should know that a doctor in 
the country can take a blood sugar 
in a vacuum tube in which sodium 
fluoride and thyme! will preserve it 
until it can reach the city for estima- 
tion, and she should know where 
these tubes can be obtained. 

She should know that all patients 
whose urine shows sugar do not have 
diabetes and that the way to make 


sure is to have a blood sugar done 
two hours after a meal ees in earbo- 
hydrates. 


She should know that any diabetic 
ean do all his own urinalyses and 
that children enjoy doing it; that 
any patient over ten can be taught 
to give his own insulin and that chil- 
dren are the most satisfactory sort 
of patients to treat because insulin 
makes them happy, healthy people. 
After they finish growing they may 
be able to stop taking insulin. 

She should know that today a dia- 
paganda is more important in the 
treatment of diabetes than new dis- 
coveries because, new and wonderful 
as the discoveries are, the public on 
the whole is not taking full advant- 
age of them. 


She should know that today a dia- 
betic dies from one of two reasons— 
ignorance or self-indulgence. 


She should know that the well- 
treated diabetic is the healthiest per- 
son in the community because he sees 
his doctor regularly, is neither over- 
weight or underweight, has the best 
of fruit, vegetables and meat to eat 
and vets plenty of exercise and sleep. 
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Miss Louise Dickson 


Many nurses throughout Canada, 
as well as the graduates of the School 
of Nursing, Toronto General Hospi- 
tal, have learned with deep regret of 
the death of Miss Louise Dickson, 
which occurred suddenly on June 
20th at the Toronto General Hospital. 

Miss Dickson had been superin- 
tendent of the Shriners’ Hospital for 
Crippled Children in Montreal from 
the time of its opening. Her interest 
in the work done there and her abil- 
ity as an administrator proved most 
valuable in the splendid record for 
curative work already established 
by that hospital. 

Following her graduation from the 
School of Nursing, Toronto General 
Hospital, in 1916, Miss Dickson held 
several positions in the Hospital, and 
was for a time instructor of nurses 
at the Hospital for Sick Children, 
Toronto. 

Previous to taking charge of the 
Shriners’ Hospital in Montreal, Miss 
Dickson attended the School for 
Graduate Nurses, McGill University. 


As a member of the Board of Man- 
agers for the Association of Regis- 
tered Nurses for the Province of 
Quebee and of the Board of Exam- 
iners for the Registration of Nurses 
for several years, Miss Dickson con- 
tributed greatly toward the develop- 
ment of recent progress of nursing 
education in Quebec. 


Miss Dickson gave unstintingly of 
herself in the preparations for the 


Congress of the International Coun- 
cil of Nurses when she acted as sec- 
retary of the Arrangements Com- 
mittee. 

Those who attended the Congress 
will readily recall that she was in 
attendance at Headquarters aiding 
and advising in many ways, as well 
as being hostess daily to those who 
visited the Shriners’ Hospital. 

It is somewhat difficult to express 
the sincere regret with which these 
few lines are being written, and 
with which one recalls those tense 
moments when, at the recent meeting 
of the Canadian Nurses Association 
in Regina, the representatives of the 
nursing profession from all parts of 
Canada stood in silent tribute to the 
memory of her who so recently had 
been active among us and who had 
planned to attend the very meeting 
which now showed its sorrow at her 
untimely loss. 

To nurses, who, like Miss Dickson, 
zealously adhere to the highest stan- 
dards of nursing and who quietly con- 
tribute their best to the profession, 
the nurses of Canada are indebted 
beyond measure. 


In expressing our sorrow for the 
loss of another faithful worker from 
our ranks, may our own resolves to 
improved effort be renewed—in this 
way more than in any other shall 
we prove our gratitude to the fellow- 
worker who has entered what we may 
be assured is a greater and wider 
realm of Life. 


426 


THE CANADIAN NURSE 


In Memoriam 


In loving memory of Janet Forrest 
Brown, a graduate of the Montreal 
General Hospital, Class 1897, who 
entered into rest July 1st, 1930. Miss 
Brown was an outstanding member 
of a band of very fine young women 
who were trained and sponsored by 
the late Miss Livingston, and sent 
forth to minister to the sick and 
afflicted in the community at large. 
They were the pioneers of the mod- 
ern graduate nurse, and by their 
faithfulness to duty and usefulness 
of purpose did much to make nurses 
a comfort and necessity in time of 
need. 


Born in Scotland, Miss Brown 
brought to this country and put into 
her work many sterling qualities 


which made her a decided success in 
her profession and beloved and re- 
spected by all who came under her 
ministrations. Those who travelled 
along the same road found in her a 
dear, loyal friend, possessing a 
strong and upright character, ever 
ready to cheerfully advise or lend a 
helping hand. 

She has passed through ‘‘The Val- 
ley of the Shadow.’’ Surely after a 
life of service such as her’s, it will 
be ‘‘He leadeth me beside the still 
waters, and maketh me to lie down 
in the green pastures. ... He re- 
storeth my soul.’’ 


—A tribute from an old friend 
and R.V.H. graduate. 





Hoiryung Medical Work 


By Miss J. WHITELAW 


(The following excerpts are from a report 
recently received from Miss Jessie Whitelaw, 
of her work in Korea. Miss Whitelaw, after 
graduating from the School of Nursing of the 
Women’s College Hospital, Toronto, took a 
course in Public Health Nursing at the 
University of Toronto. In a letter from 
Miss Whitelaw, she states: “I miss all the 
good meetings that I was able to attend when 
home on furlough, but I enjoy so much The 
Public Health Nurse and The Canadian 
Nurse.’’—Editor.) 


The future of Hoiryung medical work is 
more promising than ever before, for besides 
an increasing daily clinic and a growing 
number of out-calls for doctor and nurses, 
there is a very noticeable increase in receipts 
and in the inspirational side of the work. The 
Home Board (W.M.S.) has decided to list us 
in their regular estimates, thus taking on our 
work definitely for 1930. 


In March, permission was received from the 
Mission to transform the missionary residence 
into a public health clinic and dispensary. 
On the walls in the hallway have been hung 
health posters, temperance charts and evan- 
gelical charts, and the staff lose no oppor- 
tunity of presenting health, spiritual and 
moral needs to patients or visitors. 

A report of one busy day for either doctor 
or nurse on our staff would read somewhat as 
follows: One hour’s teaching at the Girls’ 


School, six out-calls for the doctor, and 
one combined out-call for doctor and nurse, 
thirty-five clinic cases and a most interesting 
case of a man who had walked twenty-five 
miles to the hospital with a very badly 
injured hand. Although the man’s hand had 
been bandaged, he had rested it in a vessel, 
and when he reached the clinic the dish was 
full of blood and the man was in a very weak 
condition. Amputation of two fingers was 
necessary in this case, and probably the whole 
hand will have to be removed later. 

In nine months this clinic ministered to 
five thousand patients, and fees for these 
amounted to fifteen hundred dollars, so that 
with a two hundred dollar grant from the 
Mission it was possible to purchase some 
much needed equipment. ith the in- 
creased grant, beds and other necessaries for 
Child Welfare work can be secured, and the 
field of service very much enlarged. The 
work is not confined to public health work 
within the town of Hoiryung, but extends to 
country districts which are covered by week- 
end itinerating trips. It is hoped that this 
work will be facilitated through the purchase 
of a car, and the staff are hoping that some of 
the home friends will donate money toward 
the purchasing of a Ford, which could be 
bought at a reasonable price at Hoiryung. 
This would not be a luxury, but is much- 
needed equipment in the carrying on of 
public health work in the outlying districts. 
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News N nies 


ALBERTA 


CaucarRy: The Calgary Association of 
Graduate Nurses wish to advise the nurses 
of Canada of the over-supply at this point. 
Our hospitals are graduating large classes, and 
we feel it is our duty to help the new grad- 
uates. 

In all fairness to the members of the 
Nursing Profession, we wish them to under- 
stand that anyone coming to Calgary at this 
time may have a long period of unemploy- 
ment. 

MepicrneE Hat: Miss Auger and Mrs. D. 
M. Smith attended the Biennial Meeting of 
the C.N.A. as delegates from Medicine Hat. 

Miss Maude Davidson and Miss Lonsdale, 
of the Provincial Health Department, were 
guests in the city on July Ist. Miss David- 
son has been conducting Baby Welfare 
Clinics, while Miss Lonsdale has been doing 
the advance work in this district for the 
Travelling Clinic. 


BRITISH COLUMBIA 


The following list gives standing in order 
of merit of nurses writing the recent examina- 
tion for the title and certificate of Registered 
Nurse of British Columbia: 


First Class—80% and over—Misses K. 
Rowlay, Vancouver General Hospital; E. 
Bird, St. Joseph’s Hospital, Victoria; T. J. 
Bartle, St. Eugene Hospital, Cranbrook; 
M. Dorsett, Vancouver General Hospital; 
E. M. Fairhurst. 

Second Class—65% to 80%—Misses G. M. 
Bremner, V. E. Richardson, E. M. Johnson, 
E. G. Shaw, E. M. Dobbie, M. F. Armstrong, 
N. G. Martin, M. E. Ross, M. S. McRae, 
E. E. M. Trusler, (J. E. Boulton, E. J. 
Brydon, W. E. East—equal), (E. Fawley 
C. A. E. Harrison—equal), K. E. Giles, D. M. 
Giles, M. M. Stone, (M. E. M. Verey, R. M. 
Hodgson—equal), M. E. Gregson, R. H. 
Jones, A. H. Hobden, (M. M. Shaw, R. F. 
Laidman—equal), (H. E. Warren, G. A. 
Moir—equal), V. K. Pearse, M. Rupe, E. V. 
Hardwick, A. M. McKnight, (R. Frate, A. J. 
Campbell—equal), P. G. Heffell, H. M. 
Davidson, (L.A.M. Peters, O. Gordon— 
equal), (J. A. Couture, M. Martin—equal), 
E. M. Howlett, (E. K. Sveen, E. D. Powell— 
equal), (E. W. Graham, E. O. Dickie— 
equal), (G. J. Harper, M. B. Atwater— 
equal), (E. V. Wintemute, E. L. Drinkwater 
—equal), H. E. McKay, (R. E. Patterson, 
R. Olafson—equal), (K. Holmes, H. E. 
Fraser—equal), (T. M. Lundahl, D. Todd— 
equal), K. Federici, G. Longbottom, (M. G. 
Briggs, E. M. Gallicano—equal), (H. W. 
Ball, M. P. Blaney—equal). 

Passed—50% to 65%—Misses E. M. 
Wrightman, E. L. Chadsey, E. G. Smith, 
E. V. McLeod, G. Heavysides, M. I. Williams, 
E. B. Moore, A. D. Humphreys, M. B. 


Parkinson, (M. O’Hagan, H. K. Southwell— 
equal), M. Fernie, E. 8. Gifford, M. E. Gavin, 
(M. G. Beattie, A. M. Webster—equal). 
Passed eee Examinations—V. E. 
Brown and C. M. Hardie. 
Passed with Supplemental Examinations to 
write—M. D. Munn and F. E. Jupp. 


MANITOBA 
GENERAL HospitTaLt, WINNIPEG: Among 
the W.G.H. graduates who attended the 
C.N.A. General Meeting in Regina were: 


‘Miss Ethel Johns, of New York; Miss Mabel 


Gray, of Vancouver; Misses Ruby Simpson, 
Gladys McDonald, and E. Naisbitt, of 
Regina; Miss McKinnon, of Qu’Appelle; 
Miss E. Wright, of Sturgis; Miss Mary 
Montgomery, of Prince Albert; Mrs. J. F. 
Morrison, Mrs. J. A. Davidson, Mrs. E. M. 
Doyle, Misses Gertrude Hall, T. Wiggins, 
Mildred Reid, Agnes Pearson, Evelyn Vollett 
and Isabel McDiarmid, all of winnipeg. 

Miss Ruby Simpson (1919), Director of 
Nursing in Saskatchewan, entertained de- 
lightfully at her home in Regina, in honour 
of W.G.H. graduates attending the General 
Meeting. 

The members of the Alumnae Association 
were guests at a charmingly arranged tea at 
the home of Mrs. Carl Stewart (Gladys 
McDougal, 1919), of Regina, during the 
Meeting. 


ONTARIO 

Paid-up subscriptions to “The Canadian 
Nurse” for Ontario, in July, 1930, were 1,194. 
Four less than in June, 1930. 

APPOINTMENTS 

GENERAL Hosprrat, Krneston: Miss 
Hattie Cameron and Miss Evelyn McAuley 
(1928) to the staff of the Strong Memorial 
Hospital, Rochester, N.Y.; Miss Irene 
Breckenridge (1928) to the staff of the 
Rochester General Hospital; Miss Harriett 
Simpson and Miss Elizabeth Mellow (1929) 
on duty at the Lockwood Clinic, Toronto; 
Misses Dorothy Osborne, Margaret Cochrane 
and Hester Clark (1928) institutional work 
at Olean, N.Y.; Miss Gladys McBroom (1927) 
and Miss Helen Derry (1929) to the new 
Private Pavilion of the Toronto General 
Hospital; Misses Hannah Robb and Mary 
Patrick (1927) general duty at the Buffalo 
General Hospital. 

WersTERN Hospirat, TORONTO: Miss 
Elaine Playle (1928), to north operating room, 
3rd floor, Toronto Western Hospital; Miss 
Gwendolyne Jones (1926), relief at the Out- 
Patients’ Department, Toronto Western 
Hospital. 

Grace Hosprrat, Toronto: Miss Phyllis 
B. Clark (1927), to Colombo, South America, 
to engage in work under the Imperial Oil 
Company; Miss Edna M. McFarlane (1929). 
to the Municipal Hospital, Melville, Sask. 
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District 1 


Victoria Hosprtat, Lonpon: Miss Alma 
Carruthers and Miss Margaret Ball have left 
for New York, where they will engage in 
institutional work. 


District 2 


GENERAL HospiTaL, BrantrorD: The 
Hoo praps eg ear were held on June 3rd, 
1930, at the Brantford Collegiate Institute, 
when seventeen graduates received their 
diplomas. The graduates were entertained 
by the Alumnae on June 5th at a dinner dance 
at the Brantford Country Club, and also at the 
June Alumnae meeting, when a _ pleasant 
evening was enjoyed. 

Miss Hope Doeringer, who recently under- 
went a serious operation at the Willett 
Hospital, Paris, is progressing favourably. 

Mrs. David Muir (nee Eursulla Austin), of 
Saskatchewan, who has been seriously ill for 
the past two weeks, is now progressing 
favourably. 


Miss Adella McKee, of Calgary, Alta., is 
home on a visit. 


GENERAL Hospitat, Woopstock: At the 
April meeting of the Alumnae, Dr. Krupp 
gave a very interesting illustrated lecture on 
his trip to Australia. Refreshments were 
served at the close of the meeting. 


On May 2nd graduating exercises were held 
in the City Hall. Dr. Williams, of Hamilton, 
gave the address to the graduating class and 
Mayor Sutherland presented the diplomas. 
In the evening an infcrmal dance in honour of 
the class took place. 


The annual meeting of the Alumnae was 
held on June 9th, when election of officers for 
the coming year was held. Miss Jefferson 
gave a most interesting report on the annual 
meeting of the Registered Nurses Association 
of Ontario, which was held at the Royal York 
Hotel, Toronto. Yearly reports of the 
secretary and treasurer were read and proved 
very satisfactory, showing that a most suc- 
cessful year has been completed. At the 
conclusion of the meeting refreshments were 
served. 

District 4 


GENERAL Hosprrat, Hamitton: At the 
graduating exercises of the class of 1930 the 
scholarships awarded were: For one year 
post graduate work at a university, given 
by the Board of Governors, Miss M. Christine 
Livingstone and Miss Jenny H. Hoogendyk; 
the Emma F. Pratt Scholarship for general 
prcficiency, Miss Margaret A. Bain; the 
Mary McLaren House Scholarship for general 
proficiency, Miss Grace E. Herbert; prize 
for highest standing in obstetrical nursing, 
given by Dr. D. G. Mecllwraith, Miss Mar- 
garet A. McDougall; prize for highest 
standing in surgical nursing and technique 
given by Dr. John R. Parry, Miss Laura A. 
Moore; prize for efficiency in bedside nursing, 
given by Dr. F. B. Mowbray, Miss Velma 
M. Granger; prize for highest standing in 
medical nursing, given by Dr. F. M. Me- 
Loghlin, Miss Viola M. Phillips. 
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Miss Catherine Chapple (1926), has joined 
the Social Service Staff of the Hospital. 
Miss Laura Moore (1930), is relieving on the 
operating room staff for the summer months. 

Sr. Josepn’s Hosprrau, Hamitton: The 
graduating class were the guests of the 
Alumnae at the annual dinner held in the 
Strathcona room of Noble’s restaurant, on 
May 26th. The guests were received by 
Miss Quinn aad Miss Maloney. Many 
nurses attended from out of town and en- 
joyed the social hour of dancing and singing 
which followed the dinner. The previous 
week the graduates were entertained bv the 
senior class at a dance in the Nurses Home. 


District 5 

GENERAL Hospirat, OsHawa: The mem- 
bers of the Alumnae entertained the graduat- 
ing class of 1930 at a dinner and dance at 
the Masonic Hall on June 5th. Graduating 
exercises were held in the Collegiate Audi- 
torium on June 20th, when ten graduates 
received their pins and diplomas. At the 
close of the exercises Miss Elizabeth Mac- 
Williams, Superintendent, was the recipient 
of a beautiful platinum necklace with aquar- 
marine pendant, a gift from the Board of 
Directors, and a lovely breakfast set from the 
Ladies Auxiliary, in recognition of her twenty 
years as superintendent of the Oshawa 
Hospital. Following the presentations, a 
reception was held for the graduating class 
and their friends. 


The annual picnic of the Alumnae was 
held at Lakeview Park on June 28th. 


WeLLESLEY Hosprtrat, Toronto: On 
April 25th the Alumnae held a most enjoyable 
dance in the Crystal Ball Room of the King 
Edward Hotel in honour of the members of 
the graduating class of 1930. The guests 
were received by Miss Ross, Mrs. R. J. 
MacMillan, Mrs. J. G. Gallie, Mrs. J. W 
Rush, Miss Carson and Miss Anderson. 

Graduating exercises were held on June 4th 
on the lawn of the Hospital. The Rev. Dr. 
Cody addressed the graduating class, and 
Mrs. H. A. Bruce presented the diplomas. 
The scholarships were presented by the 
donors. A garden party was held after the 
exercises, Miss G. B. Ross, Superintendent, 
receiving the guests. 

HospiTaL FoR Sick CHILDREN, TORONTO: 
The graduating exercises for 1930 were held at 
Convocation Hall on June 4th, Rev. J. R. P. 
Sclater, D.D., addressing the class. Scholar- 
ships for various post-graduate courses were 
won by Miss Marjorie Rosseter, Miss 
Elizabeth Langman, Miss Avery Gelling, 
Miss Marjorie Francis; and the Florence J. 
Potts Scholarship, presented by the Alumnae, 
was won by Miss Mary Leslie (1924). 

The dinner given by the Alumnae in honour 
of the graduating class was held this year in 
the Royal York Hotel,and was very well 
attended by both Toronto and out-of-town 
nurses. An interesting part of the pro- 
gramme was the presentation of a life- 
membership in the Alumnae Association to 
Miss Hamilton, one of the first graduates of 
the school. 
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Miss Florence Peterson sailed the latter 
part of June to spend two months travelling 
through England and the Continent. 


Miss Isobel Lindsay (1929) has left to 
spend several weeks on the Continent. 

Mrs. Russell Heffering (Louise Downs, 
1926) sailed early in July with her husband, 
who is spending several months in Vienna 
pursuing post-graduate studies. 

The engagement of Miss Joan McLaren 
(1927) to Mr. Wm. McDonald, of New York, 
has been announced. The marriage to take 
place this fall. 

Toronto WESTERN HospiTaL AND GRACE 
Hospitat, Toronto: The joint graduating 
exercises of The Toronto Western Hospital 
and Grace Hospital, Toronto, took place 
June 3rd in Convocation Hall, when twenty- 
eight nurses graduated from the Toronto 
Western Hospital. The invocation and ad- 
dress were given by Rev. G. Stanley Russell. 
Twelve prizes were awarded, including two 
scholarships. Donors of special prizes were: 
Board of Governors, Mrs. Alex. Fasken, Drs. 
John Ferguson, W. R. Wesley, Gordon Cope- 
land, and Frank R. Scott, Messrs. Thomas 
Findley, George R. Warwick, John Medland, 
Frank tentelion: and a gold medal by the 
Ladies’ Board: Mrs. W. H. Price, wife of 
the Attorney-General of Ontario, presented 
the diplomas and pins. A reception was 
held at Hart House at the close of the exer- 
cises. 

WesTERN Hospitat, Toronto: On June 
27th the Alumnae Association held a garden 
party on the grounds of the Edith Cavell 
Residence of the Hospital. A number of 
out-of-city members were present, and 
a very pleasant evening was spent. 

Miss Lena Smith (1922) has been granted 
a three-months’ leave of absence from the 
Out-Patients’ Department, and is on a trip 
’ through the Southern States and Western 
Canada. 

Miss Edith Bolton (1928) has been awarded 
the H. A. Beatty Scholarship for McGill 
University, Montreal. 

Miss Jessie Douglas (1919) has returned 
from California and is staying with her sister 
in Whitby, Ont. 

Grace Hosprtat, Toronto: Miss Beatrice 
Mae Tunbridge (1929) has gone to John 
Hopkins Hospital, Baltimore, for a post- 
graduate course in surgery. 

GENERAL Hospirat, TORONTO: Miss 
Evelyn MacLauren and Miss Edith Smart 
are the first graduates of the combined 
4-year Public Health course given by the 
University of Toronto in affiliation with the 
Toronto General Hospital. 

Members of the Alumnae will regret to 
learn of the recent death of Miss Maude 
Coatsworth, who was nurse in charge of 
the Admitting Department of the Toronto 
General Hospital. 

Miss Coatsworth served during the Great 
War under the Q.A.I.M.N.S., and following 
demobilisation she was engaged in industrial 
nursing with the T. Eaton Company previous 
to joining the Admitting Department. 
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Miss Coatsworth was well known and much 
loved by all with whom she came in contact. 


District 7 

GENERAL Hospitat, Kineston: Graduat- 
ing exercises were held in Grant Ha!l, Queen’s 
University, on June 2nd. Thirty-five nurses 
received their diplomas. Canon Cody of 
Toronto was present and addressed the class. 
After the exercises a reception was held at 
the Nurses Residence. The following evening 
a dance was given by the hospital staff for 
the graduates and their friends. 


District 8 

At the June meeting of the Private Duty 
Nurses, held in the Carnegie Library, Dr. H. 
B. Moffett of the staff of the Ottawa Civic. 
Hospital, gave a very interesting lecture. 

Miss Alice Ahern, Chairman of District 8, 
is spending two months abroad. Before 
leaving she was presented with a bouquet of 
roses by the members of the District. 

Crvic Hosprtat, Orrawa: When graduat- 
ing exercises took place on June 4th, fifty-two 
nurses received their diplomas and pins. The 
Restos gs were made by Miss Gertrude 

ennett, Superintendent of Nurses. 

Miss Marion May, Assistant Superintend- 
ent of the Ottawa Civic Hospital, is spending 
her vacation in Europe. 

GENERAL Hospitat, Orrawa: The Alum- 
nae entertained at a dinner and bridge in the 
Quebec Suite of the Chateau Laurier in 
honour of Miss Isabel McElroy, night super- 
visor, on the occasion of her silver jubilee in 
the nursing profession. Dr. J. S. Woods, 
Dr. 8S. M. Nagle and Rev. Father P. C. 
Hariss were the speakers. Vocal selections 
were rendered by Miss Agnes Sanders and 
Dr. C. T. Fink. 

Twenty-three nurses received their pins 
and diplomas from the Ottawa General 
Hospital when the graduating exercises took 
place on June 4th in the hall of the Lisgar 
Collegiate. 

Corrace HosprtaL Trarinrna ScHoot, 
PEMBROKE: The graduating exercises took 
place in the Collegiate Auditorium on June 
5th, eleven nurses graduating. A very inter- 
esting programme was presented, Mr. J. H. 
Reeves, K.C., acting as chairman. The 
President of the Hospital Board, Mr. R. L. 
McCormick, presented the diplomas, and 
Mrs. N. Cohen, President of the Alexandra 
Club, presented the badges. The Florence 
Nightingale Pledge was administered by the 
Rev. Mr. Waterman, and the address to the 
nurses was delivered by Dr. F. C. Delahay. 
After the exercises a dance was held in the 
Auditorium. 

Miss Mary Phippen and Miss Margaret 
McFarlane (1930) have accepted positions 
on the staff of Dr. Caven’s Hospital, Ottawa. 


District 10 

Port ArtTHuUR: The May meeting of 
District 10, Registered Nurses Association of 
Ontario, was held in the new General Hospital, 
with twenty-eight members present. Final 
arrangements were made for entertaining the 
members of the graduating classes from the 
three hospitals. Miss Margaret Flannagan 
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of St. Joseph’s Hospital, Port Arthur, was 
appointed delegate to the C.N.A. biennial 
meeting at Regina, and Miss Mary Sidew, 
McKellar Hospital, Fort William, who was 
delegate to the annual convention of the 
Registered Nurses Association of Ontario 
held in Toronto, gave her report. i 
the social hour lunch was served by the 
hospital nurses. 


The members of the graduating classes of 
St. Joseph’s and the General Hospitals, Port 
Arthur and McKellar Hospital, Fort William, 
and their friends, were entertained by the 
Registered Nurses Association at an informal 
dance in St. Andrews’ Parish Hall, Port 
Arthur. The Executive acted as hostesses, 
the guests being received by Miss Boucher, 
President, and Miss Jane Hogarth, Past- 
President. 

GENERAL Hosprrat, Port ArtHur: Grad- 
uating exercises were held June 3rd in St. 
John’s Church. The Rev. A. J. Bull, Rector 
of the Church, and Dr. J. A. Crozier addressed 
the gathering, while Mr. A. H. Knulson, 
Chairman of the Hospital Board, assisted by 
Miss M. J. Fraser, Superintendent, presented 
the diplomas and medals. Awards made 
were: gold medal for general proficiency, Miss 
Elsie Code; prize for Intermediate Class was 
won by Miss Dorothy Armstrong, and for 
Junior Class by Miss Edith Todd. Following 
the programme a dance was held in the 
1.0.0.F. Hall, a buffet supper being served 
by the members of the Ladies’ Aid. 

Sr. Josepu’s Hosprrat, Port ARTHUR: 
Graduating exercises were held in the Prince 
Arthur Hotel June 11th, the Rev. Father 
Preneau acting as Chairman. The gathering 
was addressed by Dr. R. H. Bryan, and the 
diplomas were presented by Rev. Father 
Preneau. Presentation of prizes and staff 
medal was made by Dr. R. E. Coulson. Miss 
A. Nickelson received the gold medal, and 
prizes went to Miss Mabel Brownlee, Miss 
E. Gammond, Miss E. Hyses, Miss F. 
McLean, Miss M. Servais, Miss M. Hamilton, 
and the intermediate to Miss Ruth Garland. 
At the conclusion of the ceremonies dancing 
was enjoyed and lunch was served by the 
members of the nursing staff. 

McKetiar Hosprrat, Fort WIxxIAM: 
The May meeting of the Alumnae was held 
in the McKellar Hospital Nurses Home, Mrs. 
F. Eberts and Miss N. W. Watkinson acting 
as hostesses. Following the business of the 
meeting, court whist was played. The 
Alumnae pins, in the school colors—purple 
and gold—have arrived, and may be obtained 
for three dollars from Mrs, F. Eberts, 1701 
Sills Street, Fort William. 

Graduating exercises were held in St. 
Andrew’s Church, June 4th. Mr. H. H. 
Beeman gave the address, and Mr. D. Smith, 
Chairman of the Hospital Board, presented 
the medals and diplomas with the assistance 
of the Superintendent, Miss B. Bell. The 
graduates took the Florence Nightingale 
Pledge, led by Miss Bell. Presentation of the 
medals was made by Dr. W. P. Hogarth, 
President of the Medical Staff. The gold 
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medal for general proficiency was won by 
Miss Ruth McLean and Miss Marguerite 
Lark, Miss Helen Patterson, Miss Margaret 
Robinson and Miss Pearl Keeley won the 
silver medals. Prizes for intermediate year 
were won by Miss Eva Laine and Miss 
Catharine Lemon, and for charting, Miss 
Florence Stoughton. Miss Pearl Morrison of 
Washington, D.C., former Superintendent of 
the Hospital, sent a beautiful basket of roses 
and best wishes to Miss Bell and the graduatng 
class. Dr. A. D. Stewart addressed the 
graduates, and Miss B. Brown gave the 
valedictory address. Following the pro- 
gramme the graduates and their friends were 
entertained by the Intermediate Class in the 
Nurses Home. 

The dance given by the Hospital in honour 
of the graduating class was held June 5th in 
the Norman Room of the Royal Edward 
Hotel. The guests were received by Miss B. 
Bell, Superintendent, and the members of 
the class. 


QUEBEC 


Royaut Vicrorta Hospirat, MontTREAL: 
Miss Marjorie Dobie has resigned as in- 
structor at the Royal Victoria Hospital, and 
has left to spend a year at International 
House, New York City, while continuing 
with post-graduate work at Columbia Uni- 
versity. 

Miss Barbara Widder (1918) has taken a 
position as Public Health nurse at Camp- 
bellton, N.B. 

Miss Ella Moffatt (1919) has been ap- 
pointed night supervisor in the Ross Pavilion. 

Miss E. B. Rogers (1929) will take up her 
duties as assistant instructor, Royal Victoria 
Hospital, on September Ist. 

Miss Kathleen B. Hill (1922) has resigned 
as assistant in the Maternity Pavilion, and 
has accepted the position of Superintendent 
in the hospital at Trail, B.C. 

Miss Mabel F. Hersey, Miss Barbara 
Campbell and Miss Kathleen Jamer of the 
R.V.H. Staff attended the C.N.A. Biennial 
Meeting in Regina. 

Tue GENERAL HospiTat, MONTREAL: 
Miss Olive McKay, superintendent, Mira- 
michi Hospital, is a patient in The Montreal 
General Hospital, where she has undergone 
an operation. 

The following nurses attended the Biennial 
Meeting in Regina last month: Misses 
Upton, Jamieson, Morrison, Batson, Arm- 
strong, McOuat, Payne, Peters, Taylor, 
Cromwell, Cooke and Hales. 

Miss Clare Gass, Director of Social Service 
(Western Division), has returned from 
Simmons College, Boston, where she has been 
taking a special course in Hospital Social 
Service. 

Miss E. L. Dickie, who has been in New 
Westminster, B.C., for four years, has 
returned to her home in New Brunswick. 

Mrs. McOuat (Jean Wilson), of Vancouver, 
B.C., is visiting friends in Montreal. 
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Miss Lawrence, Assistant Superintendent, 
Baby and Foundling Hospital, Montreal, is 
leaving this month for a six weeks visit in 
England. 

Miss Charlotte McNaughton has returned 
from Victoria, B.C., and is at present re- 
lieving at the Royal Edward Institute. 

Miss G. Labelle is assisting Miss Barrett 
at the eg bon Victoria Hospital, Montreal 
Maternity Hospital for the summer months. 

Miss Blanche Herman and Miss DesBarres 
are on the staff of the Laurentian San. for 
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a short time. Miss L. N. Gray, Supervisor 
of the Victorian Order of Nurses, Winnipeg, 
is visiting in Montreal. 

Miss M. Monk has taken a position with the 
Kotex Company. 

The Misses E. Ward, B. Yardley, I. Lam- 
plough, A. M. Smith and G. McKay have 
returned from Scotland, where they ac- 
companied a patient from Quebec June 20th. 

Miss Jean Smith has returned from England 
where she also had accompanied a patient 
from Quebec. 





BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 

BALKWILL—On May 17th, 1930, at Exeter, 
Ont., to Mr. and Mrs. Russell E. Balk- 
will (Vivian Hograth, Victoria Hospital, 
London, Ont.), a son. 

BROWN—In May, 1930, to Mr. and Mrs. 
Brown (Margaret Guy, Owen Sound 
Hospital), Meaford, Ont., a son. 

CAREY—On March 16th, 1930, at New 
York City, to Mr. and Mrs. Herbert 
Carey (Grace M. Pratt, Winnipeg Gen- 
eral Hospital, 1925), a son. 

CROSS—On May 15th, 1930, at Toronto, 
to Mr. and Mrs. Cross (Ruth Connor, 
Toronto General Hospital, 1925), a 
daughter. 

CURLETTE—On June 22nd, 1930, to Mr. 
and Mrs. E. Y. Curlette (Pauline Glas- 
ford, Calgary Gencral Hospital, 1925), a 
daughter. 

CURTIS — Recently, to Mr. and Mrs. 
Harvey Curtis (Lillian Jackson, King- 
ston General Hospital, 1925), at Elyria, 
Ohio, a daughter. 

DE LA COUR BOGUE—On May 29th, 1930, 
at Montreal, to Mr. and Mrs. Jackson de 
la Cour Bogue (Phyllis Spencer, Royal 
Victoria Hospital, 1926), a daughter. 

DE BELLE—On June 19th, 1930, at Mon- 
treal, to Dr. and Mrs. J. E. de Belle 
(Hazel H. Stevens, Royal Victoria Hos- 
pital, 1928), a son. 

DENNEBY—On April 28th, 1930, in New 
York, to Mr. and Mrs. J. Denneby 
(Rufina McCarten, St. Joseph’s Hospital, 
Hamilton, Ont., 1923), a daughter. 

HALL—On December 12th, 1929, at To- 
ronto, to Mr. and Mrs. Thomas J. Hall 
(Verna Margaret Reeb, Grace Hospital, 
1923), a son. 

HILL—May 9th, 1930, to Dr. and Mrs. Carl 
E. Hill (Frances Haines, Hospital for 
Sick Children, Toronto, 1922), a daughter. 

LANGSTAFF—On March 7th, 1930, at 
Toronto, to Mr. and Mrs. Homer Lang- 
staff (Hazel Miriam Summers, Grace 
Hospital, Toronto, 1925), a son. 


LEDINGHAM—On May 26th, 1930, to Mr. 
and Mrs. George Ledingham (Margaret 
Duncan, Owen Sound Hospital), of 
Souris, Man., a son. 

MILNE —On May 7th, 1930, at Jasper, 
Ontario, to Mr. and Mrs. Frank Milne 
(Ruth Sansome, Kingston General Hos- 
pital, 1926), a son. 

MacKENZIE—On March 28th, 1930, at 
Toronto, to Mr. and Mrs. Cameron 
MacKenzie (Helen McCord, Wellesley 
Hospital, Toronto, 1917), a daughter. 

McKEEN—On April 6th, 1930, to Mr. and 
Mrs. McKeen (Winnifred Kirkwood, G. 
& M. Hospital, Owen Sound), of R.R. 
No. 1, Owen Sound, Ont., twin boys. 

McKINNON—On ‘June 9th, 1930, at Regina, 
to Mr. and Mrs. John E. McKinnon 
(Pauline Whiteside, Hamilton General 
Hospital, 1925), a daughter. 

NICHOLSON—On June 9th, 1930, at King- 
ston, to Mr. and Mrs. Elwood Nicholson 
(Mabel Woodley, Kingston General Hos- 
pital, 1924), a daughter. 

PHILLIPS—Recently, at Paris Ontario, to 
Mr. and Mrs. Reg. Phillips (Brantford 
General Hospital), a son. 

PLASKETT—On July ist, 1930, at To- 
ronto, to Mr. and Mrs. Plaskett (Kath- 
leen Johnston, Toronto General Hospital, 
1926), a daughter. 

SANDERSON — Recently, at Neepawa, 
Man., to Mr. and Mrs. R. J. Sanderson 
(Marion Quinn, Winnipeg General Hos- 
pital, 1926), a son. 

SHANTZ—On May 29th, 1930, to Mr. and 
Mrs. Stanley Stantz (Olive Hurd, Owen 
Sound G. & M. Hospital), Kitchener, 
Ont., a son. 


SIMPSON—On April 18th, 1930, at Brigh- 
ton, Ont., to Mr. and Mrs. Simpson 
(Muriel Wells, Wellesley Hospital, To- 
ronto, 1924), a son. 


WALTERS—On June 16th, 1930, at To- 
ronto, to Dr. and Mrs. Walters (Ilene 
Lacy, Toronto General Hospital, 1924), 
a@ son. 
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WARREN—On June 7th, 1930, at Flint, 
Mich., to Mr. and Mrs. Chas. E. Warren 
(Frances Taylor, Hamilton General Hos- 
pital, 1925), a son. 

WILMETH—On June 14th, 1930, at Lon- 
aon, Ont, to . Mr and’ Mrs.” Lex», C. 
Wilmeth (Meryl Luckhom, Victoria Hos- 
pital, London), of Forest, Ont. a 
daughter. 


MARRIAGES 


BARKER—SEXSMITH—Recently, at Na- 
panee, Ont., Pearl Sexsmith (Kingston 
General Hospital, 1928), to Rowen 
Barker, of Picton, Ont. 

BRAKE—BUFFAM—On June 28th, 1930, 
at Lanark, Greta Buffam (Kingston 
General. Hospital, 1925), to Eric Brake, 
of Ottawa. 

BROCK—SPARROW—In June, 1930, at 
Winnipeg, Mabel Sparrow (Winnipeg 
General Hospital, 1917), to Earl Brock. 
At home, Shaunavon, Sask. 

BULL—BELWA—On July 3rd, 1930, at 
Montreal, Frances Anne Belwa (Royal 
Victoria Hospital, 1923), to Hugh Bull. 

CARSWELL — FEATHERSTONE — Re- 
cently, in New York, Rita Featherstone 
(Hamilton General Hospital, 1929), to 
Dr. J. A. Carswell. 

CHESTER—SHUMWAY—On April 22nd, 
1930, at Winnipeg, Margaret Shumway 
(Winnipeg General Hospital, 1928), to 
Frank Chester. 

CLARK—GUESS—On May 83rd, 1930, at 
Sydenham, Ont., Harriet Guess (King- 
ston General Hospital, 1928), to Harold 
Clark, of Collins Bay, Ont. 

DAVIDSON — HUDSON — On June 2\1st, 
1930, at Hamilton, Ethel L. Hudson 
(Hamilton General Hospital, 1928), to 
Stewart Davidson, of Hamilton. 

DENNISON — BRYANS— On November 
11th, 1929, at. Claremont, Ont., Mabel 
Bryan (Wellesley Hospital, Toronto, 
1929), to E. Dennison. 

DICKIE — McKNIGHT—On June 28th, 
1930, Vera McKnight (Oshawa General 
Hospital, 1929), to Francis Dickie, of 
Toronto. 

EASON—MASTERS—On June 28th, 1930, 
at Alton, Ont., Margaret Masters (To- 
ronto General Hospital, 1925), to Dr. 
Norman Eason. 

FOULDS—CAMERON—At Northfield re- 
cently, Eleanor Cameron (Brantford 
Generai Hospital), to Fay Foulds. 

FRASER—CURRIE—On June 14th, 1930, 
at London, Ont., Mildred Currie (St. 
Joseph’s Hospital, Hamilton, 1929), to 
R. J. Fraser, M.D. 

GORDON—HERSEY—On June 38rd, 1930, 
in Toronto, Hilda Hersey (Hospital for 
Sick Children, Toronto), to Huntley 
Gordon. 
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GREENING—COWDRY—On June 28th, 
1930, at Cobourg, Ont., Elizabeth Cowdry 
(Royal Victoria Hospital, 1928), to Owen 
Greening. 


HAWLEY — RICHARDSON — On June 
28th, 1930, at Hamilton, E. Richardson 
(Hamilton General Hospital, 1916), to 
Leslie Hawley, of Niagara Falls, Ont. 


HOWARD — BEATTIE— On May 28th, 
1930, at New York, Jean Beattie (Cal- 
gary General Hospital, 1921), to John A. 
Howard. Mr. and Mrs. Howard will 
reside in Brooklyn, N.Y. 


KINSMAN—McNEILL—In June, 1930, at 
Toronto, Kathleen McNeill, to Dr. J. D. 
Kinsman, South Porcupine, Ont. 


LAURIE—BATTLE—On June 7th, 1930, 
at Hamilton, Ont., Mary Battle (St. 
Joseph’s Hospital, Hamilton, 1928), to 
Neil Laurie, M.D. 

LINDSAY—AUSTIN—On June 14th, 1930, 
at Kingston, Ont., Gwen Austin (King- 
ston General Hospital, 1923), to Dr. G. 
Clayton Lindsay, of Kingston. At home, 
461 Princess Street, Kingston, Ont. 

MACKO—JENKINS—On June 21st, 1930, 
at Calgary, Eleanor Jenkins (Calgary 
General Hospital, 1927), to Dymtar O. 
Macko, of Blairmore, Alta. 

MacLELLON—MacPHERSON—On April 
12th, 1930, at London, Ont., Leone Mac- 
Pherson (Wellesley Hospital, Toronto, 
1925), to Mr. MacLellon. 

McCANN—HUDSON — On January 11th, 
1930, at Montclair, N.J., U.S.A., Jeanne 
Alexandra Hudson (Grace Hospital, To- 
ronto, 1926), to Harry William McCann, 
Montclair, N.J. 

McDONALD—McFARLANE—On July 5th, 
1930, at Hamilton, Ont., Maude J. Mc- 
Farlane (Hamilton General Hospital, 
1925), to Robert L. McDonald, of Glas- 
gow, Scotland. 

McLEAN — CLARKE — Recently, Edna 
Clarke (Brantford General Hospital), to 
Dr. W. McLean. 

MOORE—MORLEY—On June 7th, 1930, at 
Cataraqui, Ont., Alfreda Morley (King- 
ston General Hospital, 1928), to Dr. 
Clifford Moore, of Harding, Mass. 

MORRELL—GIBSON—On June 28th, 1930, 
at Toronto, Jessie Gibson (Hospital for 
Sick Children, 1924), to Dr. Clarence 
Morrell, of Ottawa. 

MORTEN — CAMERON — On June 19th, 
1930, at Toronto, Ruth Cameron (Hos- 
pital for Sick Children, 1922), to Dr. R. 
Morten, of Turtle Creek, Penn. 

MURRAY—MUNRO—On June 14th, 1930, 
at Kingston, Ont., Laura Munro (King- 
ston General Hospital, 1928), to William 
Murray, of Kingston, Ont. 

MURPHY — ZWICKER—On June 10th, 
1930, at Woodside, N.S., Louise E. 
Zwicker (Nova Scotia Hospital, 1925), to 
Joseph M. Murphy. At home, 36 Victoria 
Road, Dartmouth, N.S. 
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PAEHAL— JACKSON—On June 14th, 
1930, at St. George, Granada, West 
Indies, Ann Jackson (Toronto General 
Hospital, 1921), to Adolph Paehal. 

ROBERTSON — SHEATHER—On June 
7th, 1930, Edna Sheather (Oshawa Gen- 
eral Hospital, 1928), to William Robert- 
son, of Oshawa. 

RUSSELL—GARDINER — Recently, Viva 
Gardiner (Winnipeg General Hospital, 
1927), to William Russell, of Clearwater, 
Man. 

RYERSON—RACE—On April 26th, 1930, 
at Brantford, Ont., Dorothy Race (Wel- 
lesley Hospital, Toronto, 1928), to Hume 
Ryerson. 

SCOTT—BISHOP—On June 18th, 1930, at 
Orangeville, Ont., Janet K. Bishop 
(Hamilton General Hospital, 1928), to 
Dr, C. I. Scott, of Orangeville. 

SIMMS—ANDERSON—On April 5th, 1930, 
at Vancouver, B.C., Dorothy Kate Ander- 
son (Winnipeg General Hospital, 1918), 
to A. Ernest Simms. 


SMITH—DAY—On June 17th, 1930, at 
Brantford, Ont., Lillian Jessie Day 
(Hamilton General Hospital, 1927), to 


Earle Stanley Smith, of Glanford Station, 
Ont. 

SMITH—McDONALD—On June 26th, 1930, 
at Tilson, Man., Verna McDonald (Win- 

_nipeg General Hospital, 1929), to Everett 
Smith, of Winnipeg. 

TAYLOR — OSBORNE—On May 20th, 
1930, at Prince Albert, Sask., Florence 
(Mollie) Osborne (Winnipeg General 
Hospital, 1927), to Dr. Jack Taylor. 

TWEDDY—LAWSON—On February 8th, 
1930, Olive Lawson (Kingston General 
Hospital, 1927), to Clifford Tweddy, of 
Erie, Pennsylvania. 

WAITE—TA YLOR—On October 7th, 1929, 
Mary Evelyn Taylor (Grace Hospital, 
Toronto, 1920), to William C. Waite, of 
Aurora, Ont. 
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WALKER—CLIFT—On June 14th, 1930, 
at Westmount, P.Q., Muriel Agnes. Clift 
(Royal Victoria Hospital, 1928), to Her- 
man W. Walker. 

WATSON—HURST—On March 6th, 1930, 
at Toronto, Mabelle Hurst (Toronto 
General Hospital, 1926), to Charles E. 
Watson. 

WHITESIDE—KING—On March Ist, 1930, 
at Lindsay, Ont., Mrs. BE. G. King (Rita 
Hodgson, Wellesley Hospital, Toronto, 
1923), to J. Whiteside. 


DEATHS 


BROWN—On July ist, 1930, at Montreal, 
Janet E. Brown (Montreal General Hos- 
pital, 1897). 

COATSWORTH — Recently, at Toronto, 
Maude Coatsworth (Toronto General 
Hospitai, 1916), late of the Admitting 
Department of Toronto General Hospital. 

DICKSON—On June 20th, 1930, at Toronto, 
Louise McGregor Dickson (Toronto Gen- 
eral Hospital, 1916), late Superintendent 
of the Shriners’ Hospital, Montreal, P.Q. 

FIODGINS-—On Sunday, June 29th, 1930, 
at St. Joseph’s Hospital, London, Ont., 
Martha Hodgins (Victoria Hospital, 
London, Ont.) 

JARDINE—On June 7th, 1930, at Medicine 
Hat, Alta., after a lengthy illness, Jean 
Jardine (Medicine Hat General Hospital, 
1926). 

PAIN—On June 21st, 1930, at her residence 
in Hamilton, Mrs. (Dr.) Albert Pain 
(Margaret Melross, Hamilton General 
Hospital, 1909), after a lengthy illness. 

SLADE—Recently, after a short illness, 
at her home in Newburgh, Ont., Gladys 
Slade (Kingston General Hospital, 1928). 

WARNICA— On December 7th, 1929, at 
Toronto, Ella Louise Warnica (Grace 
Hospital, Toronto, 1909), late of D.S.C.R. 
Nursing Staff, London, Ontario. Miss 
Warnica served during the Great War, 
enlisting under the Queen Alexandra 
Imperial Nursing Service. 
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CORRESPONDENCE 


Dear Editor: 
We have today received a letter from Miss Susan C. Francis, Secretary 


Geneva, July 11th, 1930. 


of the American Nurses Association, reading as follows: 


‘‘Following discussion of a resolution adopted at the Annual Meeting 


of one of the State Hospital Associations, the Board of Directors of the 


American Nurses Association, at a session held in Milwaukee, Wis., on June 


7th, 1930, voted as follows: 


‘That through the International Council of Nurses and the Inter- 
national Nursing Review, notices be sent to the magazines of all countries 
outside of the United States that the nursing field in this country is 


overerowded.”’ 
Sincerely yours, 
(Signed) 


CHRISTINE REIMANN, Secretary, 


International Council of Nurses. 
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Che Canadian Nurses Agsnriation 


General Meeting, 1930 


‘‘To encourage mutual understand- 
ing and unity among associations of 
trained nurses in the Dominion of 
Canada,’’ appears as the first object 
for organisation in the Constitution 
of the Canadian Nurses Association. 
Each gathering together of the Na- 
tional Association demonstrates that 
with certainty and acceleration this 
objective is being accomplished, and 
_at no time has this been more evi- 
denced than at the Fifteenth General 
Meeting held in Regina, Saskatche- 
wan, from June 24th to 28th, 1930. 


Those five days will long be carried 
in memory by all who were fortunate 
enough to attend the first national 
meeting held in Canada’s youngest 
Province. Numerous factors contribut- 
ed toward the success of the entire 
meeting, some of which must have 
special mention: The convenience of 
being able to have accommodation 
for practically all sessions, exhibits, 
registration and information offices 
on the same floor of the Hotel Saskat- 
chewan; the courtesy of the hotel 
management; the marvellous way in 
which a small provincial organisation 
of nurses—the Saskatchewan Regis- 
tered Nurses Association—planned 
and put into operation all local ar- 
rangements; ideal weather, and an 
interested representative group of en- 
thusiastic nurses led by a president 
who won general admiration for her 
tact, geniality and energy as presid- 
ing officer. 


The Open Meeting 


It has been the custom of the C.N.A. 
to have one or more guest speakers of 
outstanding reputation at a session 


of the General Meeting open to the 
public, but at no time has there been 
brought together in one evening three 
speakers whose addresses represent 
an epoch in Canadian nurses’ lives as 
did those on Wednesday evening, 
June 25th. 


The Public Health Section had 
been fortunate in having Dr. Edith 
Bryan, Assistant Professor of Nurs- 
ing at the University of California, 
come to Regina, when she spoke on 
‘‘Opportunities for Public Health 
Teaching in the Generalised Public 
Health Programme.’’ The rapt atten- 
tion of her audience must have con- 
veyed to the speaker the interest, ap- 
preciation and delight with which this 
address was received. 


After graduating as a nurse, Dr. 
Bryan obtained the degree Doctor of 
Philosophy and has specialised in 
Public Health Nursing. 


Another speaker on that memor- 
able evening was Miss Ethel Johns, 
a Canadian nurse and a former sec- 
retary of the C.N.A. for three years. 
Five years ago Miss Johns resigned 
her position as Assistant Professor of 
Public Health Nursing at the Univer- 
sity of British Columbia to become a 
member of the Division of Studies of 
the Rockefeller Foundation. During 
that time Miss Johns was in Europe, 
and following her return a year ago 
she was appointed Director of Stud- 
ies, Committee on Nursing Organisa- 
tion of the New York Hospital. 


Indulging in allegory, Miss Johns 
spoke on ‘‘A Sense of Values,’’ thus 
bringing the mental attitude of her 
audience to a most receptive mood 
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for Dr. G. M. Weir’s address entitled 
‘‘Ract, Fiction and Opinion.’’ These 
two addresses are published in this 
number of the Journal. 


Dr. Weir’s first address was given 
on Tuesday evening, following the 
banquet, when the subject was ‘‘The 
Nurse and the Public.’’ This paper is 
also published in this number. Both 
Dr. Weir’s talks were based on his 
experience and findings at that date 
as Director of the Survey on Nursing 
Education in Canada. 


After listening to these two ad- 
dresses, Canadian nurses can rest as- 
sured that the Survey is being made 
under the expert guidance of a Direc- 
tor who is attempting to gain a 
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thorough understanding of present- 
day conditions. 


Space does not permit any further 
remarks, but it is hoped that every 
subscriber will not only read ‘“‘A 
Sense of Values,’’ by Miss Johns, and 
these two papers by Dr. Weir, but 
see that the same are brought to the 
attention of other nurses. 


Before concluding the report of the 
open meeting, mention must be made 
of the rather admirable way in which 
the speakers were introduced. The 
President, Miss Hersey, opened the 
session with a few brief remarks, dur- 
ing which she introduced the speakers, 
then later each spoke in turn without 
any further remarks from the Chair. 





Business Sessions 


The proceedings of the Association 
were dealt with at four business 
sessions, the opening one of which 
was held on Tuesday afternoon, June 
24th. The President, Miss M. F. 
Herscy, was in the chair and after 
ealline the Fifteenth General Meet- 
ine of the Canadian Nurses Associa- 
tion to order, she introduced His 
Worshin Mayor McAra, of Regina, 
who being unable to be present at the 
banguet that evening, arranged to be 
present to extend a cordial welcome 
to the C.N.A. at this time. 


In her presidential address, Miss 
Hersey reviewed the activities of the 
Association during the past two 
years and stressed the principal fae- 
tors demanding serious considera- 
tion of the C.N.A:, the sum total of 
which means a nursing service to 
meet the changing needs and de- 
mands of the sick patient and the 
publie as a whole. 

The report of the Executive Secre- 
tary outlined the major interests of 
the Association as carried on at the 
National Office where there has been 
a continuous increase in the develon- 
ment and expansion of naticnal 
nursing activities. 


The President’s address and Execu- 
tive Seeretary’s report are published 
in this issue. 

Other reports received at the first 
session were those of Standing Com- 
mittees and the financial statements 
for the years 1928 and 1929. 

Official delegates from the nine 
provincial associations and twenty- 
three other affiliated organisations 
responded to the Roll Call. 

On Wednesday morning. June 25th, 
at a largely attended session, the re- 
ports of the svecial committees were 
presented and discussed. 

The Survey ' 

One of the principal reports was 
that from the Joint Study Committee 
for the Survey of Nursing Education. 

The report recommended that in 
order the Survey may be continued to 
completion the C.N.A. decide in gen- 
eral meeting for the financing of the 
same. 

Following discussion of the report 
end recommendation, the delegates 
voted in favour of the C.N.A. pledg- 
ing itself to finance the Survey to 
completion. 

The report prepared by the Secre- 
tary, Miss Jean Browne, was read by 
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Miss Jean Gunn, Chairman. A vote 
of thanks was passed expressing the 
appreciation of the C.N.A. to its re- 
presentatives on the Joint Study 
Committee. 

Dual Membership 

Another very important decision 
reached was made after Miss F. H. M. 
Emory had presented the report of 
the Committee on Dual Membership. 
For over three years this committee 
has been investigating and collecting 
information on this subject. Repre- 
sentatives from all provincial associa- 
tions spoke in favour of doing away 
with dual membership. Also those 
from a number of Alumnaes or Local 
Graduate Nurses Associations spoke 
in favour of the change in member- 
ship. The very few in favour of con- 
tinuance of the present plan pledged 
the willingness of the organisations 
they represented to co-operate in 
carrying out the decision of the meet- 
ing. 

When a standing vote was taken 
there was only one dissenting delegate 
who then gave consent and the vote 
was made unanimous: that is, that 
membership in the C.N.A. is now 
through the nine provincial Associa- 
tions of Registered Nurses. 

Pooling of Travelling Expenses 

The subject of the pooling of travel- 
ling expenses of delegates to general 
meetings which had been tabled at the 
previous biennial meeting was again 
brought up for consideration. The 
decision arrived at was that the prin- 
ciple of pooling of travelling expenses 
be endorsed, the plan to include mem- 
bers of the Executive Committee and 
not more than three delegates from 
each provincial Association. 

National Enrolment 

Miss Jean Gunn, in the absence of 
Miss Jean Browne, read the report of 
the C.N.A. representatives on the 
Joint Committee for the National 
Enrolment of Nurses for service in 
time of disaster, ete. Provincial re- 
presentatives were asked to report on 
the progress made with the enrol- 
ment, which is being made through 
the provincial associations of nurses 
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in co-operation with the provincial 
branches of the Canadian Red Cross. 
Reference was made by several to 
problems arising with the enrolment 
and Miss Gunn advised that any dif- 
ficulties experienced should be re- 
ferred to the National Committee. 


Crest for C.N.A. 

When the Nurses Memorial was 
placed in the Hall of Fame, Parlia- 
ment Buildings, Ottawa, a space was 
left for the engraving of the C.N.A. 
Crest. Miss Marjorie Dobie, of Mon- 
treal, was appointed Convener of a 
Committee to obtain designs from 
which a crest should be chosen. Miss 
Dobie drew nine illustrations which 
were submitted to the delegates at the 
General Meeting. Their decision was 
unanimously in favour of one of the 
designs, although it must have been 
difficult to make a definite choice as 
the nine designs showed exceptional 
creative and artistic ability. The Con- 
vener of the former National Mem- 
orial Committee, Miss Jean Gunn, 
consented on request to convene as 
many members of that committee as 
necessary to make arrangements for 
the engraving of the Crest on the 
Memorial. As soon as heraldic regula- 
tions governing the adoption of a crest 
have been complied with, a reproduc- 
tion of the Crest will be published in 
the Journal. 

Grand Council, I.C.N. 

Miss Ruby M. Simpson presented 
a comprehensive, interesting report 
of the meetings of the Grand Council 
of Nurses, 1929. This report as well 
as those from special committees are 
published in full in this issue. Miss 
Simpson had referred to the proposed 
Florence Nightingale Memorial, Miss 
M. F. Gray, the C.N.A. representative 
on a Memorial Committee appointed 
by the I.C.N. explained that it had 
been planned to hold a meeting of the 
Committee in London, England, in 
June, at which time there was to be 
considered a proposal to purchase 
Miss Nightingale’s old home in 
London. The delegates then passed 
a resolution to the effect that should 
the purchase of Miss Nightingale’s 
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former home be decided upon by the 
Committee, the C.N.A. will endorse 
the decision and support the project. 

Before commencing the business of 
the Thursday morning session the 
President announced that she had 
granted permission to Miss McLel- 
land, Secretary of the Society for the 
Prevention of Blindness and of the 
Canadian National Institute for the 
Blind to briefly address the meeting 
on the work of these organisations. 

Report on The Canadian Nurse 

Following this address and the re- 
port of The Canadian Nurse, the 
meeting was resolved into a committee 
of the whole for discussion of the 
Journal. Upon the resuming of the 
general session, a committee was ap- 
pointed to consider the questions 
raised in the report on the Journal 
and by the resolution from the Reg- 
istered Nurses Association of the 
Province of Quebec. 

The committee appointed, composed 
of: Miss G. M. Fairley, Convener; 
Miss M. P. Campbell, E. Auger, R. 
M. Simpson. J. Gunn, C. Ferguson, 
M. F. Campbell and F. H. M. Emory, 
met several times and presented a 
report at the closing session on Satur- 
day. The recommendations then sub- 
mitted and approved were: 

1. That after the Crest has been 
decided upon, the decision as to the 
change of cover for the Journal be 
left to the Executive Committee of 
the C.N.A. 

2. That for the coming two years 
the office remain in Winnipeg and, 
that the question be considered again 
at the next Biennial Meeting. 

3. That a temporary assistant to 
the Executive Secretary be appointed, 
whose duties shall be the editorial 
work in connection with the magazine 
and such other duties as may be 
assigned by the Executive Secretary 
in connection with either the Journal 
or the National Office. 

4, It was further recommended that 
the permanent policy should be the 
employment of a full-time Editor and 
that the Executive Committee be em- 
powered to take action in the matter 
when it is deemed advisable. 
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By-Laws Amended 

-Following the decision of the dele- 
gates to abolish the plan of dual mem- 
bership in the C.N.A., a committee 
appointed by the Executive on June 
24th proceeded to revise the By-Laws 
as necessary. The amendments pre- 
sented by the committee and adopted 
by the delegates are: 

1. That Article 1, Section 1, of the 


By-Laws be amended to read: Mem- 
‘bership in the Association shall con- 


sist of a federation of the nine pro- 
vineial Associations of Registered 
Nurses in the Dominion, and 

That Article 1, Section 2, be deleted. 

2. That Article 8, Section 1, be 
amended to read: Annual dues for 
each Association shall be seventy-five 
cents per capita. All dues shall be 
paid not later than January 31st of 
each year. , 

3. That Article 11, Section 1, be 
amended to read: The Standing Com- 
mittees shall be as follows: 

(a) Publication. 
(b) Arrangements. 
(ec) Programme. 

That Article 11, Section 2, be de- 
leted. 

A pleasing feature of the final busi- 
ness session on Saturday morning, 
June 28th, was the attendance of 
practically all delegates and many 
visiting members. 

The following resolution from Miss 
Margaret Breay for the National 
Council of Nurses in Great Britain 
was received with appreciation: 

The National Council of Nurses of Great 
Britain in Annual Meeting assembled, 
desires to convey to the Canadian Nurses 
Association its sincere admiration of the 
organisation of the Meetings and Congress 
cf the International Council of Nurses held 
in Montreal last July, and to offer a warm 
expression of gratitude to the nurses of 
Canada for the generous hospitality ex- 
tended to the Official Delegates and nurses 
from Great Britain. 

Messages of Greetings were read 
from Miss Isabel M. Stewart, New 
York, and District 1, Registered 
Nurses Association of Ontario. 

Federated Associations 

The reports of the Provincial Asso- 
ciations were read, and owing to lack 
of time reports from other organisa- 
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tions were received as read. These re- 
ports are published in this issue. 
Budget 

With several slight alterations, the 
budget for 1930-1932 was adopted as 
previously submitted to member asso- 
ciations. Miss R. M. Simpson, Honor- 
ary Treasurer and Convener of the 
Committee on Budget, presented the 
report. 

Place of Meeting, 1932 

Two invitations had been received 
for the next general meeting: one 
from the New Brunswick Nurses 
Association to meet in Saint John, 
-and the other from the Registered 
Nurses Association of Nova Scotia 
with Halifax as meeting place. Re- 
presentatives from these two organi- 
sations spoke most persuasively in 
favour of their individual invita- 
tions, thus making it still more dif- 
ficult for the delegates to arrive at 
a definite choice. However, as the 
C.N.A. had already met in Halifax 
and never in Saint John, and also as 
the invitation.from New Brunswick’s 
Association was received first, the 
choice went to Saint John. Miss 
Mary Campbell, of Nova Scotia, then 
most graciously expressed her pleas- 
ure at this decision. 

Election of Officers 

Miss Barbara Campbell, of Mont- 
real, and Miss Olive Cook, of Victoria, 
had charge of the ballot during the 
voting for the election of officers. 
Their report showed the following 
members elected to office: 

President, Miss Florence H. M. 
Emory: First Vice-President, Miss K. 
W. Ellis; Second Vice-President, 
Miss Gertrude M. Bennett; Honorary 
Secretary, Miss Nora Moore; Honor- 
ary Treasurer, Miss Ruby M. Simp- 
son. 

Resolutions 

The Resolutions Committee, com- 
posed of Miss M. P. Campbell (Van- 
couver), Miss Gertrude Hall (Winni- 
peg) and Miss Mary Campbell (Hali- 
fax) had an exceedingly busy week. 
Resolutions presented by them and 


approved by the delegates are: 
That the invitation from the New Bruns- 
wick Registered Nurses Association for 
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the holding of the General Meeting of 
1932 in Saint John be acccpted. 

That members of the Executive Com- 
mittee and delegates to General Meetings 
be included in the pooling of travelling 
expenses and that delegates be limited to 
three from each provincial association. 

That the sum of $6,000.00 be deposited 
by July ist, 1930, to the credit of the 
Joint Study Committee and that the 
Executive Committee pledge the Canadian 
Nurses Association to be responsible for 
the remaining funds necessary for the 
completion of the Survey. 

That a copy of the resolutions submit- 
ted by the Private Duty and Nursing Edu- 
eation Sections, relative to unemployment 
of nurses in all parts of Canada, be sent to 
the superintendent of nursing and to the 
secretary of the hospital board of every 
school of nursing in Canada. 

That the subject of the international 
exchange of nurses be referred to a special 
committee with the recommendation that 
this special committee take up the subject 
with the Committee of the International 
Council of Nurses at present working on 
the same subject. 

That if the purchase of the former 
Nightingale home is recommended by the 
Memorial Committee of the International 
Council of Nurses, the Canadian Nurses 
Association approve the plan and support 
the project. 

That the former special committee on 
Crest be asked to continue in order to 
work out details for the material, colour, 
etc., for pins designed from the Crest. 

That Miss Jean Gunn, Convener of the 
former National Memorial Committee, be 
appointed Convener of a Committee to 
make arrangements for the engraving of 
the Crest in the space left for it on Nurses 
Memorial and that Miss Gunn add such 
members of her former committee as are 
required to assist her. 

That the Canadian Nurses Association 
are in favour of retaining May 12th as 
National Hospital Day. 

That a resolution of condolence be sent 
to the relatives of the late Miss Louise 
Dickson and the Board of Trustees of the 
Shriners’ Hospital, Montreal, expressing 
the sympathy of the C.N.A. in the recent 
death of Miss Dickson, past Secretary of 
the Nursing Education Section, C.N.A.; 
also that a similar resolution be sent to 
the American Nurses Association, in the 
death of their President, Miss Lillian 
Clayton. 

That the Canadian Nurses Association 
express their thanks to the Montreal 
nurses for the excellent manner in which 
they arranged for the Congress of the In- 
ternational Council of Nurses, 1929. 

That the Canadian Nurses Association 
voice appreciation of the efforts of the 
Survey Committee and that the travelling 
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expenses incurred by nurse members of 
the Committee to the General Meeting of 
the C.N.A. be paid by the Association. 

That a vote of thanks be expressed to 
the Board and Staff of the Regina General 
Hospital; Regina and District Medical 
Society; Government of Saskatchewan 
and the wives of the Cabinet Ministers; 
Regina Branch of the Saskatchewan Reg- 
istered Nurses Association; Mrs. Van 
Valkenburg, Chairman of the Arrange- 
ments Committee of the Saskatchewan 
Registered Nurses Association; Miss Ruby 
Simpson, President of the Saskatchewan 
Registered Nurses Association; Miss Ethel 
Johns; Dr. Edith Bryan; Dr. G. M. Weir; 
and all other speakers; Mr. Blackwood, 
Chairman of the Board of Trustees of the 
Toronto General Hospital; the Hotel 
Management; the Press; the _ retiring 
President and Officers of the Executive 
Committee; Miss Jean Wilson, Executive 
Secretary, and the staff at the National 
Office. 


Resolutions submitted by Sections 
and approved by General Meeting: 


Public Health Section 

That the Federal Government be re- 
spectfully requested to further the estab- 
lishment of full-time health units by vot- 
ing an annual grant of money for the 
purpose. 

That in order to effect wider facilities 
for experience for nurses in the Public 
Health field, the Public Health Section of 
the C.N.A. request that the matter of the 
international exchange of public health 
nurses be submitted to the Executive of 
the C.N.A. for approval. 

Private Duty Section 

That the Canadian Nurses Association 
endorse the recommendation of ten-hour 
duty for private duty nurses throughout 
Canada. 
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That ithe Private Duty Section ask the 
Canadian Nurses Association to send a 
letter to the Superintendents of Training 
Schools requesting that in the near future 
a reduction be made in the number of 
students being admitted into Schools of 
Nursing. 

That the Private Duty Convener of each 
province should have a place on the Pro- 
vincial Executive Committee. 

That each Provincial Association give 
a, grant to each of the Sections to defray 
expenses. 


That there shall be appointed a National 
Committee on Registries, the function of 
which Committee shall be to investigate 
and report on all problems directly asso- 
ciated with the employment and profes- 
sional discipline of Private Duty nurses, 
and 

That the personnel and plan of such 
Committee be worked out by the Private 
Duty Section and the Executive Com- 
mittee of the Canadian Nurses Associa- 
tion. 


Nursing Education Section 
Whereas, there exists marked and in- 
creasing unemployment among nurses in 
all parts of Canada: 
Be it therefore resolved, that the Nurs- 
ing Education Section of the C.N.A. be 


’ asked to send a communication to all hos- 


pitals in Canada conducting schools for 
nurses, asking Boards of these hospitals 
to seriously consider the question of the 
supply and demand for graduate nurses 
within the boundaries of Canada before 
increasing the number of student nurses 
to meet the additional nursing needs of 
the hospital, and that the policy of the 
employment of graduate nurses to meet 
these demands be adopted until such time 
as the unemployment conditions have been 
readjusted. 





Sections 


The business sessions of the sections 
held simultaneously on Wednesday, 
June 25th, were each preceded by a 
luncheon at which members of the 
section attended. This innovation 
seemed to meet with approval as there 
was a splendid attendance at each 
luncheon. 

PRIVATE DUTY SECTION 

At the meeting of the Private Duty 
Section Miss Agnes Jamieson, Chair- 
man of the Section, presided, and pro- 
vincial representatives from British 


Columbia, Manitoba, Ontario, Quebec, 
Saskatchewan and Prince Edward 
Island answered the roll call. 

Miss Jamieson, in the opening ad- 
dress, gave a brief outline of the 
activities of the section during the 
past two years, and in the course of 
her talk stated that a survey of the 
number of nurses doing private duty 
work in Canada had been taken, when 
it had been found that a total of 6,255 
were actively engaged in this section 
of the nursing field. 
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In presenting the report of the 
Exhibits Committee for the 1930 
meeting, Miss MacIntosh, Convener, 
said that the work undertaken by this 
committee was not yet out of its 
pioneer stage and expressed the ap- 
preciation of the committee for the 
valuable assistance rendered in the 
work for the present exhibit by the 
Sister Superior and Miss Crealock, 
Dietitian of the Grey Nun’s Hospital, 
Regina. Miss Munroe, of Saskatoon, 
was appointed Convener of the Com- 
mittee for 1932, with power to choose 
her associates. 

Most interesting reports were re- 
ceived from the various provinces re- 
presented, showing great activity in 
the Private Duty Section, and a de- 
cided feeling in favour of shorter 
hours for the private duty nurse. The 
report from Alberta was that the 
private duty nurses of that province 
are unorganised, and there was no 
report from New Brunswick. 

Provincial Reports 

The reports of the Private Duty 
Committees of Provincial Associa- 
tions were most interesting: 

In British Columbia there has been 
marked progress in the adoption of 
the recommendation for shorter hours 
for nurses. 

The Saskatchewan Committee had 
passed a resolution whereby the names 
of married nurses not dependent on 
their own earnings should be placed 
at the end of the Registry list during 
periods when many nurses are un- 
employed. 

The report from Manitoba showed 
a well organised committee, the mem- 
bers of which are striving to establish 
a ten-hour day whenever possible. 

The Ontario report contained a 
resolution passed at the last annual 
meeting: i.e., That the Private. Duty 
Section in the Registered Nurses 
Association of Ontario wish to go on 
record as keeping an open mind on 
the subject of Group Nursing while 
awaiting the result as well as the re- 
commendations from the Survey on 
Nursing Education. An Extension 
Course for Private Duty Nurses had 


457 


been arranged with the University of 
Toronto for the week of August 18-23, 
1930. Cultural and educational sub- 
jects as well as clinics at the different 
hospitals were included in the pro- 
gramme. ; 

The report from Nova Scotia also 
stressed efforts toward shorter hours; 
the committees in remaining pro- 
vinees had little to report except that 
the President of the Alberta Associa- 
tion of Registered Nurses stated that 
the Private Duty Nurses were not, at 
present, organised into a section or 
committee. 

Lengthy discussion followed the 
resolutions submitted by the Resolu- 
tions Committee. Resolutions in fav- 
our of the ten-hour duty for private 
nurses; reduction of the number of 
students in training schools; of each 
provincial Chairman of the Private 
Duty Sections being a member of the 
Provincial Executive Committee; and 
the defraying of the General Meeting 
expenses of Private Duty Committees 
and Chairmen by each Provincial 
Association, were passed. 

Election of officers resulted in the 
appointment of: Chairman, Miss 
Isabel MacIntosh, Hamilton; Vice- 
Chairman, Miss Moya MacDonald, 
Charlottetown; Secretary-Treasurer, 
Miss Mabel St. John, Toronto. 

Following the election, Miss Jamie- 
son was presented with a lovely cor- 
sage bouquet, and a hearty vote of 
thanks was given the retiring officers. 

Resolutions other than those sub- 
mitted for the approval of the C.N.A. 


were: 

That an Inter-Relations Committee be 
formed with the Nursing Education Sec- 
tion for the purpose of investigating and 
defining a policy whereby Group Nursing 
might be made a workable scheme in the 
nursing care of patients for whom some 
reduction in the cost of nursing care is 
necessary, and that a request be sent to 
the Nursing Education Section asking for 
the Section’s consideration of this resolu- 
ttion; also that the appointment of the 
members of this Committee be left to the 
incoming Executive. 

PUBLIC HEALTH SECTION 

In the absence of the Chairman of 
the Section, Miss E. L. Smellie, the 
business meeting of the Public Health 
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Nursing Section was conducted by the 
acting Chairman, Miss Isabel Manson. 
Reports of Committees 

Programme—Report made by Miss 
R. M. Simpson, Convener. 

Reports were not received from 
Exhibits, Publication or Education 
Committees. 

Provincial Reports 

Abridged reports of the Provincial 
Sections follows: 

Alberta: Much has been accom- 
plished in Alberta during the past two 
years in both new work and increased 
interest in the work already started. 
In Calgary and Edmonton there have 
been established mental hygiene 
clinies under the direction of the Uni- 
versity in Edmonton and the City 
Child Welfare Clinic in Calgary; also 
tuberculosis clinics, the result of 
tuberculosis surveys made in the pro- 
vince. A creche was opened in Ed- 
monton where working mothers may 
leave their children during the day 
time. There is a steadily growing 
demand for the services of the tonsil. 
adenoid and dental clinic, and more 
rural schools are receiving medical 
inspection than ever before, and there 
have been more requests for the 
travelling child welfare clinic than 
formerly. The school nursing staffs 
in most of the cities have been in- 
creased and the district nursing ser- 
vice extended. There has also been 
much increased activity in the Vic- 
torian Order of Nurses and the 
Junior Red Cross. 

British Columbia: The circulating 
library, one of the main objectives of 
the Public Health Section of the 
Graduate Nurses of British Columbia, 
has been realised, and now, for a few 
cents postage the nurses of this pro- 
vince have at their command books on 
all phases of public health work. At 
present the library consists of about 
two hundred books. The health unit 
seems to be the most impressive 
feature of public health work in B.C., 
and with the establishment of one this 
fall. there will be three in operation 
in the province. Work is also being 
carried on in other districts not yet 
complete, but it is hoped that during 
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the coming year these will be develop- 
ed into complete health units. These 
units are all under the jurisdiction of 
the Provincial Board of Health with 
local help. They carry on generalised 
Service and are staffed with fully 
aualified health officers and nurses. 
The work of the Public Health Nurs- 
ing Service throughout the province 
has been extended. The work in the 
larger centres is developing with the 
growth of the cities and at present is 
carried on as a specialised service. 

Manitoba reported the appointment 
of nine additional district public 
health nurses, and the organising of 
one full-time health district. The 
tuberculosis clinics are growing in 
importance and scope, and a new 
Government T.B. Clinic has been 
erected in connection with the Win- 
nipeg General Hospital. In nineteen 
districts assistance was given by the 
nursing service in organising travel- 
ling dental clinics in readiness for the 
work of the dentists, and in helping 
them at the clinics. Nurses also play- 
ed an important part in the educa- 
tional campaign, arranging public 
meetings and in carrying out the pro- 
gramme of talks in the schools. Four 
new baby clinics have been established 
in Winnipeg. In the past year the 
Victorian Order of Nurses placed 
special emphasis on the importance 
of pre-natal care, giving demonstra- 
tions of pre-natal visits and care in 
the homes to the nurses of the dif- 
ferent hospitals, and, by request, dem- 
onstrating to many women’s organisa- 
tion their work in regard to pre-natal 
supervision. 

New Brunswick reports the appoint- 
ment of a second tuberculosis diag- 
nostician to cover the French section 
of the province; a provincial cam- 
paign for diphtheria immunisation; 
the establishment of four new public 
health nursing services; reduction of 
the infant mortality rate and special 
education work through the Women’s 
Institutes to reduce the maternal 
mortality rate; and the completion of 
the provincial census of mental de- 
fectives which was carried out by the 
Medical Inspectors of Schools. 
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In Nova Scotia there has been con- 
siderable work done for the feeble- 
minded. A District of the Victorian 
Order of Nurses, in Lunenburg 
County, will be opened in September, 
making twelve districts with thirty- 
six nurses in the province. The ap- 
pnointment of a school nurse at Glace 
Bay, brings the number of. school 
nurses in the province up to nine. 
Four of these are in Halifax. 

The report from Ontario indicates 
a strong growth of public health work 
throughout the province. Fifty-eight 
students enrolled for the University 
Extension Course for public health 
nurses which was held at the request 
of the Public Health Section. Of 
special interest and significance was 
the organising of the Community 
Health Association of Greater Tor- 
onto, and the Victorian Order Re- 
gional Conferences which were held 
in Hamilton and Cobalt in 1929. The 
objects of the Community Health 
Association are to provide a meeting 
place for all graduate nurses doing 
community work and to stimulate in- 
terest in health work through the 
studying of community problems. The 
objects of the Regional Conferences 
are to bring together the Victorian 
Order Board members and nurses, to 
strengthen the relationship between 
them. and to give them a better under- 
standing of their own organisation 
and a finer appreciation for the work 
of other health agencies. A unique 
feature of public health work in On- 
tario is the Red Cross Outpost Coach 
which was loaned the Ontario Red 
Cross by the Canadian National Rail- 
ways, and which is meeting an urgent 
need in Northern Ontario. 

In Prince Edward Island the Red 
Cross, with a staff of four public 
health nurses (one other is to be 
added scon) have carried on a vigor- 
ous public health programme, and 
have been almost entirely responsible 
for the development of public health 
work in that province. That the value 
of public health work has been suc- 
cessfully demonstrated to the people 
is shown by the appointment in 
January of a full-time public health 


459 


officer and the creation of a portfolio 
for a Minister of Education and 
Public Health in the Provincial Legis- 
lature. During the past year much 
necessary public health legislation 
has been enacted, including an Act to 
incorporate a Sanatorium, an Act for 
the Prevention of Venereal Disease, 
and an amendment to the Public 
School Act requiring all students 
entering the normal school to have a 
certificate of good health and a cer- 
tificate of vaccination. A great deal 
of work toward the curing of crippled 
children has also been done. 

The Quebec Section reported a most 
interesting year, with three general 
meetings, at which excellent talks 
were given by Miss Cryderman, of the 
V.O.N., Dr. Grant Fleming, of Me- 
Gill University, and Mlle. Martineau, 
of the Montreal Department of 
Health. At the last meeting Mlle. 
Seguin, of the Ecole d’Hygiene Social 
Applique, gave an interesting account 
of her work with B.C.G. Vaccine, 
tuberculosis nursing and the results 
of studies made by the Universite de 
Montreal. In 1929 the industrial 
nurses of Montreal organised on a city 
basis. with a view to provide a means 
for professional interchange and to 
link up their rather isolated work. 

The report from Saskatchewan 
showed a total of eighty- eight public 
health nurses active in the province, 
and in the one hundred and twenty- 
five pre-school clinics held during 
1929, approximately six thousand 
children were given complete medical 
examination. During the present year 
social service workers are to be ap- 
pointed in connection with the mental 
hospitals, and in preparation for work 
in connection with mental hygiene 
three nurses studied in 1928 under 
the Rockefeller Foundation. The first 
health unit was established and in 
operation in March of this year, and 
during February and March the radio 
was brought into service in the propa- 
gation of public health ideas given in 
the form of health stories. The scope 
of the Victorian Order of Nurses has 
been extended to three districts in 
Saskatchewan where bedside care and 
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educational work is carried on. Trans- 
portation has been provided by the 
Provincial Department of Health and 
the nurses conduct school and child 
welfare work for the Department. A 
new V.O.N. district was opened in 
Regina in 1929, and two nurses are 
now employed. An additional nurse 
was placed at Saskatoon in 1928. 

Provision has been made for a medi- 
eal examination of all normal school 
students beginning with the next 
school term. Revision of the Public 
School Course of Study in Health is 
now under way. The new course will 
allow for instruction in scientific tem- 
perance. 

Of especial interest to Saskatche- 
wan nurses was the summer course 
given this year at the University of 
Saskatchewan under the direction of 
the Provincial Department of Health. 
The course this year is the first of 
this nature ever undertaken in Sas- 
katchewan. 

By-Laws Amended 

Section 3. Article 3, was deleted 
from the By-Laws. 

Officers Elected 

Chairman, Miss Margaret Moag, 
Montreal; Vice-Chairman, Miss M. 
Wilkinson, Toronto; Secretary-Treas- 
urer, Miss I. S. Manson, Montreal. 

Dr. Edith Bryan, a guest at the 
Iuncheon and meeting, gave an in- 
teresting address on ‘‘The Relation of 
the Public Health Nurse to the Social 
Service Worker,’’ following the busi- 
ness session. In a vote of thanks the 
Public Health Nurses expressed their 
appreciation to Dr. Bryan for attend- 
ing the meeting and addressing them 
on a subject that is demanding the 
attention of public health nurses. 

NURSING EDUCATION SECTION 

Miss Edna Auger acted as Chair- 
man for the Nursing Education Sec- 
tion owing to the absence of Miss 
Jessie Grant. 

Reports—Committees 

Constitution and By-Laws: The 
Convener, Miss G. M. Fairley, Van- 
couver, reported that no response had 
been received from the provincial 
sections to a request for any suggest- 
ed amendments, nor had any question 
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of need for amendment been intro- 
duced otherwise. 
Nursing Standards 

In the absence of the Convener, 
Miss B. L. Ellis, Toronto, the report 
on Nursing Standards was presented 
by Miss Anderson, Ottawa. This re- 
port is to be published and copies sent 
to Schools of Nursing in Canada. 
Information on Schools of Nursing 

A report of the Committee appoint- 
ed to collect and collate information 
on schools of nursing was submitted 
by the Convener, Miss Jean S. Wilson. 
It was decided that the information 
collected through questionnaires by 
this committee should be forwarded 
to the Joint Study Committee for the 
Survey of Nursing Education. 

Publicity 

Miss E. F. Upton, Montreal, Con- 
vener, reported that little progress 
had been made, but a number of valu- 
able suggestions were offered, which 
if followed, should soon develop satis- 
factorily the work of this committee. 

Publications 

The chief duty of the Publications 
Committee is to supply at least one 
article monthly for The Canadian 
Nurse. Miss C. Macleod, Brandon, 
Convener, reported that she had not 
been successful in obtaining a con- 
tribution annually from each provin- 
cial section. 

Book Review 

The Editor of the Journal reported 
that the following members had acted 
on the Committee: Miss F. H. M. 
Emory, Toronto; Miss Ethel Fenwick, 
Edmonton; Miss Olive MacKay, New- 
castle, and Miss Mary Bliss, Guelph. 
The Editor expressed her thanks for 
the assistance received from these 
members. 

Provincial Reports 

A synepsis of these reports follows: 

In Alberta, owing to the great dis- 
tance between various points, sub- 
sections were formed throughout the 
province, the convener of each sub- 
section to report to the Secretary of 
the Nursing Education Section any 
matters to be brought up for discus- 
sion at the general meeting of the 
Section. These subsections were form- 
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ed in Calgary, Medicine Hat, Leth- 
bridge, High River, Camrose, Lamont 
and Edmonton. 

British Columbia reported seven 
meetings during the past two years. 
Special Committees have been at work 
upon the following subjects: 

1. The Objective Type of Examina- 
tion. 

2. Consideration of the present Pro- 
vincial Nursing School Curriculum. 


3. Study of the problems arising 
from non-segregation of services. 


4. Study of the facilities for train- 
ing of students in various special 
branches of nursing required by the 
Registered Nurses Association. 

5. The social life of the student 
nurse. Case Records are at present 
the subject of study. 

Manitoba reported six meetings held 
during the last two years with good 
attendance. An attempt was made to 
establish a Chair of Nursing in the 
Manitoba University. Influential mem- 
bers in the university approved of the 
Chair but owing to lack of space 
nothing can be done at present. A 
special committee drew up a minimum 
curriculum based on replies to a ques- 
tionnaire sent to all Manitoba schools 
re theoretical programme. This is 
now in the printers’ hands for publi- 
cation. 

New Brunswick reported that they 
have raised the educational require- 
ments for entrance to all training 
schools from one year in high school 
to two years and Registration Exam- 
inations are now being held in May 
and November of each year. 

Nova Scotia reported discussions in 
regard to Nursing Education prob- 
lems and recommendations sent to 
them from the Nursing Standards 
Committee of the Canadian Nurses 
Association. In August, 1929, in re- 
sponse to Miss K. Ellis’ recommenda- 
tion questionnaires were sent to seven- 
teen accredited schools for the pur- 
pose of collecting information re 
Schools of Nursing. 

Ontario reported that the main 
work has been done by correspon- 
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dence; a questionnaire, prepared and 
sent out to six of the superintendents 
of the province, related to a title for 
nurses taking the University Course 
in Teaching and Hospital Adminis- 
tration. 

Prince Edward Island did not send 
in any report. 

Quebec reported two meetings held. 
Subjects discussed were: 


1. Advisability of having a uniform 
case study sheet. 


2. Revising the minimum curricu- 
lum—any action left over till autumn 
on account of the Nursing Survey of 
Training Schools. 


Saskatchewan reported a committee 
appointed representative of various 
parts of the province, to be composed 
of all superintendents and instructors 
of nurses, their special function to be 
supervision of the curriculum. Higher 
educational standards, increase in 
teaching staff, system of combined 
lectures, lectures during the day in- 
stead of evening, and eight-hour day 
for nurses, indicates definite progress 
of the larger hospitals. A travelling 
dietetian appointed by the Provincial 
Department of Public Health includes 
the smal] training schools in her work. 


Resolutions 


That a committee be appointed to in-. 
vestigate and define a policy whereby 
Group Nursing might be made a possible: 
solution in the nursing care of the patients 
for whom some reduction in the cost of 
nursing care is necessary and that this 
committee be made up of members from 
each section with a committee in each 
province to carry on the work. 

That a vote of appreciation be sent. to 
Miss Beatrice Ellis and her Committee on 
Nursing Standards for the work they have 
done. : 

That the report of the Committee on 
Nursing Standards be published in The 
Canadian Nurse and that Miss Ellis be 
asked to carry out her original intention 
of preparing the whole report for printing, 
that Miss Ellis be asked to undertake 
this, that the expenses be defrayed from 
Section funds, and that a copy of the re- 
port be sent to each School of Nursing 
in Canada. 

That the material on file at the National 
Office relating to the work of the Special 
Committee appointed to collect and collate 
information on schools of nursing be sent 
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to the Headquarters of the Survey Com- 
mittee. 

That a recommendation be sent to the 
Executive Committee of the Canadian 
Nurses Association that Miss Grace M. 
Fairley be asked to act as Chairman of 
the Nursing Education Section in view of 
the fact that there were no nominations 
for this office. 

The Nursing Education Section of the 
Registered Nurses Association of Ontario 
presented a request in regard to the adop- 
tion of a desirable terminology for “those 
who are preparing for positions in teach- 
ing and administration in Schools of 
Nursing.” The following resolution was 
passed: 

That this question be referred back to 
the Ontario Nursing Education Section 
and that those in charge of departments 
of nursing in the universities confer to- 
gether, deciding upon suitable terminol- 
ogy for these courses. 

That a suggestion be handed on to the 
Arrangements Committee for General 
Meetings that no undue financial burden 
be placed on the hostess association for 
entertainment purposes. 


Officers Elected 


Chairman, Miss G. M. Fairley, Van- 
ecouver; Vice-Chairman, Miss M. F. 
Gray, Vancouver; Secretary, Miss E. 
Frances Upton, Montreal; Treasurer, 
Miss Margaret Murdoch, St. John. 
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Joint Session 


The three Sections held a Joint 
Session on Friday afternoon with 
Miss Hersey presiding, when three 
addresses were given. The speakers 
were: Miss Isabel MacIntosh, Private 
Duty Section, whose subject was 
‘““The Interdependence of the Prob- 
lems of Private Duty Nurses;’’ Miss 
Ruby Simpson from the Public 
Health Section, who dealt with ‘‘The 
Publie Health Nurse in a Rural Com- 
munity ;’’ and Miss Ethel Johns for 
the Nursing Edueation Section 
chose ‘‘A Study in Contrasts’’ as her 
topic. 

Miss Johns’ paper, admirably suit- 
ed for classroom study in current 
nursing history, should be read by 
everyone. 


In Miss Simpson’s and Miss Mac- 
Intosh’s papers, those nurses follow- 
ing public health or private duty 
nursing interests will find solutions 
to some present day problems which 
confront the majority of nurses, as 
both speakers have qualified in their 
respective fields through experience 
and careful study. 





President's Address 


It is my pleasure and privilege to 
speak to you today as President of the 
Canadian Nurses Association, and to 
outline what has been accomplished 
since the meeting of this Association 
in Winnipeg, when you honoured me 
by election to this office. May I, on 
behalf of the Association, extend a 
very warm welcome to the officers, 
delegates, members and guests who 
are here today, and in particular to 
Miss Ethel Johns, who has for some 
time been engaged in important nurs- 
ing work in Europe and the United 
States, but whom we hope will eventu- 
ally return to Canada and give her 
own country the benefit of her wide 
experience and exceptional know- 
ledge of nursing affairs. 

The Canadian Nurses Association is 
twenty-one years old. It came into 


existence in Ottawa in 1908, and was 
accepted into membership of the In- 
ternational Council of Nurses in Lon- 
don, England, in 1909. It was the 
result of the efforts of pioneer nurses 
desiring to keep pace with nursing 
progress throughout the world, and 
to make it possible for Canadian 
nurses to contribute to the interna- 
tional development of the nursing 
profession. It was organised on sound 
principles, under the leadership of 
Miss Mary Agnes Snively, of Toronto, 
and splendid ideals and traditions 
have been handed down to us by those 
who did our pioneer work. In study- 
ing the history of the development 
of Canadian nursing one is forcibly . 
struck by the fact that the needs of 
the first settlers were wonderfully 
met by these nurses. If we are to meet 
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the needs of our developing country 
we must look to ourselves and our 
equipment to see that we are able to 
do as they did. 


There are many problems confront- 
ing the nursing profession today : one 
is, unquestionably, an over-production 
of nurses. More patients are going to 
hospitals instead of receiving care at 
home. This increases the demand on 
the hospital; more students are ad- 
mitted, reducing the employment of 
the graduate nurse. Registries report 
longer periods of unemployment. 
Should hospitals graduate increasing- 
ly large classes of students if the de- 
mand for their services ends with the 
completion of their course? For help 
with this, as well as other problems, 
we are looking forward to the com- 
pletion of the Survey. 


The Survey of Nursing in Canada, 
under the joint auspices of the Cana- 
dian Medical Association and the 
Canadian Nurses Association, and 
directed by Dr. Weir, of Vancouver, 
will be one of the outstanding fea- 
tures of this meeting, so I will not 
enlarge on it now. We feel that when 
this is completed definite knowledge 
will be available as to what is de- 
manded of the nurse today and how 
these demands are being met. Nursing 
will develop, whether we like it or 
not, along the lines on which events 
compel, and the nursing profession 
must co-operate in preparing its 
members to meet all requirements. As 
this scientific survey of the nursing 
situation in Canada will tend to im- 
prove nursing in Canada, the neces- 
sary funds to finance the Survey until 
its completion must be the responsi- 
bility of Canadian nurses. 


Dual Membership: 


A resolution was passed at the last 
general meeting ‘‘That membership 
through Provincial Associations be 
the objective of the Canadian Nurses 
Association,’’ and a special committee 
has been studying this question. As 
membership now stands, many non- 
registered nurses who are not eligible 
for membership in Provincial Asso- 
ciations secure membership in the 
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C.N.A. through their alumnae affilia- 
tions. A summary of the report from 
this special committee has been sent 
to all federated societies, and we hope 
delegates have come prepared to vote 
on this matter. 


Enrolment of Nurses for Emergency 
Service: 


The Canadian Nurses Association 
and the Canadian Red Cross have ar- 
ranged to secure and maintain a re- 
gister of nurses for service in war or 
disaster, and the Department of Na- 
tional Defence has agreed in event of 
war to make use of this register for 
the selection of such nurses as may 
be required for service. This enrol- 
ment is to be entirely voluntary. The 
Provincial Associations have sent out 
forms asking members to interest 
themselves and make this enrolment 
a success. 


The Canadian Nurse is this year in 
a more satisfactory condition finan- 
cially, due possibly to development in 
advertising, as the circulation has not 
increased materially. 


The Editor, with her duties as 
Executive Secretary, has not the 
necessary time to devote to The Cana- 
dian Nurse, and the advisability of 
separating these offices should now be 
considered. May I ask you to notice 
in the report of the Executive Secre- 
tary how much the work of National 
Office has increased? It is almost im- 
possible to meet all demands. 


International Council of Nurses: 


The Sixth General Congress of the 
International Council of Nurses held 
in Montreal, July, 1929, is now an old 
story, but the work carried on by the 
Canadian nurses over a period of two 
years must be mentioned once more. 
The Committee on Arrangements ap- 
pointed in Geneva at the Interim Con- 
ference in 1927 was composed of 
Canadian nurses, as the arrangements 
as usual fell to the share of the coun- 
try where the Congress was to be held. 
Local sub-committees were appointed, 
and everybody possible gathered in to 
help in the work of preparation. It 
had been decided at the meeting in 
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Winnipeg to tax each nurse in Can- 
ada $2.00 towards an entertainment 
fund for the Congress. This was a 
beginning for the Finance Committee, 
which they followed up successfully. 
The Federal, Provincial and Munici- 
pal Governments contributed gener- 
ously, and a few donations were re- 
ceived from interested friends, so 
there is now a surplus instead of the 
expected deficit. 

The Programme Committee, with 
Miss Gunn as chairman, had a gigan- 
tic undertaking on their hands, as the 
members were thousands of miles 
apart. Each draft of programme was 
sent to Headquarters in Geneva; from 
there to the different countries; back 
to Geneva, and finally reached Miss 
Gunn months after it had been sent 
out. The advertising material collect- 
ted by the Publication Committee 
more than covered the cost of print- 
ing the programme, in English, 
French and German. 

The Transportation Committee met 
all boats and trains, welcomed the 
guests, saw that baggage was looked 
after, and that visitors were taken to 
their destinations. In spite of all care- 
ful planning one guest arriving on a 
very early train and getting tired, 
called a taxi and arrived by herself 
at the Hospital before 6 a.m. This was 
Mrs. Rebecca Strong, of Edinburgh, 
who celebrated her 86th birthday 
while in Canada. Mrs. Bedford Fen- 
wick, of London, England, the 
founder of the International Council 
of Nurses, and Miss Snively, of Tor- 
onto, one of the foundation members, 
were unavoidably absent, and their 
absence was much regretted. 

The members of the committee were 
very grateful for the help and sup- 
port of the citizens of Montreal: they 
offered their houses, their cars and 
their help in every way. 

Entertainment of all kinds was of- 
fered and much accepted, but the full 
programme prepared for the Congress 
would not allow time for all. 

The Canadian nurses from coast to 
coast worked very hard for two years 
to make the Congress a success, and 
we feel they succeeded. 
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It was through the efforts of the 
British nurses desiring to do honour 
to the Canadian nurses that your Pre- 
sident had the privilege while in Eng- 
land of being received at Bucking- 
ham Palace. Her Majesty Queen Mary 
was very gracious and very interested 
in nursing in Canada. 

In conclusion, I would say we 
should give thoughtful consideration 
to the demands that the practice of 
nursing makes today on education. 
One important national aim should 
be to encourage a uniform system of 
nursing education: at present there is 
no uniformity. Universities have prac- 
tically the same entrance. require- 
ments and the same standards in their 
work; if we examine nursing educa- 
tion we find by our Provincial Regis- 
tration Acts, one Province requires 
one year high school, another two. The 
entrance requirements to our schools 
of nursing should be the same; a uni- 
formity that will raise, not lower, the 
standard of nursing. If the entrance 
requirements are raised, the candi- 
dates for admission will see to it that 
they measure up to them. High en- 
trance requirements will not stop the 
most desirable class of women from 
entering the profession, but will en- 
courage the best. 

The public is becoming interested, 
and many more scholarships are given 
for the advancement of nursing edu- 
cation. 

The Henry J. Crowe Scholarship, 
given for the first time in 1929, is a 
most generous gift, providing an an- 
nual scholarship for post-graduate 
work in any Canadian university. 
This is a gift of annual scholarships 
to the value of $600.00 each for an 
approximate period of ten years. 
Each of eight Provinces has a 
scholarship, one Province two, and 
the Dominion of Newfoundland one. 
This generous gift was given to Cana- 
dian nurses by the will of the late 


Mr. H. J. Crowe in recognition and 


appreciation of the importance of the 


nursing care of patients and the need 


of advancing nursing education. 
One of our most necessary tasks to- 
day is to win the co-operation and as- 
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sistance of the people round about us 
toward our better preparation. On 
our success depends the possibility 
of keeping the interest and support 
of the public. 

Although much has been accom- 
plished since the organisation of this 
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association in 1908, there is still a 
great deal to be done, and success in 
all our undertakings is dependent on 
the co-operation and sympathy of the 
individual nurse. 
Maseu F. Hersey, 
President, C.N.A. 





Report—Executive Secretary 


There is a certain similarity in 
these biennial reports from head- 
quarters. However, a difference is evi- 
dent in the marked demands made 
through a steadily increasing develop- 
ment of nursing and allied subjects. 
Thus each year there has been more 
activity as well as expansion into var- 
ied fields and branches in which the 
Canadian Nurses Association is con- 
nected and interested. 


Executive Committee : 

The Executive Committee held nine 
general and one special meeting; the 
majority of which were held in Mont- 
real. Members were notified of each 
meeting and later received copies of 
the minutes. 

In October, 1929, Miss K. W. Ellis 
resigned as First Vice-President, due 
to a lengthy absence from Canada. 

The Executive Committee consists 
of 45 members. Owing to changes of 
representatives in the provincial as- 
sociations, 58 members have served on 
the Executive Committee during the 
past two years. In the same period 
five members paid one visit each to the 
National Office. 


Federated Associations: 

The following associations 
withdrawn from affiliation: 

1. The Alumnae, Riverside Hospi- 
tal, Toronto. 

2. The Alumnae, Regina General 
Hospital. 

3. The Alumnae of the Vancouver 
General Hospital. The Alumnaes of 
the Toronto General Hospital and of 
Grace Hospital, Toronto, have served 
notice that affiliation will be with- 
drawn in December, 1930. 


have 


Requests were received from a num- 
ber of organisations seeking affiliation 
with the C.N.A. In reply to these, ex- 
planation was made in relation to the 
study of the question of dual member- 
ship in the C.N.A. As a result, the 
number of organisations in affiliation 
has not been increased. 

There was an increase of twenty 
per cent. in the total provincial mem- 
bership in 1929 in comparison to 1928. 
The total provincial membership is 
8,038. 


Sections: . 

Following the last general meeting, 
it was found that a member had been 
elected an officer in the C.N.A. and 
also secretary of the Nursing Educa- 
tion Section: according to Article 3 
of the Constitution, an officer of the 
C.N.A. cannot hold office in a section. 
Therefore, until the Nursing Educa- 
tion Section appointed a secretary, all 
duties of that officer immediately fol- 
lowing the general meeting received 
attention at the National Office. This 
section has been especially unfortun- 
ate in that early in 1929 the chairman 
resigned and the secretary deemed it 
advisable to resign also in order that 
the newly appointed chairman and 
secretary would be resident near each 
other. Late in 1929 there was another 
change in secretary. 


The secretary of the Private Duty 
Section, elected in 1928, resigned 
later and a successor was duly ap- 
pointed. 

It does not seem that the plan of 
an interchange of quarterly reports 
between the national and provincial 
sections as recommended by the Nurs- 
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ing Edueation Section in 1928 has 
been as successfully adopted as was 
anticipated. Probably that recom- 
mendation can be more thoroughly 
discussed by the sections at their in- 
dividual meetings which will be held 
later this week, or some other plans 
made whereby closer contact will be 
maintained between the National 
Sections and the respective Provin- 
cial Sections or Committees. 


C.N.A. Represented at Meetings: 

The C.N.A. has been represented 
by official delegates at meetings of: 

The Grand Council—International 
Council of Nurses, 1929. 

The Canadian Council on Child 
and Family Welfare (formerly The 
Canadian Council on Child Welfare). 

The National Council of Women in 
Canada. — 

The Canadian Social Hygiene 
Council. 

The Conference of Voluntary 
Health Agencies arranged by the Na- 
tional Division of the Federal De- 
partment of Pensions and National 
Health. 

When received, reports of these 
national meetings were duly publish- 
ed in The Canadian Nurse. 
Nominations : 

The blank nomination forms were 
mailed to the federated associations 
on October 29th, 1929. According to 
the by-laws, the completed forms 
should be in the possession of the 
secretary not later than the thirty- 
first day of January previous to the 
general meeting. 

Less than fifty per cent. of the 
associations returned the completed 
form and unfortunately one-half of 
these were not received on or before 
January thirty-first. One form was 
received on January 16th, without 
insertion of the name of the associa- 
tion and unsigned by the secretary, 
thus there was no way to ascertain 
its origin. 

A list of nominees as available 
from returned forms was prepared 
and forwarded to the federated asso- 
ciations and members of the Execu- 
tive Committee. 
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Standing and Special Committees : 

These committees will be reported 
on by the convener of each. Whenever 
the staff at headquarters received re- 
quests from these committees for 
assistance, the same was given prompt 
attention. 

Archives: 

Since 1928 the C.N.A. has been pre- 
sented with the following: 

Signed photographs of Mrs. Bed- 
ford Fenwick, Founder of the I.C.N., 
and of Miss Margaret Breay, Honor- 
ary Member of the I.C.N. 

A signed photograph in frame of 
Miss Mary Agnes Snively, Founder 
of the Canadian Nurses Association, 
donated by the Alumnae of the Tor- 
onto General Hospital. 

A framed photograph of the late 
Miss Nora Livingston, Superinten- 
dent of Nurses, Montreal General 
Hospital, 1890-1920, from the Alum- 
nae of the Montreal General Hospital. 

Mrs. Aubin, of Toronto, donated 
framed group photographs of the 
C.N.A. at the General Meetings of 
1916 and 1920. 

A copy of ‘‘The History of the 
Western Hospital, Montreal,’’ pre- 
pared and published by the Alumnae, 
and presented to the C.N.A. by the 
Alumnae. 

From the Federal Department of 
Public Works there was received a 
series of photographs of the Memorial 
Chamber, Victory Tower, Parliament 
Buildings, Ottawa. 

A series of reproductions of St. 
Bartholomew’s Hospital, London, 
England, was obtained. 

Complimentary copy of ‘‘ Medical 
History in Canada,’’ by Dr. Hagerty, 
in two volumes. 

There is now a complete file of 
bound volumes of The Canadian 
Nurse at the National Office. The 
C.N.A. is indebted to the Graduate 
Nurses Club of Toronto for the bound 
volume of 1916. ; 
International Council of Nurses: 

During the latter part of 1928 and 
1929 the staff at headquarters assist- 
ed whenever possible with the pre- 
parations for the Sixth Congress of 
the Council. 
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A report of the C.N.A. for the 
period 1925-1929 was prepared for 
the Congress. 

Information as requested was for- 
warded to International headquarters. 
A request was received asking that 
material be sent from Canada to the 
International Hygiene Exhibit which 
is being held in Dresden from May 
to October of this year. The Provin- 
cial Associations were asked to for- 
ward exhibit material. The Convener 
of Exhibits for the Registered Nurses 
Association of Ontario reported that 
material had been sent from the De- 
partments of Public Health of Hamil- 
ton, Ottawa, Toronto, and the pro- 
vinee of Ontario, the Child and 
Family Welfare Council of Canada 
and the Canadian Tuberculosis Asso- 
ciation. 

Several questionnaires from I.C.N. 
Headquarters for the preparing of 
grafts, ete., for the Exhibit were com- 
pleted and returned. 

At the close of the Congress of the 
I.C.N. held in Montreal, on the 
authority of the First Vice-President 
of the C.N.A. an informal conference 
of representatives from each province 
was held. The purpose of the meeting 
was to express on behalf of the nurses 
of Canada the feeling of pride and 
satisfaction in the splendid arrange- 
ments carried out in connection with 
the Congress, and to express their in- 
debtedness to Miss Hersey and all 
members of the Arrangements Com- 
mittee and to individual nurses of 
Montreal who represented the Can- 
adian nurses. 

A copy of this vote of thanks was 
published in the Montreal daily 
papers on Tuesday, July 16th, and in 
the Special Congress Number of The 
Canadian Nurse, September, 1929. 
Correspondence : 

As the major portion of the sit 
is carried on through correspondence, 
herewith is enumerated the majority 
of sources to which and from which 
letters are sent and received: 

Headquarters, the International 
Council of Nurses. 

National Organisations of Nurses 
in other countries. 
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The Organisations with which the 
C.N.A. is affiliated, i.e., The National 
Council of Women of Canada and 
The Canadian Council of Child and 
Family Welfare. 


The Federal Departments of Pen- 
sions and National Defence, and of 
Labour. 

Canadian Red Cross Society. 

Canadian Social Hygiene Council. 

Canadian National Committee on - 
Mental Hygiene. 

Second Canadian Conference on 
Social Work. 

Canadian Medical Association, De- 


partment of Hospital Service. 


Department of Nursing, Canadian 
Universities. 

Provincial Departments of Health. 

Information re nursing conditions 
in Canada. 

Information re post graduate 
courses. 

Information re training for nurses 
in general and special hospitals. 

Positions wanted, and vacancies to 
be filled. 

The British College of Nursing. 

The British College of Nurses. 

State registrars and state health 
organisations in U.S.A 


The federated associations, the exe- 
eutive committee and standing and 
special committees of the C.N.A. 


Among requests received were 
several from other countries re 
history of nursing in Canada and of 
The Canadian Nurse; also a number 
from individual nurses and laywomen 
for literature on nursing subjects. 


It is understood that one of the 
essential reasons for the existence of 
the National Office is to provide a 
means whereby information can be 
collected for reference purposes. It 
is regretted that owing to the amount 
of time required for routine duties 
it has been found impossible to choose 
and index properly reference ma- 
terial which is available at head- 
quarters. So far the only indexing 
done is that for The Canadian Nurse 
for the past six years. 


An average of 1,000 letters were 
mailed monthly for the months of 
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December, 1929, January, February, 
March and April, of 1930, these being 
the peak months of each year, while 
an average of slightly over 650 are 
mailed monthly throughout the year. 
Over 1,500 single copies of the 
Journal and parcels are mailed an- 
nually. 

The Association is grateful to Miss 
Gertrude Garvin, of Ottawa, who 
again made local arrangements con- 
nected with the placing of the floral 
tribute before the Nurses’ Memorial 
in the Hall of Fame, Parliament 
Buildings, Ottawa, on November 11th, 
1928 and 1929. 

Aid has been extended to the 
History of Nursing Society of the 
School for Graduate Nurses, McGill 
University, in disposing of copies of 
‘*Pioneer Nurses of Canada’’ as pre- 
pared by the Society. A number of 
announcements in this connection 
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were published in the advertising 
section of the Journal. 

The Executive Secretary wishes to 
express her thanks for it having been 
arranged for her to be in Montreal 
for six weeks previous to and during 
the I.C.N. Congress. That oppor- 
tunity was especially appreciated as 
it was the first time the Executive 
Secretary had been privileged to at- 
tend any large gathering of nurses 
since assuming office with the C.N.A. 

In conclusion the Executive Secre- 
tary thanks the President and other 
Officers and Councillors of the C.N.A., 
and the Officers and individual mem- 
bers of the affiliated organisations for 
the support and co-operation given 
towards the work carried on through 
the National Office during the past 
two years. 

JEAN §S. WILSON, 
Executive Secretary. 


Report of the Joint Study Committee of the 
C.N.A. and C.M.A. 


It will be recalled by members of 
the Association that the Joint Study 
Committee, consisting of three re- 
presentatives of the Canadian Medical 
Association and of the Canadian 
Nurses Association, was appointed 
in the summer of 1927 to make an 
investigation into the conditions of 
nursing in Canada. 

The personnel of the Committee 
is as follows: Dr. A. T. Bazin, Dr. 
Stewart Cameron, Professor Duncan 
Graham, Miss Jean Gunn, Miss Kath- 
leen Russell and Miss Jean Browne. 

It was felt by the Committee that 
it was necessary to get a body of 
facts in regard to Nursing because 
of the spotlight frequently turned on 
the profession in the last few years, 
and because of the growing uneasi- 
ness among nurses and doctors that 
perhaps the great changes taking 
place in the social and economic 
life of the country have not been 
sufficiently reflected in nursing. Opin- 
ions and prejudices have been ex- 


pressed, although actual facts were 
not known. In order to get the 
pertinent facts assembled, integrated 
and interpreted, it was felt necessary 
to appoint as Director of the Survey 
an educationist who had had previous 
experience in survey work. 


Fortunately the Committee was 
able to secure the services of Dr. 
George M. Weir, Professor of Edu- 
cation, University of British Columbia, 
as Director. Professor Weir is 
well known as a leading educationist 
in Canada, especially in connection 
with the survey he made of the ele- 
mentary and secondary schools of 
British Columbia a few years ago. 
The University of British Columbia 
considered the Survey of Nursing of 
such importance as to grant Pro- 
fessor Weir the necessary leave of 
absence to undertake the work. 

Professor Weir commenced work 
in Toronto on November Ist, 1929. 
It was decided to establish Toronto 
headquarters, in order that the Di- 
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rector might be in close touch 
with the members of the Com- 
mittee, who hold their meetings in 
Toronto. During the first two months 
he laid the foundations of the Survey, 
and did as much field work as could 
be arranged. During January and 
February his time was spent in field 
work in Ontario and in March and 
April he has been occupied on a part- 
time basis in British Columbia. May 
and June will be spent in the Prairie 
Provinces, and after that he will 
direct his attention to Quebec and the 
Maritime Provinces. 

Professor Weir is dealing with such 
queries as the selection of nurses, 
their preliminary education, the cur- 
riculum of training schools, methods 
of teaching, examinations, the content 
of nursing fees and remuneration, co- 
operation with the medical profession 
and community organisation. After 
he has finished field work in the various 
parts of the Dominion, his greatest 
task will be to analyze and interpret 
the facts he has assembled. This will 
entail the compilation of a lengthy 
report which will probably be pub- 
lished in book form and made available 
to the public. 

It has been estimated by the 
members of the Committee that the 
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funds on hand will probably barely 
carry the expenses of the Survey to the 
end of June. It is therefore necessary 
for the Canadian Nurses Association, 
who have had to assume the major 
responsibility in connection with the 
financing of the Survey, to make 
available the funds necessary for the 
completion of the Survey. It is esti- 
mated that it will take until March 1, 
1931, to complete it. The estimated 
expenditure of $1,500 a month for a 
period of eight months from the end 
of June, would be $12,000, the mini- 
mum sum which the Committee would 


_ have to have at its disposal in order to 


finish the task entrusted to it. 


The representatives of the Canadian 
Nurses Association on the Committee 
therefore present the following resolu- 
tion to the Executive of the Canadian 
Nurses Association: 


“That the sum of $12,000 be de- 
posited to the credit of the Joint 
Study Committee on Nursing not 
later than July 1, 1930, so that the 
work of the Survey may proceed and 
be completed.” 


JEAN I. GuNN. 
KATHLEEN RUSSELL. 
JEAN R. BRowneE. 


SUMMARY OF RECEIPTS AND DISBURSEMENTS 
For Period November, 1929, to March, 1930, inclusive 


RECEIPTS 
(ongaian Murase Association. (Nov.)...u.2-2.-._2suL Loe eee enon $5,000.00 
Ontarig daecical Association, (Nov.).:...-<..-.2.-ue eee eee ees 250. 
Canadian Nurses Association (Jan.)...-..----------25----25--124.. 2,000.00 
Ontario. Medical Association (Jan.)- . 22..: .... 9222 cae ee 750.00 





$8,000.00 


Nore.—In addition to the receipts listed above, the Canadian Medical Association paid 
Dr. Weir’s salary 2} months, a contribution amounting to $2,500.00. This was not placed in 
the funds of the Committee, but paid directly to Dr. Weir. 








DISBURSEMENTS 
en wenden vdunnginn dd «0G Mae ate auc cane $ 305.16 
ns sw ww aw mm om mshcoaelend eam ehiee om =e abeeea nk Ua ---- 3,154.58 
See memes... ls. send on a se Caen ets 238.29 
DONS Ciscoe: oni od ec lenweneedbim ies. gelaeiee aes 467.91 
General Expense (Telephone, Telegraph, Rent of Typewriter, etc.) ---- 162.83 
$4,760.17 
NN DE ON SEO FOE LAN SMO ES IIR Wei Seg! SI $3,203.33 
PR, OES CME ick ny nie thehs' & in atehin om oo maealeeerae 36.50 
$3,239.83 


JEAN E. Browne, Secretary-Treasurer. 
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Report of the Committee on Dual Affiliation 


In presenting a resume of the work 
of your committee permit me to read 
the brief report submitted at the last 
biennial meeting of the Association: 

‘*In response to a request from the 
Executive of the Canadian Nurses 
Association dated May 25th, 1927, a 
committee of provincial presidents 
was formed to study the problem of 
dual affiliation in the Canadian 
Nurses Association. 

‘‘After due consideration your 
committee reports that: 


1. Whereas 45 per cent. of the present’ 


membership of the national organisation 
is composed of affiliated organisations 
other than provincial. 

2. And whereas the task undertaken 
by the organisation in acting as hostess 
to the International Council of Nurses 
in 1929 is a prodigious one, it is recom- 
mended 

(a) That membership through pro- 
vincial associations only be the objec- 
tive of the organisation. 


(b) That the putting into operation 
of such a policy be delayed until the 
budget for the years 1930-32 is pre- 
pared. 

(c) That in the interval the matter 
be given the most careful considera- 
tion of provincial associations and an 
attempt made to obtain as members 
all those whose affiliation with the 
Canadian Nurses. Association is 
through Alumnae membership only. 


‘‘Resultant upon discussion the re- 
commendations of the report were 
amended to read: 

1. That membership through provin- 
cial associations only be the objective 
of the organisation. 

2. That the putting into operation of 
such a plan be delayed until further 
consideration of the plan at the next 
biennial meeting. 

3. That in the interval the matter be 
given the most careful consideration by 
provincial associations and an attempt 
made to obtain as members all those 
whose affiliation with the Canadian 
Nurses Association is through organisa- 
tions other than provincial.” 


Continuing the study, in April, 
1929, your committee requested the 
Executive Secretary of the Canadian 
Nurses Association to send a ques- 
tionnaire to the secretary of each 


affiliated association not including 
provincial organisations. 


The questions were three: 

1. How many nurses holding member- 
ship in your organisation are affiliated 
with the Canadian Nurses Association 
through your provincial association? 

2. How many are affiliated with the 
Canadian Nurses Association through 
your organisation only? 

8. How many of those included under 
(2) are eligible for’ membership in your 
provincial association? 

It is regretted that replies were 
received from only 53 per cent. of the 
organisations representing a_ total 
membership of 2,729. They revealed 
the following: 

1. Number of nurses holding dual 
membership in the national organisation, 
that is, through a provincial and one 
other association, 2,000 or 73 per cent. 

2. Number of nurses affiliated with 
the Canadian Nurses Association 
through another organisation only, 1,485 
or 55 per cent. 

3. Number of nurses affiliated through 
another organisation and eligible for 
membership in a provincial association, 
943 or 34 per cent. 


It is therefore concluded 


1. That in 1928 forty associations 
other than provincial in six provinces 
affiliated with the national association 
have a membership of 5,095 or 43 per 
cent. of the total membership of the 
Canadian Nurses Association. 

2. That if those nurses eligible for 
provincial membership, but affiliated 
only through an organisation other than 
provincial, were to join their provincial 
association, membership through pro- 
vincial affiliation could be raised from 
6,636 to approximately 8,000. 

3. That to meet the present budget of 
the national organisation on a basis of 
8,000 members the affiliation fee per 
capita needs to be seventy-five cents. 

4. That if affiliation with the Can- 
adian Nurses Association is confined to 
provincial associations increased activity 
(on the part of those associations) is 
necessitated. 


To focus attention upon the need 
for such action an editorial entitled 
**An Objective in Membership’’ was 
prepared for the November issue of 


~The Canadian Nurse. The last para- 


graph reflects the conviction of your 
eommittee. ‘‘In the opinion of those 
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studying the question provincial 
affiliation only is the logical form of 
organisation and to facilitate the 
sound growth of these associations 
should be adopted at the earliest op- 
portunity. Meanwhile each provincial 
organisation should devote its ener- 
gies to securing increased member- 
ship and thus aid in the fulfilment of 
the objective of the Canadian Nurses 
Association, membership through 
provincial associations only.’’ 


Concluding the report your com- 
mittee is aware of encouragement re- 
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flected in a recently compiled com- 
parative statement of membership in 
the national organisation through 
provincial affiliation. Whereas in 
1928 such membership was 6,636, in 
1929 it had increased to 8,038. Mem- 
bership necessary to meet the budget 
in terms of an affiliation fee of 
seventy-five cents per capita has 
therefore been accomplished. 

Respectfully submitted on behalf 
of the committee, 


FLORENCE H,. M. Emory, 
Convener. 





Report of Red Cross Enrolment of Nurses 


The report submitted by this com- 
mittee at the general meeting in 1928, 
gave a historical outline of the work 
of the committee. Perhaps it might 
be well to repeat at least part of this 
outline to refresh the memories of 
those who have not been closely in 
touch with this work: 

At the general meeting held in 
Ottawa in August, 1926, the follow- 
ing motion sent to the meeting by 
the Registered Nurses Association of 
Ontario, was on the agenda: 

“That the Canadian Nurses Associa- 
tion approach the Canadian Red Cross 
with the recommendation that the Can- 
adian Red Cross negotiate with the 
Federal Government to bring about a 
system. of enrolment from which nurses 
would be appointed to military service 
when needed, and from which they 
might be called upon for emergency 
work in time of any national or pro- 
vincial disaster.” 

After considerable discussion the 
following resolution was passed: 

“That a conference be arranged be- 
tween the C.N.A., the Federal Govern- 
ment and the Canadian Red Cross 
Society to discuss the question of such 
an enrolment.” 

At a meeting of the Executive 
Committee following the general 
meeting, Miss Jean Browne was 
named as convener of a committee 
to give effect to this resolution. Miss 
Browne, in consultation with the 
president, asked Miss Gunn and Miss 
Dickson, past presidents of the Asso- 
ciation, to serve on this committee 
and this they agreed to do. 


A preliminary conference was 
arranged in Ottawa on January 20, 
1927, between Miss Shaw, President 
of the C.N.A.; Colonel Jacques, Di- 
rector General of Medical Services of 
the Department of National Defence, 
and Dr. J. L. Biggar, Chief Commis- 
sioner of the Canadian Red Cross 
Society. 

The following is the memorandum 
sent to the chairman of the com- 
mittee by the president following the 
conference: 

Record of a conference between—The 
Director General of Medical Services, 
Deputy Director General of Medical Ser- 
vices, Miss Shaw, President of the Can- 
adian Nurses Association, and Dr. 
Biggar, Chief Commissioner of the Can- 
adian Red Cross Society, January 20, 
1927. ; 

The Canadian Nurses Association have 
under consideration the idea of a plan 
of enrolment of registered nurses to be 
effected in co-operation with the Can- 
adian Red Cross Society. 

Nurses so enrolled would be known to 
be ready for emergency service, in the 
case of war or disaster. The Provincial 
Divisions of the Red Cross co-operating 
with the Provincial Nurses Associations 
to keep the enrolment accurate and up- 
to-date. 

The National. Office of the Nurses 
Association and that of the Canadian 
Red Cross Society would have ready, 
for the Department of National Defence, 
a complete list of nurses who have 
volunteered for emergency — service, 

“should the Department of National De- 
fence require such a list at any time. ~ 


The following is a copy of a letter 
received by the president from 
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Colonel Jacques following this inter- 
view: 
Dear Miss Shaw: 

With reference to the conference 
which took place in the office of the 
Director General of Medical Services at 
which, in addition to yourself, Doctor 
Biggar (Chief Commissioner of the Can- 
adian Red Cross Society), the Director 
General of Medical Services and the 
Deputy Director General of Medical Ser- 
vices, were present. 

I am now authorised to inform you 
that the scheme laid down at this con- 
ference has the full endorsation of the 
Department of National Defence. 

When this work has been carried out, 
I personally feel a great deal will have 
been accomplished and, should an emer- 
gency arise at any time in the future, 
the question of organisation of the 
Nursing Services will be very much ad- 
vanced by this plan. 

Yours truly, 
(Sed.) H. H. JACQUES. 


On March 24th the committee met 
in Toronto. and the president came 
down from Montreal especially for it. 
It was felt by all the members of the 
committee that no further steps 
could be taken until the feeling of the 
federated associations of the C.N.A. 
was ascertained, so the president was 
asked to bring the question of enrol- 
ment to the consideration of the 
federated associations, to supply 
them with the necessary information 
and to ascertain to what extent they 
would be willing to support a scheme 
of enrolment. 


The following resolution was pass- 
ed by the committee: 

“That, in the event of the assurance 
of the support of the majority of fed- 
erated units of the C.N.A., the committee 
recommends to the executive of the 
C.N.A. that a request be sent to the 
Canadian Red Cross Society asking for 
the formation of a joint committee of 
which at least one-half the members 
will be representatives appointed by the 
C.N.A. to deal with matters of enrol- 
ment.” 


In November, 1927, the replies of 
the federated units were sent to the 
chairman of the committee. The 
chairman then consulted with Miss 


M. F. Gray, President of the Can- 


adian Nurses Association. The fol- 
lowing is an extract from Miss Gray’s 
letter: 
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“To me the replies seem sufficiently 
favourable to warrant further discussion 
with the Red Cross with emphasis upon 
the point that the nurses would like to 
know how the original registration 
would be obtained. I think once they 
are assured that nursing registration 
standards would be safe-guarded they 
will then be prepared to leave to 
the Red Cross the annual registration 
and detailed follow-up necessary to 
ensure being in sufficiently close touch 
with the individual nurses to reach them 
in emergency.” 

On December 9th, 1927, a meeting 
of the committee was called and Dr. 
Biggar was asked to attend. The fol- 
lowing tentative plans for enrolment 
were agreed upon: 

1. That names of nurses wishing to 
enrol should be collected by the pro- 
vincial nurses associations, and passed 
on to the provincial offices of the Can- 
adian Red Cross Society after eligibility 
had been determined. 

2. That eligibility should be determin- 
ed by 

(a) Registration in any province of 
Canada. : 

(b) Recommendation by the execu- 
tive of the Provincial Nurses Associa- 
tion of the province in which the in- 
dividual resides. 

38. The Canadian Nurses Association 
would not be directly concerned in the 
enrolment of individuals, but would be 

_ represented by its members on the Na- 
tional Nurses Enrolment Committee of 
the Canadian Red Cross Society. This 
joint committee would be charged with 
the duty of working out detailed plans 
for the operation of the scheme. 


Following the biennial meeting of 
the C.N.A. in 1928, at which the re- 
port of the committee was adopted, 
a joint committee composed of three 
representatives of the Canadian Red 
Cross Society and three representa- 
tives of the Canadian Nurses Asso- 
ciation was appointed. The personnel 
of this committee is as follows: Mrs. 
H. P. Plumptre. Dr. J. T. Phair, Dr. 
J. L. Biggar. Miss E. M. Dickson, 
Miss Jean Gunn and Miss Jean 
Browne. 

Frequent meetings of this com- 
mittee were held and the result of 
its deliberations is summed up in 
the bulletin and forms attached. 

All the machinery is now ready 
and as soon as the Provincial Nurses 
Associations supply lists of nurses 
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who are eligible and who volunteer 
for enrolment, the plan will at once 
be put into operation. 

The representatives of the C.N.A. 
on the joint committee urgently re- 
quest that these lists will be prepared 
at the earliest possible moment as a 
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guarantee of the good faith of Can- 
adian nurses in this scheme which 
their own national association has set 
on foot. 
(Signed) JEan E. Browne. 
E. McP. Dickson. 


JEAN I. GUNN. 


Report—Grand Council, I.C.N. 


I beg to present herewith the report 
of the proceedings of the Grand Council 
of the International Council of Nurses, 
held in Montreal, June 5th, 6th, 8th 
and 12th, 1929, in connection with the 
Sixth Quadrennial Congress of the 
Council. 

The International Council of Nurses 
is governed by a board of directors 
composed of the immediate members 
of the Executive—Honorary Presi- 
dents, President, Ist and 2nd Vice- 
Presidents, Treasurer and Secretary, 
together with the Presidents of all 
associations having membership in 
the I.C.N., nineteen in number at the 
time of the Montreal meeting. Before 
each Quadrennial Congress all business 
matters relative to the work of the 
International Council are discussed 
first by the Board of Directors and 
referred by them to the Grand Council 
for final decision. The Grand Council 
is the voting body of the International 
Council of Nurses, and consists of the 
Board of Directors plus four delegates 
from each of the member associations 
and associate national representatives. 
' In 1929 the Grand Council had a 
possible membership of 6 executive 
members, 19 association member pre- 
sidents, 76 elected delegates from 
member associations and 44 associate 
national representatives — a total of 
146 members. 

When the roll call was taken at the 
first meeting on July 5th, it showed an 
attendance of 66 members, represent- 
ing 18 countries. Canada’s repre- 
sentation comprised the President of 
the Canadian Nurses Association, 
Miss M. Hersey, and four delegates 
chosen for geographic location, Miss 
M. F. Gray (British Columbia) repre- 
senting the Pacific Coast, Miss R. M. 


Simpson (Saskatchewan), the Middle 
West, Miss Jean Browne (Ontario), 
the East, and Miss Margaret Murdock 
(New Brunswick), the Maritimes— 
all of whom were present. 

Meetings were held prior to and 
during the Congress with Miss Nina 
Gage, President, International Council 
of Nurses, as Chairman. 

Before proceeding with the business 
of the first meeting, considerable 
discussion took place as to whether 
members of affiliated organisations 
who were not official delegates from 
their respective countries, should be 
admitted to listen to the discussions 
of the Grand Council. By a standing 
vote a decision was reached to admit 
such members. No voting privileges 
were, of course, allowed. 

The first reports to be received were 
those of the Treasurer, Miss E. M. 
Musson (Great Britain), and the 
Secretary, Miss Christiane Reiman. 
Both showed evidence of progress 
during the four year period, and 
indicated the necessity of increase in 
finances and provision for assistance 
at headquarters if equal progress 
might be expected during the coming 
four years. 

The chief matter of business pre- 
sented at the first meeting dealt with 
the revision of the Constitution and 
By-laws, an important report presented 
by Miss Jean Gunn, of Canada. 

The result of considerable discussion 
was as follows: 

(a) Constitution: 

1. The suggestion to change the name of 

the Grand Council to Central or General 

Council was rejected. 

2. The inclusion of a class of members to 
be called “passive members,” women 
trained in a nursing specialty, but without 
general nursing training, was rejected. 
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3. The proposal to add a Third Vice- 
President (to be resident in the country in 
which the Congress was to be held) to the 

’ list of Executive members was rejected. 

4. The motion to include the Councillors 
of the I.C.N. as members of the Grand 
Council was accepted. The Councillors are 
the 20 Foundation members of the I.C.N. 
who in 1900 were invited to seats on the 
Grand Council for life. 


(b) By-laws: 

1. The suggestion that the Treasurer 
present at each Quadrennial Congress an 
estimated budget of possible expenditure 
for the ensuing four years, was adopted. 

2. The amendment to provide for busi- 
ness meetings of the Board of Directors to 
be held biennially was rejected. At present 
meetings may be called by the President or 
by written request of 25% of the active 
members of the Council. 

3. The amendment to allow the Board of 
Directors to arrange a meeting place for the 
Congress if the invitation accepted should 
be for any reason withdrawn, was adopted. 

4. That the Congress Programme Com- 
mittee consist of members of at least three 
nationalities, with the Secretary ex officio, 
was rejected as unnecessary. 

5. The amendment to provide that any 
nurse accepting office in the I.C.N. must be 
a citizen of the country in which she is 
working, provoked much discussion, Some 
members considered that nursing progress 
in a country developed more rapidly if 
citizens of that country were its leaders. 
Others thought this point to be of no 
importance, and considered that in some 
countries progress must be made before its 
citizens could conduct affairs. The amend- 
ment was finally lost. 

6. Amendment No. 6 dealt with the 
finances of the I.C.N. as suggested by the 
report of the Treasurer. Discussion was 
lengthy and involved, practically every 
country contributing to it. The question 
referred to the amount of the annual dues 
of the I.C.N.. As it stood the By-law read, 
“The annual dues from each active member 
of the I.C.N. shall be five American cents 
per capita, or the equivalent in the currency 
of the country represented.” 

As amended the following was 
added: 

“The annual dues from each active mem- 
ber may be changed by the Grand Council 
without previous notice to the affiliated 
National organisations, provided the change 
is recommended by the Board ef Directors 
and approved by a two-thirds vote of the 
Grand Council. Any change in annual 
dues shall not become effective until one 
year after such change is made.” This 
amendment was adopted. 


Notice of motion was given to the 
effect that all proposed amendments 
must be presented by a national 
association or an elected member, 
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rather than by individual members. 
This concluded the important business 
of the Revision of Constitution and 
By-laws. 

The Membership Committee pre- 


‘sented its report recommending for 


affiliation the national organisation of 
nurses in Sweden, the Philippines, 
Greece, Brazil and Jugo-Slavia. The 
application of Japan and Korea was 
held for further investigation by the 
Committee. That of the Fascist As- 
sociation of Nurses of Italy was re- 
fused on the ground that it is not a 
professional association of nurses from 
the point of view of the International 
Council of Nurses. 

Considerable time was spent in the 
discussion of the management of The 
I.C.N., the official magazine of the 
Council, published quarterly. It was 
rather comforting to note that The 
Canadian Nurse is not the only 
magazine where publication expenses 
are a source of anxiety Five re- 
commendations were submitted by 
the Committee, all of which were 
accepted : 

1. That the name of the magazine be 
changed from “J.C.N.” to “International 
Nursing Review.” 

2. That the subscription price be raised 
to $2.00. 

3. That a committee be appointed to 
study the question of some means (such as 
floating a stock company) of placing the 
magazine on a sounder economic basis. 

4, That assistance be provided for the 
present Editor in the preparation of the 
magazine. 

5. That the budget and accounts be kept 
at Geneva, and in Swiss francs. 

The consideration of the report of 
the Finance Committee which sug- 
gested a probable deficit in the 
Budget, was one of the most important 
of the Council. Only one course was 
open, evidently, if a deficit threatened 
and that was to raise the annual fee 
of the member associations from the 
five cents per capita as it stood. 
The change in By-laws reported earlier 
gave the Grand Council this power. 
For some years a part of the ex- 
penditure necessary for the Geneva. 
Headquarters of the I.C.N. had been 
borne by the Secretary. Many coun- 
tries expressed the opinion that such 
a situation could not continue. All 
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were agreed that the International 
Council must be financed by the 
member associations, but all were 
aware of the effort which would be 
necessary if annual dues were raised. 
Finally the following motion was 
accepted unanimously—‘That the 
Grand Council raise the dues of each 
affiliated member to 8 cents per capita, 
or its equivalent in the currency of the 
country represented.” 

Reports were received from the 
Public Health and Education Com- 
mittees. 

The Public Health report was sub- 
mitted by Miss Mary 8. Gardner 
and constituted the summary of 24 
replies to a questionnaire sent out in 
1926 to 30 countries regarding public 
health nursing history and organ- 
isation. All 24 countries replying 
reported public health nurses in service, 
the United States showing 12,000, 
the greatest number, and Great Britain 
10,000, the second greatest number. 
The report dealt with the education 
of the public health nurse, the need 
for opportunity for post-graduate 
study, and stressed certain important 
details of organisation. Recom- 
mendations were made with regard 
to each, all of which were passed on to 
the new Board of Directors for action. 


Miss Isabel M. Stewart (Columbia 
University) presented the Education 
report, a document which was very 
evidently the result of much re- 
search and consideration. The sec- 
tions of the report—‘‘Fundamental 
Principles in Constructing a Curricu- 
lum for Nursing Schools” and ‘Duties 
and Responsibilities of Professional 
Nurses” were considered so valuable 
as to be worthy of printing for dis- 
tribution. ‘Facilities and Conditions 
Necessary for the Establishment of a 
Good School of Nursing” and “Stand- 
ards of Teaching and Teaching Fa- 
cilities’ were sections which also 
received attention. 


The Florence Nightingale Memorial 
was the subject of considerable dis- 
cussion. Apparently the project was 
launched in 1912 when a committee 
was formed to study the question of 
a nurses Memorial to Florence Night- 
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ingale, probably in the form of the 
establishment of a Chair of Nursing 
in the University of London. The 
war interrupted the work .of the 
Committee; it was not renewed at 
Helsingfors in 1925, but at the In- 
terim Conference at Geneva in 1927 
a new Committee was named to 
continue the study. The Committee 
had very little to report, but a letter 
from Miss Nutting was read containing 
the suggestion of a Memorial in the 
form of a Florence Nightingale Founda- 
tion, to be an International Centre for 
study and research in nursing and its 
kindred problems. At the _ head- 
quarters of such a Foundation would 
be gathered together all Florence 
Nightingale’s personal belongings, her 
books, manuscripts and portraits, to 
be preserved in a fitting manner for 
those of her profession yet to come. 
The Foundation would be created 
through the initiative of the Inter- 
national Council of Nurses, but would 
include on its Board of Trustees dis- 
tinguished men and women of different 
countries, with probably some mem- 
ber of Miss Nightingale’s family. The 
letter was appreciated by the Council 
and sympathy with the idea was ex- 
pressed. A recommendation was 
passed asking the new Board of 
Directors to appoint a Committee to 
continue the study and suggesting 
that Miss Nutting’s letter be referred 
to the new Committee. 

At the request of the Council, a 
definition of the term ‘“Trained Nurse’”’ 
was presented by the Education Com- 
mittee as a basis for discussion— 
“A nurse who during her period of 
training has received instruction and 
experience in at least four of the main 
branches of nursing, always including 
medical, surgical and children’s nursing 
and who is prepared on graduation to 
enter the general practice of nursing 
and to undertake the fundamental 
duties and responsibilities which are 
common to nurses in all the main 
fields of nursing, including private 
nursing, hospital nursing and visiting 
nursing.” The definition was not 
discussed but was forwarded to the 
incoming Board of Directors for con- 
sideration. 
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The final session of the Grand 
Council was held at 10 p.m. on 
Saturday, July 13th—just at the close 
of the Congress. The problem of 
financing the I.C.N., until the new 
increased fees were due, was the main 
subject under discussion. It was 
finally agreed that all affiliated organ- 
isations should be asked to make 
voluntary contributions to meet the 
deficit on the coming year’s work. 

Paris, France, and Brussels, Bel- 
gium, were chosen for the Seventh 
Quadrennial Congress in 1933. 

The election of officers resulted in 
the following: 

President, Mlle. Chaptal (France) ; 
First Vice-President, Miss Clara D. 
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Noyes (U.S.A.); Second Vice-Presi- 
dent, Miss Jean Gunn (Canada); 
Honorary Treasurer, Miss E. M. 
Musson (England); Honorary Secre- 
tary, Miss Christiane Reimann. 


The voluminous and intricate busi- 
ness of such an enormous organisation 
as the International Council of Nurses 
was conducted in a notably expeditious 
but unhurried manner. In fact, it 
seemed rather remarkable that so 
many questions, influenced as they 
must all have been by the customs and 
usages of so many different countries 
could be so amicably and satisfactorily 
settled. 


Rusy M. Simpson. 





REPORT OF PROGRAMME 
COMMITTEE 


Most of the business has been car- 
ried on by correspondence, but there 
was one meeting in Winnipeg on No- 
vember 29th, 1929, and a conference 
with the Chairman of the Public 
Health Section on March 25th, 1930. 

The programme was submitted to 
the executive for criticism and sug- 
gestion, and a few minor changes 
made. 

The committee is most appreciative 
of the response received by those ask- 
ed to take part in the programme, 
and of the co-operation of the Saskat- 
chewan and Regina Nurses Associa- 
tions. 


The convener regrets that owing to 
change of duties she had to call on 
the executive secretary for assistance 
in connection with final arrange- 
ments, and wishes to express her 
thanks and appreciation of the assist- 
ance so given. 

Films have been lent by Dr. Geo. 
Rohdenburg, Lennox Hill Hospital, 
New York; Petrolagar Laboratories 
Inc., and Davis & Geck. 

Arrangements for the commercial 
exhibit were made by the executive 
secretary in conjunction with the con- 
vener of arrangements. 


The members of the committee are: 
Miss Grant, Winnipeg, Chairman, 
Nursing Education Section; Miss 
Smellie, Ottawa, Chairman, Public 
Health Section; Miss Jamieson, Mont- 
real, Chairman, Private Duty Section. 

GRAcE E. FAIRLey, 
Convener. 


CREST COMMITTEE REPORT 


Herewith are submitted several de- 
signs for approval. Should any of 
them be accepted, may I make the fol- 
lowing suggestions: 

(a) The designs can be reduced to 
any size (the engraver would advise 
the most suitable). 

(b) Any colour may be used for 
the die if the C.N.A. should choose 
emblematic colours. 

(c) They can be engraved or a 
cheaper cut (as zinc) used. 

(d) I would be glad to make any 
changes suggested by the C.N.A. or 
necessitated by the printer. 

In order to obtain a better repre- 
sentation of designs from various 
parts of the Dominion, a competition 
might prove satisfactory. A suitable 
prize could be offered to stimulate in- 
terest. This could be decided upon by 
the new committee. 

MarJoriE DoBIE, 
Convener. 
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Entertainment 


An innovation for the General 
Meeting of 1930 was the holding of 
a banquet on the first evening, when 
the Saskatchewan Registered Nurses 
Association entertained for the visit- 
ing nurses. 

At the reception which preceded 
the banquet the guests, numbering 
about 350, were received by Miss R. 
M. Simpson, President, and Miss 
Elizabeth Smith, President-Elect of 
the S.R.N.A., and Miss M. F. Hersey, 
President of the C.N.A 

The banquet hall presented a most 
attractive appearance with its candle- 
lit tables beautifully decorated with 
a profusion of flowers. 

Miss R. M. Simpson, on behalf of 
the S.R.N.A., presided, and after 
welcoming the visiting nurses, she in- 
troduced several speakers, representa- 
tive of various provincial depart- 
ments: The Hon. F. D. Munro, 
Minister of Public Health for Saskat- 
chewan, in representing Premier 
Anderson, brought greetings of wel- 
come from the Provincial Govern- 
ment. Mr. T. D. Brown, of the Senate 
of the University of Saskatchewan, 
expressed his pleasure in represent- 
ing the University, and extended a 
welcome on behalf of the Senate. The 
President of the Saskatchewan Medi- 
eal Association, Dr. W. A. Dakin, 
brought fraternal greetings and wel- 
come from the medical profession. His 
Worship Mayor McAra was unable to 
be present, but had attended the 
afternoon session, when he expressed 
a welcome in the name of the City. 

The thanks of the visiting nurses 
for these messages of welcome to the 
City of Regina and to Saskatchewan 


were made by the President, Miss 
Hersey. 

A number of social functions had 
been arranged, among which were: a 
tea at the new Nurses’ Residence of 
the Regina General Hospital, and an- 
other at the Parliament Buildings, 
with the wives of the Cabinet Minis- 
ters as hostesses ; a luncheon on Thurs- 
day, with the members of the Regina 
and District Medical Society as hosts, 
brought together about 250 persons: 
the visiting nurses greatly appreciat- 
ed this hospitality from the Society, 
many of whose members were present ; 
a dinner on Friday evening given by 
the Regina Branch of the S.R.N.A. 
was a thoroughly enjoyable event, 
many of the guests availing them- 
selves later of a drive arranged by 
the hostesses of the evening. 

There were also numerous group 
gatherings, one of which was a tea at 
the Armouries, where the local Nurs- 
ing Sisters Club entertained in hon- 
our of former members of the 
C.A.M.N.S. 

It may be, some will think, that 
with so much entertainment there 
would be little time for business 
meetings; however, this was not the 
opinion of the Chairman of the Board 
of Trustees of the Toronto General 
Hospital, who, after observing the 
way in which the nurses were attend- 
ing business sessions, made arrange- 
ments for all who wished to do so to 
attend a theatre party. On Saturday 
afternoon and evening, following ad- 
journment of the final session, a num- 
ber availed themselves of this hospi- 
tality and spent several hours in 
enjoyable relaxation at a local theatre. 


Educational Exhibits 


Exhibits shown in the lobby of the 
convention fioor of the Hotel Saskat- 
chewan attracted much attention, and 
between sessions the exhibit floor was 
well filled with appreciative observers. 
The arranging of the exhibits was un- 
der the direction of a local committee, 


with Miss C. I. Stewart, Director of 
Nursing Service, Saskatchewan Red 
Cross, as convener. 

Considerable space was occupied by 
an exhibit from the C.N.A., showing 
large, beautifully coloured posters of 
‘*Sairey Gamp,’’ ‘‘Ursuline Sisters 
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Arriving,’’ Service in Labrador, Vic- 


torian Order of Nurses in the Yukon, 


Montreal General Hospital, and the 
Toronto General Hospital in early 
days. Dolls, attractively dressed in 
uniform, designating the various 
nursing services, were also exhibited. 
Posters demonstrated health rules 
and habits, while literature and 
photographs displayed the aims, 
ideals and achievements of nursing. 

The Red Cross exhibit showed a 
miniature log outpost; posters, scrap 
book and some folios sent from Red 
Cross Societies in Central Europe 
were displayed, and also a practical 
and inexpensive outpost. 


Steps in health led the way to a 
gloriously healthy baby in the Public 
Health Exhibit, while improper food, 
formation of bad habits, ete., appear- 
ed on the opposite side. 


‘The Canadian National Institute 
for the Blind showed an instructive 
display of Braille in its various uses 
—hbooks and tape measure, thermo- 
meter, watch, and even dominoes had 
a place. 

The Moose Jaw Normal School 
Health Department exhibited an at- 
tractively planned Health Boat en- 
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tirely made of such products as soap, 
tooth paste, tooth brushes, ete., with 
a background of silhouettes for health 
teaching—all the work of students in 
preparation for teaching in public 
schools. 

The Manitoba Nurses Association 
presented a large panoramic map 
showing the location and type of all 
buildings used for nursing services, 
as well as carefully compiled books 
from all schools of nursing in Mani- 
toba. 

Hospitals which prepared separate 
exhibits were: Toronto General Hos- 
pital and Saskatoon City Hospital. 
These consisted of case study forms 
illustrated with photographs, and 
charts for study of materia medica, 
respectively. 

The Providence Hospital and the 
General Hospital, Moose Jaw, com- 
bined their display, which contained 
treatment trays and also methods of 
caring for hospital linen and _ pa- 
tients’ clothing. 

The Maple Creék Hospital showed 
well kept clinical charts and copies 
of an enterprising student magazine. 

Estevan Hospital showed a scrap 
book illustrating the history of the 
school. 


Films 


Whatever success has been attribut- 
ed to the General Meeting is no doubt 
due, in a measure, to the breaking 
away from a regular, lengthy session 
each evening, the result being that 
delegates were not overly tired, and 
thus took a keener interest in day- 
time sessions. 

The opening meeting on Wednes- 
day was the only session held in the 
evening during the week. Thursday 
evening all those interested (full 
house) attended a showing of several 
films. This was arranged under the 
direction of Miss G. M. Fairley, con- 
vener of the Programme Committee, 
in order to demonstrate the place and 
value of films for teaching purposes 
in Schools of Nursing. Films shown 
were: ‘‘The Relation of Absorbable 


Sutures to Wound Healing,’’ ‘‘Sur- 
gical Treatment of Peptic Ulcers,’’ 
‘‘The Normal Heart,’’ ‘‘ Preparing 
Specimens for the Hospital Labora- 
tory.’’ 


Those responsible for the teaching 
of nurses who were present expressed 
approval of films for teaching pur- 
poses and representatives from sev- 
eral schools told of their successful 
use in class teaching. 


It was decided that a committee 
should be appointed to make inquiry 
into the subject of the preparation of 
films for teaching purposes in schools 
of nursing, and the possible centrali- 
sation of the films so that they could 
be loaned to schools throughout the 
Dominion. 
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Reports—Provincial Associations 


Graduate Nurses’ Association of 
British Columbia 

The usual work of the Association has 
been carried out for the past two years. 
Inspection of training schools and the carrying 
out of details of examinations for the title 
and certificate of Registered Nurse and re- 
newal of same. 

The three sectional committees have had 
the usual number of meetings at the time of 
the general meetings of the Association 
three times a year. 

HELEN RanpDaAt, 
Registrar. 


Manitoba Association of Registered 
Nurses 

In the past two years the Association has 
‘been active in the work for the betterment 
of the nursing profession in the Province 
of Manitoba. 

The Association has succeeded in raising 
the standard of education for the student 
nurse to two years high school as a pre- 
liminary. When legislation enacting this 
was secured, the name of the Association 
was changed to The Manitoka Association 
of Registered Nurses, replacing the former 
title of Graduate Nurses. 

The question of securing an educational 
advisor for training schools in the Province 
is a subject which has been of great interest 
to the members for some time. The final 
plans, however, are held in abeyance pending 
the report of the Survey on Nursing Educa- 
tion in the Province. 

A minimum curriculum for training schools 
has been compiled and will be printed 
shortly. 

Monetary assistance is contributed each year 
to the support of a native nurse in India 
and reports of this nurse are very gratifying. 

The New Canadian Girls’ Club in Winnipeg, 
continues to receive assistance from the 
Association, and according to the reports 
received, well repays the expenditure. 

STELLA Gorpon Kerr, 
Secretary-Treasurer, Registrar. 


The New Brunswick Association of 
Registered Nurses 


Reporting briefly for the New Brunswick 
Association of Registered Nurses for the 
period 1928-1930, the following may be 
stated: 

Routine work has been carried on through 
the Executive Council which meets quarterly. 
The membership of the Association is slowly 
increasing and the financial position has 
improved considerably. 

The three standing committees—Public 
Health, Private Duty, and Nursing Educa- 
tion have their separate reports to submit. 
The Committee on Legislation and Bylaws 
has passed through a very busy period since 
1928. The objective at present occupying 
the immediate attention of the Legislation 
Committee and the keen interest of all’ 


members of the Association is the securing 
of amendments to the present Registration 
Act, which will provide for the following: 

L Compulsory Grade X Certificate for all 
applicants for Registration Examinations. 

2. Provision for a more satisfactory and 
longer time limit for the filing of applications 
for examination. 

3. Compulsory registration through mem- 
bership in the Association. 

4. Provision for writing the examinations 
by student nurses within three months of 
graduating. 

5. That the daily average of occupied beds 
for provincial hospitals which conduct 
training schools for nurses shall not be less 
than fifty. 

6. Withdrawal of the residential qualifica- 
tion of three months residence in the Pro- 
vince for candidates applying for registration. 

7. Withdrawal of the waiver permitting 
registration without examination. 

8. Provision for associate membership 
for non-active members. 

Arrangement of the detail in connection 
with the above changes to be asked for at 
the earliest moment possible from the 
legislators of the Province has been the 
chief activity. 

The Joint Committee of Members from the 
New Brunswick Association of Registered 
Nurses and the Provincial Red Cross has 
met, and plans are now in operation for the 
enrolment of registered nurses for duty in 
war, emergency or disaster. 

Mavunpe EF. RErTauick, 
Secretary-Treasurer, Registrar. 


The Registered Nurses Association 

of Nova Scotia 

One hundred and one new members were 
registered in the year 1928-1929. Of these 
nine were admitted by waiver and ten 
through reciprocity with passing of examina- 
tions in Ontario, Massachusetts, Rhode 
Island, New York or New Jersey. Nine were 
removed by written request from the Register, 
and three were lost through death. 

Sixty-three new members were registered 
in the year 1929-1930. Nine of these were 
admitted by waiver and thirteen, through 
reciprocity, having passed examinations in 
British Columbia, Quebec, New Brunswick, 
Ontario, Massachusetts, New Hampshire, 
Pennsylvania, New Jersey, or Scotland. 
Two have been lost through death. 

The rebuilt Highland View Hospital, in 
Amherst, was opened in June, 1929, with Miss 
Anna R. Hilleoat as its new superintendent. 

Two schools have been placed in Class 
“A” (having 50 beds or more): Payzant 
Memorial Hospital, in Windsor and St. 
Rita Hospital, in Sydney. The enlargement 
of these hospitals removes the necessity of 
affiliation with other general hospitals for 
six months, as was required previously. 
The Hamilton Memorial Hospital School, 
North Sydney, will shortly come into Class 
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*fA” also, having completed very recently 
the building of additions which will bring 
its capacity to 50 beds. 

Work has begun on the formation of a 
Red Cross Nursing Emergency Corps for 
war or disaster. 

Efforts have been made this year to secure 
an Advisor or Inspector of Training Schools. 
Correspondence has been carried on amongst 
the three provinces of New Brunswick, 
Prince Edward Island, and Nova Scotia, 
regarding this matter. These provinces have 
been asked to form a Maritime Board for 
Training schools with the securing of an 
Advisor to Training Schools as the first 
objective. Favourable replies have been 
received from both New Brunswick and 
Prince Edward Island, but scarcity of funds 
is one of the biggest obstacles to date. It 
has been thought advisable to await the 
Survey of Nursing of this Province by Dr. 
Weir in July of this year (1930), before 
taking definite action. 

Preliminary work of the Survey of Nursing 
has brought about the circulation of many 
questionnaires amongst individual nurses, 
both those in private duty practice and those 
on staff duty in institutions. Nurses, doctors, 
superintendents and members of hospital 
boards are all being aroused to existing con- 
ditions about them. The recently formed 
Hospital Association is also looking into the 
management of hospitals and thereby ob- 
taining much information relating to the 
nursing situation. Much is hoped for from 
the Survey. 

L. Futora FRASER, 
Registrar. 


Registered Nurses Association of Ontario 

The Board of Directors of the Registered 
Nurses Association of Ontario, composed of 
the Officers of the Association, Chairmen of 
Sections and a representative from each 
District, hold four meetings a year. These 
meetings are well attended, probably due to 
the fact that the travelling expenses of the 
members of the Board are paid by the 
Association. 

The development of the Association is 
reflected in district and section activities and 
in the work of the standing and special 
committees. 

1. Districts: The Province is divided into 
nine districts, similar to the districts of the 
Ontario Medical Association, all of which 
show growth in membership. 

Special mention should be made here of the 
nurses in District 8 who in 1929, besides 
contributing $941.00 towards the special 
finance fund for the expenses of the Inter- 
national Council of Nurses Congress in 
Montreal, collected over $1,300.00 to enter- 
tain the Grand Council of the International 
Council of Nurses in Ottawa. They had the 
privilege of entertaining 75 members of the 
Grand Council who spent a day in Ottawa as 
their guests. 

A Hospitality Committee was formed by 
the nurses of District 5 residing in Toronto. 
This Committee looked 


after any of the » 
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nurses from other countries, who passed 
through Toronto following the Congress. If 
necessary, arranged hospitality for them, and 
when possible made arrangements for them 
to visit other points of interest in the Pro- 
vince. 

2. Secrions: (a) Nursing EpvucatTion 
Ssection.—This Section is planning with the 
co-operation of the Extension Department of 
the Toronto University and the Director of 
the Course for Nurse Instructors and Hospital 
Administrators to provide a _ Refresher 
Course this autumn. 

(b) Private Duty Section.—aAt the an- 
nual meeting this Section went on record as 
keeping an open mind on the subject of group 
nursing while waiting the result and recom- 
mendation from the National Survey Com- 
mittee before expressing their own opinions. 
It is brought to the attention of the 
members that in all hospitals it is difficult 
to obtain nurses for floor duty; this is 
especially true in rural districts. A commit- 
tee was appointed to study the reason why 
this form of duty is not more acceptable. 

Plans are under way, with the co-operation 
of the Extension Department of the Uni- 
versity of Toronto, for an extension course 
in the late summer. 

(ec) Pustic Heauru:Section.—The chief 
activity of the Executive of this Section was 
the sponsoring of a University Extension 
Course for Public Health Nurses held at the 
University of Toronto, April 28th to May 3rd, 
1930. The enrolment for full-time students 
was 57, part time 11, and this group repre- 
sented nurses from practically all over 
Ontario. 

3. StranpInc CoMMITTEES: (a) MEMBER- 
sHip ComMITTEE.—At the fall meeting of the 
Board of Directors in 1928 a campaign was 
planned to obtain renewals of membership 
and new members; as a result membership 
was increased by 277 new members and 180 
renewals of membership. The Committee 
recommended: 

(1) That a letter be sent to nurses who, 
having obtained their provincial registra- 
tion, registered in the province, to try to 
stimulate interest in the Association, also 
to enclose a folder entitled, “Do You 
Belong,” giving the aims of the organisa- 
tion: Why a nurse should belong to the 
professional organisation of the Province; 
and the requirements for active member- 
ship in the Registered Nurses Association 
of Ontario; 

(2) That a small annual membership 
card be sent by the Provincial Secretary 
to each member as her renewal fee is 
received by her, and to the new member 
when her application is approved by the 
Board of Directors. 

In 1929 membership was 1,760, new 
members 604, renewals of membership 1,156. 
As so many nurses had joined since 1926 and 
failed to renew their membership yearly, a 
letter was sent to 628 members in arrears; as 
a result 160 of these have renewed thier 
membership. In 1928 affiliation fees to the 
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Canadian Nurses Association were paid for 
1,387 members, and in 1929 fees were paid for 
1,760, showing an increase of 373 members. 

(b) Pusiication Commitrer.—The con- 
vener of the Publication Committee has 
requested that all news items from Districts, 
Hospitals and Alumnae Associations be sent 
to her so that she may classify them according 
to Districts. This prevents possible duplica- 
tion of items and also assists the Editor of 
“The Canadian Nurse’. 

4. SpecraL Commirress: (a) Special Fin- 
ance Committee to raise money for the 
expenses of the International Council of 
Nurses’ Congress in Montreal in 1929 reported 
that $6,463.66 had been sent to the Treasurer 
of the Special International Council of Nurses’ 
Finance Committee. 

(b) Committee to consider means of pro- 
viding scholarships for the two Provincial 
Universities for Nurse Instructors. At the 
annual meeting in 1930 it was recommended 
that the Registered Nurses Association of 
Ontario work towards a special Permanent 
Education Fund and that:a special committee 
be appointed to undertake this work. A 
member was appointed to convene this 
committee to consider ways of raising a 
sufficient amount for this fund. It was 
suggested that the Districts be levied a 
dollar per capita per annum for five years. 
The amount to be raised by the Districts by 
whatever method they wish. 

(c) National Enrolment of Nurses for 
service in emergencies. A committee has 
been appointed to act in conjunction with 
the Ontario Division of the Canadian Red 
Cross Society. 

Matiupa E. FitzGERALb, 
Secretary-Treasurer, 


Graduate Nurses Association of Prince 
Edward Island 


During the year 1928-1929 three meetings 
of the Association were held, fourteen new 
members being added to the roll. 

A delegate was sent to the Biennial Meeting 
held in Winnipeg in 1928, and a very excellent 
report was brought back to the Association. 
Changes in the rates and hours for private 
duty nurses were brought about in that year. 

In 1929-1930 the annual meeting and four 
quarterly meetings were held, the attendance 
being fair at all meetings. Seventeen new 
members joined the Association; owing to 
many of the nurses leaving the Island for 
larger centres the total annual paid-up 
membership remains unchanged. 

The chief subject for discussion at the last 
annual meeting was the proposed formation 
of a Maritime Council for Training Schools, 
and its first duty, the appointment of an 
inspector. The suggestion comes from Nova 
Scotia and New Brunswick: it is hoped 
before long that Prince Edward Island will be 
able to join these provincial associations in 
the formation of this Council. 

The Association was well represented at the 
I.C.N. Congress in 1929, and a donation was 
made towards the Congress’ expenses. 
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In the May number “The Canadian Nurse” 
kindly consented to reproduce a facsimile of a 
letter in which Her Late Majesty Queen 
Victoria thanked the Colony of Prince Edward 
Island for Red Cross supplies sent to the 
Crimea during the war. The original certifi- 
cate hangs in the old Legislative Council 
Chamber in Charlottetown. 


Anna Marr, Secretary. 


Association of Registered Nurses for 
Province of Quebec 


The work of the individual members of the 
Association during the years 1928 and 1929 
was increased considerably on account of 
preparations for the Sixth Congress of The 
International Council of Nurses, which met 
in Montreal in July last. Quebec Province 
nurses will never forget that wonderful 
experience, 

The professional activities of the work of 
the Association are increased materially, and 
therefore more interesting because the work 
must be done in two languages. The cor- 
respondence, applications for registration, 
certificates, conversations, reports, examina- 
tions, etc., are all carried on in French and 
English, with representatives from both 
groups of nurses on the Board of Manage- 
ment. 

The annual meetings of the Association are 
held in January and cover two days. These 
meetings are very well attended, and consist 
of the usual reports, etc., being read the first 
day, in the afternoon, with outstanding 
speakers in the evening. The second day is 
usually given over to round table discussion, 
conducted so that all may be able to attend 
the discussions conducted by the three 
distinct’sections, which are in both languages. 
Usually the annual meeting is concluded 
with a tea. 

The Board of Management meets on the 
first Monday of every month, except during 
July and August. As the entire administra- 
tion of the law governing the registration of 
nurses in the Province is in the hands of this 
Committee these monthly meetings are 
usually very busy ones. 

There are six sub-committees of this 
Association, namely: Sections on Nursing 
Education, both French and English, with 
conveners of each. These sections meet four 
times a year; their reports, which record con- 
siderable activity, are presented by the con- 
veners, who attend the meetings of the Board 
of Management every quarter. 

Sections on Private Duty Nursing, both 
French and English, meet also every three 
months, with an occasional extra meeting of 
the English section, to hear some exception- 
ally interesting speaker. or to view demon- 
strations in modern nursing procedures. The 
reports of these meetings are also presented 
by the conveners at the meetings of the 
Board of Management every quarter. 

The Public Health Section of the Associa- 
tion is under one convener (English). This 
section is a particularly active one, with 
general meetings held every two months, and 
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reports submitted by the convener at the 
meetings of the Board of Management. 
'. The Finance Committee consists of three 
members of the Board of Management who 
prepare a budget, etc., and advise regarding 
the financial standing of the Association. 

Two scholarships of $250.00. each are pre- 
sented each year, one to a French-speaking 
member, towards a post-graduate course in 
the School of Hygiene, University of Mont- 
real, and the other to an English-speaking 
member towards a post-graduate course at 
McGill University School for Graduate 
Nurses. 

There is usually keen competition regarding 
qualifications for these scholarships, the mem- 
bers being very iterested in post-graduate 
education. 

The work of Voluntary National Enrolment 
is well under way, but has been in a measure 
hindered on account of the need to have the 
pamphlets and applications translated into 
French. 

All meetings of the Association are held in 
Montreal, except one general meeting a year, 
which may be held outside the city if a group 
of members in any other city or town so 
desire it. 

There are at present twelve English schools 
and nineteen French schools registered by the 
Association, and six more French schools 
under consideration. 

Examinations are conducted in April and 
October, with 125 to 150 candidates usually 
from each group. 

The Association accepts those graduates 
from approved French schools who take the 
examination of the University of Montreal 
and Laval, Quebec. These are held once a 
year, with over 135 candidates taking exam- 
inations at the University of Montreal. 

As the work of the Survey of Nursing 
Education has just started in this Pro- 
vince there is nothing to report in this regard 
at the present time. 

The Association of Registered Nurses for 
the Province of Quebec has gone on record as 
approving the suggestion that membership in 
the Canadian Nurses Association shall be 
through Provincial Associations only. 

Registrations in. 1929: 


By Examination. -------------- 219 
By University Affiliation - ------- 90 
By Reciprocity. -_------- pia 52 
Without Examination (Waiver) -- 16 

Total Paid Members. --------- 2,311 


E. Frances Upton, ! 
Registrar and Executive Secretary. 


Saskatchewan Registered Nurses 
Association 

Annual Conventions of the S.R.N.A. were 
held in 1929 and 1930. An Institute of three 
days’ duration was held in 1929 in connection 
with the Convention. A topic was chosen for 
each Section, Private Duty, Public Health 
and Nursing Education, and a_ speaker 
secured for a series of lectures on each topic. 
The attendance at the Institute was excellent. 

Ten meetings of the Council were held 
during the two years. 
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An effort to increase the paid-up’ member- 
ship was made in 1929, when all nurses in 
arrears were circularised. A special letter 
regarding ‘“The Canadian Nurse” and a sub- 
scription blank were enclosed with notice of 
fees to each nurse on the register in 1929. 

An essay contest for nurses on the subject 
of Maternal Mortality was sponsored by the 
Saskatchewan Registered Nurses Association, 
aided by the Local Council of Women and a 
Regina doctor in 1928, as a means of stimu- 
lating interest in this important question. 

At the annual meeting, April, 1929, it was 
decided to award a scholarship of $500.00 to 
a Saskatchewan nurse for a course at a 
Canadian University. The first award was 
made to Miss Edith Amos, a graduate of 
Saskatoon City Hospital, 1923, who attended 
the School for Graduate Nurses, McGill 
University. The terms of the scholarship 
require that the student return to Saskat- 
chewan to work for at least two years in a 
School of Nursing. It is the hope of the 
Association to make this award annually, 
alternating Public Health and Teaching 
Courses. 

To insure more effective functioning of the 
Nursing Education Committee, the province 
was divided into five sections; the Nursing 
Education Committee to consist of five 
members, one from each section, who are 
superintendents or instructors of nurses. 
The supervision of the curriculum of Schools 
of Nursing is to be one of their duties. 

E. E. GranaM, Secretary. 


Note.—Reports from other federated 
Associations will be published next month. 


GERMAN NURSES’ CLUB IN 
BERLIN 


[The following announcement, reccived 
from the Secretary, The International 
Council of Nurses, was inadvertently 
omitted from the August number—Bditor.] 

The German Nurses’ Association 
(Berufsorganisation der Kranken- 
pflegerinnen Deutschlands, 63 Han- 
auerstrasse, am Heidelbergerplatz, 
Berlin-Wilmersdorf) wish to make it 
known that in their Club they have 
reserved five rocms for the accom- 
modation of foreign nurses passing 
through Berlin. 

The Club is pleasantly and openly 
situated, most conveniently next to 
an underground station as well as 
other means of communication, street 
ears, etc. The price for a single room, 
with modern conveniences, including 
running hot and cold water, is one 
dollar a night. The price for meals, 
which can be taken or not as desired, 
are also very moderate. 
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A Sense of Values 


By ETHEL JOHNS, Director of Studies, Committee on Nursing Organisation of the 
New York Hospital. 


It is a pleasant custom in Central 
Europe to offer the guests assembled 
for a banquet a table spread with 


hors d’oeuvres. They please the eye 


and prick the palate. They prepare 
for the good things to come. Here is 
a salted herring, here an olive, a fat 
pink prawn or a sharply acid gherkin. 
You wander up and down wondering 
which to choose and usually end by 
eating far too many, although every- 
thing is designed to stimulate appetite 
without cloying it: to give a sense of 
values for the feast that is to come. 

In just such a manner I come be- 
fore you tonight, balancing my little 
tray, offering nothing much _ by 
way of sustenance, but hoping that 
what is said now by way of introduc- 
tion may play its humble part in 
sharpening our sense of values. Be- 
cause we are going to need one. Can- 
adian nurses and nursing are not 
surveyed every day. Dr. Weir has 
given us something to ponder over for 
the next few months. Something that 
will require critical study, weighing, 
measuring, balancing—in a word—a 
sense of values—and the courage and 
will to exercise it. 

Let me try to illustrate just what 
I mean. A survey, no matter what its 
particular technique, does certain 
things. It attempts to give a true and 
unprejudiced picture of existing con- 
ditions, it explains the underlying 
causes of these conditions and, by im- 
plication at least, suggests a course 
of action. The greatest compliment 
then that can be paid to any survey 
is not to swallow it whole but to 
study it eritically—to analyse, to 
weigh, to measure it. If we are to take 
it seriously, and that is how we should 
take it, we shall need a balance and 
a measuring rod, a sense of values by 
which to interpret its findings before 
we can safely translate those findings 
into terms of action. 


(An address given at the Biennial Meeting of 
the agg Nurses Association, June 25th, 
1930. 


For no survey is an end in itself. 
Unless its recommendations are in 
some measure carried out in practice 
it cannot be said to have fulfilled its 
purpose. Any action which may affect 
not only nurses but the people whom 
they serve can only safely be under- 
taken with a clear understanding of 
the relative values inherent in the 
situation. 

What values? Let us name a few 
of them. Let us even be bold and 
begin with economic values. Values 
in terms of money. 

In the past we nurses have been a 
bit mealy-mouthed and snobbish when 
it came to talking frankly about the 
financial aspect of nursing. We, like 
the hospitals, like the doctors, have 
been unwilling to face the demands 
of a changing social order which in- 
sists, and not against reason, that 
every public service, whether profes- 
sional in its character or not, must 
be based on sound economic prin- 
ciples. And what are these principles? 
Briefly these: for the nurses the right 
to such working conditions as will 
ensure steady employment, reason- 
ably good living standards, and suit- 
able provision for sickness and old 
age; for the public the right to skilled 
nursing care at a reasonable cost. 
We shall do well to listen to what the 
public has to say about the high cost 
of sickness. ‘‘They have reason,’’ as 
the French would say. Read the 
articles in current magazines written 
by laymen and laywomen: they have 
a sense of values too. There even 
seems to be a general impression that 
we nurses are being weighed in the 
balance and found wanting. 

There are those who will say that 
the interests of the nurse and of the 
public are mutually antagonistic. 
Perhaps they would be less so if we 
really faced the economic situation, 
and admitted to ourselves, and to the 
public, that the present method of 
meeting the cost of sickness needs 
revision and needs it badly. If that 
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revision calls for the abandonment of 
some of our cherished individualistic 
notions it does not necessarily follow 
that our professional standards are 
threatened. This business of doing a 
good day’s work for a decent wage is 
like the salted herring on my tray. 
An honest, homely fish and nothing to 
be ashamed of. I commend him to 
your favourable notice. 

Now let us turn to professional 
values. I belong to a generation which 
has striven very hard to attain pro- 
fessional standards in education for 
nurses. We believed, some of us, that 
the road to that attainment lay 
through the universities. In spite of 
some discouraging experiences both 
in this country and in Europe I still 
believe it does, though I am not at all 
sure that we trail blazers were alto- 
gether on the right track. Nursing 
now has a measure at least of uni- 
versity recognition, but perhaps our 
sense of educational values is a little 
keener than our sense of values in 
nursing practice. 


You know the English nurses are 
a bit concerned about the Canadians. 
They say that as a result of certain 
influences Canadian nurses are _los- 
ing their sense of real values, that 
we overemphasize certain educational 
and professional standards and are 
willing to sacrifice our birthright for 
a mess of scientific pottage. That is 
as may be. I hand it to you as the 
sharply acid little gherkin on my 
tray. You are not bound to accept it. 


If my gherkin tastes a bit sour, here 
is the rosy pink prawn nicely set off by 
its green lettuce leaf, like a little bou- 
quet—of praise perhaps. Canadian 
nurses have been much praised. Real 
praise, not flattery. It used to warm 
my heart overseas to hear returning 
European visitors say: ‘‘The Can- 
adians are the best of all.’’ American 
nurses who went to the International 
at Montreal last year said: ‘‘The 
Canadians were magnificent.’’ And 
so they are. But wasn’t there a King 
who died of a surfeit of prawns—or 
perhaps it was lampreys. In any 
event, just to ward off indigestion, 
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we ought to listen to a wise Canadian 
nurse, Eunice Dyke of Toronto, who 
said to an admiring foreign visitor: 
‘*Perhaps we have been praised more 
than is good for us.’’ 

Let us make one good resolution. 


‘Let us give our most careful study to 


those findings in the Survey with 
which we find ourselves most in dis- 
agreement. A very natural reaction 
to any statement of fact that does not 
please us is to challenge its accuracy. 
The response to the nursing survey 
now being conducted in the United 
States illustrates my point. Hospital 
authorities there say of the report of 
the Grading Committee: ‘‘A very 
fine report—except of course its find- 
ings with respect to over production 
of nurses by the hospitals and conse- 
quent unemployment. Quite wrong 
there of course.’’ Private duty nurses 
on the other hand say that the part 
about the sins of the hospitals is 
splendid but that the section dealing 
with private duty is not so well done. 
And so on all down the line. 

Slowly but surely, and whether we 
like it or not, the conviction is being 
borne in upon nurses in many lands 
that the professional group in any 
given country must concern itself 
more actively than in the past with 
regard to the quality of nursing work 
and practice as distinct from educa- 
tion. Perhaps our sense of values is 
not quite as sensitive as it should be 
with respect to the kind of work 
nurses are doing once they cease be- 
ing ‘‘educated’’ and begin to practice. 
Yet, as a profession we must stand or 
fall according to the sort of work we 
do and not according to the educa- 
tional ideals we pursue. 

Let us be alert and open minded to 
what the Survey has to say concern- 
ing our work and our manners after 
we escape from the wholesome re- 
straint of the training school. If it 
appears necessary to devise ways and 
means of disciplining ourselves in 
order to check certain abuses which 
may have crept in—well—courage is 
a nursing virtue. Discipline is a good 


(Concluded on page 501) 
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Fact, Fiction and Opinion Regarding Nursing Education 


Notes on an Address by Dr. G. M. WEIR, Director of the Survey of 
Nursing Education in Canada. 


When you honoured me with an invitation to address the Canadian Nurses 
Association, the chief condition of my acceptance of that honour was that any 
statements ‘made by me were, in the present incomplete stage of the Survey, 
to be regarded merely as tentative and as subject to possible modification when more 
complete evidence and factual data were received. At the present time, therefore, 
in both my addresses, I am not giving you specific conclusions, based on the 
results of our investigation, but am endeavouring rather to show that many 
opinions on Nursing Education and nursing conditions generally, heretofore 
expressed, are practically nothing more than pious guesses, often contradictory 
in character, which show the need for an objective and scientific appraisal of 
the facts and factors involved in the nursing situation in Canada. Nor is it 
my duty at the present time to show what may ultimately prove to be fact 
and what may be merely fiction when the Survey is completed. The second 
part of my address, however, will strongly incline toward the factual and sta- 
tistical. 

I 


Fact, Fiction, and Guesses 


As an indication of the various opinions, held by doctors and nurses through- 
out Canada, I am giving a brief analysis of the answers to a score or so of the 
items contained in the preliminary or general questionnaire issued from Van- 
couver before the Survey was formally commenced. As previously stated, the 
object of this questionnaire was for orientation or introduction purposes: 7.e., 
what do nurses and doctors think of some of the many problems requiring 
investigation? For this purpose the responses of twenty-five to thirty nurses 
and of the same number of doctors are considered. Certain doctors and nurses 
did not answer all the items in question, but the majority submitted replies in 
each case. Furthermore, these doctors and nurses are representative of their 
respective professions and are scattered throughout Canada. Each province 
is represented in the answers submitted. 


To the general question: “Do the Nursing and Medical professions agree 
.(in general) on the essential principles underlying Nursing Education in Canada?”’ 
The doctors replied as follows: Yes, 18; No, 6; Doubtful, 4. 

The nurses replied as follows: Yes, 6; No, 15; Doubtful, 8. 


It is obvious then, that either the doctors or nurses were mistaken as to the 
other profession’s viewpoint. Nurses are perhaps somewhat deferential and 
inclined to be reticent when discussing their problems with others, especially 
with doctors, but it does not follow here that silence means agreement. 


Note the differences of opinion, or in certain cases the large measure of agree- 
ment, as between doctors and nurses, regarding the following items which are 
submitted with the minimum of comment. The need for an objective appraisal 
of the facts should become evident after an investigation of these responses. 


(a) “Are the R.N. Examinations, as you know them, satisfactory?” 


Doctors: Yes, 10; No, 10; Doubtful, 4. 
Nurses: Yes, 19; No, 2; Doubtful, 4. 


A number of the nurses have, to my knowledge, recently changed their 
opinions. 
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(b) “Are the nurses that have come under your observation reasonably mised 
in the following respect: Skill in observing symptoms?” 
- Doctors: Yes, 10; No, 6; Doubtful, 9. 
Nurses: Yes, 19: ; No, 1: Doubtful, 5. 
_ Possibly the doctors are the better judges here. 


(c) “Do nurses recruited from rural or village areas (farming communities) 
prove superior, on the average, to those recruited from urban areas?” 
Doctors: Yes, 13; No, 6; Doubtful, 6. 
Nurses: Yes, 1; No, 19; Doubtful, 5. 


(d) “Is the nurse likely to lose her initial zeal before her course in the average 
training school is completed?” 
Doctors: Yes, 11; No, 11; Doubtful, 1. 
Nurses: Yes, 9; No, 9; Doubtful, 6. 


After all, these answers may be justifiable as much depends on the type 
of training school, which shows a wide variation in preliminary educational 
requirements and training standards. Drab uniformity in training stand- 
ards or methods kill initiative, but a variation in standards, amounting 
almost to chaos, is quite indefensible. 


(e) It is interesting to note the responses to a number of vexed questions re- 
lative to the education of the student-nurses. The responses are weighted 
in each case and expressed in percentages of what should be accepted as a 
desirable standard. 


(1) “Care not to make the student-nurse an economic asset to the hos- 
pital by doing menial (servant girl) work in which she is already suf- 
ficiently proficient?’ 


26 doctors estimate only 50% of a satisfactory condition prevails. 


25 nurses estimate only 51% of a satisfactory condition prevails. 
This is a case of practical unanimity. 


The Director of the Survey is endeavouring to weight the reactions of 
several thousand student-nurses themselves regarding this question. 


(2) “Relative proportion of theory in general training of the nurse. (In- 
dicate whether too much or too little).” 


21 doctors regarded the above proportion as only 44% satisfactory. 
~ 10 nurses regarded the above proportion as 65% satisfactory. 


The nurses obviously hesitated to answer this item. The majority 
of doctors believed too much theory was required. 


(3) “Relative proportion of practice in the general training of the nurse. 
(Indicate whether too much or too little).” 
22 doctors regarded the above proportion as 55% satisfactory. 
7 nurses regarded the above proportion as 68% satisfactory. 
Note how reluctant the nurses were to venture an opinion. 


(4) “Does the average training school for nurses possess a scientific and 
reasonably efficient system of changing or promoting student-nurses 
from one level of training to a higher level?” 

Doctors: Yes, 15; No, 7; Doubtful, 4. 
Nurses: Yes, 8; No. 11: Doubtful, 6. 
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(5) “From the viewpoint of efficient training (rather than an economic 
asset to the hospital) is the average student-nurse on duty too many 
hours in the day?” 

Doctors: Yes, 17; No, 8; Doubtful, 1. 
Nurses: Yes, 10; No, 15; Doubtful, 0. 


The majority of doctors and nurses practically agreed that the 8-hour 
period on duty (including lectures) was the most satisfactory one. 


(6) “Is the graduate of the large hospital training school (say with 200 
beds or over) ordinarily superior to the graduate of the small hospital 
training school’?? 

Doctors: Yes, 14; No, 4; Doubtful, 4. 
Nurses: Yes, 17; No, 4; Doubtful, 0. 
While the majority of those who answered had obtained their experience 
chiefly in connection with the larger hospitals, they endeavoured not to 
let this factor influence their judgment. 


The question of the training school connected with the small hospital is 

a pertinent one for further investigation. Note some of the amazing 

results of the psychological examinations as given below. 

(7) “From the cultural viewpoint, as opposed to the merely practical or 
utilitarian, indicate the quality of the courses ordinarily given to 
student-nurses.”’ 

The responses were weighted and expressed in terms of percentages 
both for this item and that following. 

23 doctors rated the cultural standard as 42% adequate. 

22 nurses rated the cultural standard as 38% adequate. 

(8) “From the viewpoint of developing initiative and character in the 
student-nurses rather than of promoting mechanical efficiency and the 
acquisition of knowledge, indicate the quality of the methods of teaching 
(lecturing, demonstrating, etc.) ordinarily used in the average training 
schools for nurses. (Answer in the light of your own experience and 
observation.)”’ 

24 doctors regarded the above standard as only 41% adequate. 
20 nurses regarded the above standard as only 49% adequate. 


(f) I now add a few items that have a relationship, at least indirect, to State 
Nursing. The latter term is very vague, but at present I shall not 
attempt to define it. 


(1) ‘Does the rural situation warrant a greater measure of state inter- 
vention or direct state control of nursing services?” 
Doctors: Yes, 17; No, 6; Doubtful, 3. 
Nurses: Yes, 17; No, 1; Doubtful, 4. 


(2) “Is the nursing profession losing the personal or human touch, or 
becoming commercialised?”’ 
Doctors: Yes, 14; No, 5; Doubtful, 7. 
Nurses: Yes, 8; No, 15; Doubtful, 2. 


The inference is that there should be some organised method of con- 
trolling nursing fees. In fairness to the doctors it is necessary to state 
that, in their majority opinion, the nursing profession is no more com- 
mercialised than is the medical or other professions, and that such com- 
mercialisatoin is due chiefly to the alleged prevailing spirit of the times. 
(3) “Are you in favour of compulsory health insurance?”’ 

Doctors: Yes, 17; No, 0; Doubtful, 4. 
Nurses: Yes, 15; No, 0; Doubtful, 4. 
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(4) “Are you in favour of the municipalization of hospitals (giving 
treatments at a nominal cost) in conjunction with compulsory health 
insurance?” 

Doctors: Yes, 17; No, 1; Doubtful, 5. -— 
Nurses: Yes, 16; No, 0; Doubtful, 2. 


(5) ‘Are you in favour of placing under direct state control and socialising 
the services of all qualified nurses?” 
Doctors: Yes, 4; No, 17; Doubtful, 2. 
Nurses: Yes, 9; No, 4; Doubtful, 4. 


The problem here is to eliminate, so far as possible, partisan control 
and manipulation, perhaps a more serious problem to the medical men than 
to the nurses who replied to the questionnaires. The taint of partisanship 
ane be excluded if the health interests of the people are not to be sacri- 

ced. 
(6) “Are the average fees charged for skilled nursing services (by graduate 
nurses) too high for the person of average means?” 
Doctors: Yes, 16; No, 6; Doubtful, 2. 
Nurses: Yes, 11; No, 11; Doubtful, 1. 


Obviously the Survey must find out the answer to this question from 
the public. But one essential should be kept in mind: human nature, 
which believes it can afford cars and radios, objects, or only reluctantly 
consents, to the payment of money for gasoline, radio licences, and taxation 
. general. The hoarding instinct is strong in the great majority of human 

eings. 


(7) “Should the above regulations (regarding the Nursing Profession) be 
made Dominion-wide, i.e., through legislation permissive with the 
various Provinces?” 

Doctors: Yes, 13; No, 2; Doubtful, 1. 
Nurses: Yes, 17; No, 0; Doubtful, 0. 


It should be remembered that matters of health and education fall 
generally within the jurisdiction of the Provinces—under the British 
North America Act—and that any Federal Bureau for controlling or 
directing nursing education could exercise only advisory functions unless 
and until the various Provinces passed the necessary enabling legislation 
clothing such a Bureau with legal authority. This matter bristles with 
constitutional difficulties. 


(8) “Should all training schools, before being accredited and registered 
by a central bureau, be inspected and reported on by: 


(a) Technically qualified federal inspectors?” 
Doctors: Yes, 14; No, 2; Doubtful, 1. 
Nurses: Yes, 16; No, 1; Doubtful, 0. 


(b) “Technically qualified provincial inspectors?” 


Doctors: Yes; 13; No, 1; Doubtful, 1. 
Nurses: Yes, 18; No, 1; Dountful, 1. 


The desire for greater uniformity and standardisation is obvious, but 
the solution is by no means so simple as merely by setting up federal 
machinery. A process of education also appears desirable: education of 
nurses, hospital boards, and of the general public. 
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(g) The following question was asked as a preliminary to a comprehensive cost- 
accounting study of nursing education throughout Canada: “In the case 
of the smaller hospitals would the comparative cost be lower by staffing 
piel with graduate nurses rather than by maintaining a training 
school?’ 

Doctors: Yes, 9; No, 6; Doubtful, 1. 
Nurses: Yes, 5; No, 3; Doubtful, 13. 


(h) The following question is also vitally related to the training of student-nurses 
and obviously has an economic relationship to the immediately previous 
question: “Should the number of training schools for nurses be reduced?” 

Doctors: Yes, 13; No, 7; Doubtful, 1. 
Nurses: Yes, 16; No, 4; Doubtful, 1. 


Why, it might reasonably be asked, should the number of schools for 
the training of student-nurses exceed that for the training of student- 
teachers? Should the public not be taught that efficient schools cannot 
be cheap, and that inefficiency here is a menace to public health? Should 
the teaching of student-nurses be left largely, as in many of the smaller 
schools at present, to the overworked nurse and preoccupied medical man? 
An actual study, based on a 20-point scale, of the quality of the instruction 
in certain representative nursing training schools observed, as compared 
with the teaching efficiency of 250 graduate students of education in a 
Canadian university, was 65% ( (nursing instruction) as opposed to 77% 
in the case of the university students. The rating of the Director of the 
Survey was also more generous than that given by the doctors and nurses 
of the quality of nursing instruction as revealed by the responses to the 
following: ‘‘Estimate the teaching qualifications of the average instructor 
in training schools for nurses’. 


The answers were weighted in terms of percentages as follows: 
19 doctors rated the above instruction as 51% efficient. 
20 nurses rated the above instruction as 63% efficient. 


Hence the average for doctors and nurses was about 57 per cent. While 
the above is only a pious guess, it isat least probably suggestive of actual 
conditions in a number of training schools. 


(¢) In connection with matters of growp and hourly nursing there was a large 
degree of agreement (in favour) among nurses and doctors. 


(7) In relation to the payment of nurses the guesses of the doctors and nurses 
are interesting. The Survey is studying the facts of the situation and will 
present definite findings on the economic status of the nurse. 


(1) “‘Are nurses in your community as well paid (consider the total annual 
remuneration, time on duty, cost of living, training, experience, etc.) as 
public school teachers?” 


(2) “Considering their average experience, maturity, training, nature of 
the service, cost of living, opportunities for recreation, etc., should the 
average graduate nurse be better paid than the average public school 
teacher?”’ 

The responses to (1) were as follows: 
Doctors: Yes, 11; No, 8; Doubtful, 4. 
Nurses: Yes, 8; No, 2 2; Doubtful, 4. 


The responses to (2) were as follows: 
Doctors: Yes, 12; No, 7; Doubtful, 3. 
Nurses: Yes, 17; No, 3; Doubtful, 0. 
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(k) In closing this part of my address, dealing largely with fiction and opinion, 
I must also mention the preliminary education of the student-nurse. 
Doctors and nurses, who reported, favoured the following minimum 


standards: 
Doctors Nurses 
ETN a 29, ST ica AO eR GP ane ee 8 a 0 
1 year in High School... 2.2222 __. 0 0 
2 years in. High School_... 5 0 
3 years in High School___-_-_2- 2 ____- 5 6 
Junior Matriculation__-..____________- 12 19 
Senior Matriculation_________________- 3 2 


As a parting shot, it is perhaps excusable to give the appraisal, weighted on 
a 4-point scale and expressed in percentages, of the number of doctors and 
nurses regarding the efficiency of the ordinary hospital board. The item is as 
follows: “Estimate the efficiency of the administrative qualifications of the 
average Board of Hospital Governors.” 


21 doctors rated the average efficiency as only 47% of an adequate standard. 
17 nurses rated the average efficiency’as 68% of an adequate standard. 


If the above ratings are valid, and allowance must be made for the prejudices 
involved, the efficiency of the hospital boards in question (fortunately not all 
hospital boards were under review) is under 60% of an adequate standard. 


II 


I now turn from this welter of conflicting opinion, fact, and pious guesses to 
a more factual aspect of the Survey. While the data given below applies to only 
one Province—the only Province where the psychological examinations have 
been checked—similar studies are under way in the other Provinces, and it is 
confidently expected that the final Survey Report will lift the matter of the 
student-nurses abilities, preliminary education, etc., out of the twilight zone of 
bias, impression, mere opinion, and pious guessing. In the time at my disposal 
I can give you only a few facts; but these are, in my judgment, very significant. 


There has, until very recently at any rate, been a rather prevalent impression 
among the laity and even certain professional people, that any kind, dependable, 
placid, and tractable girl can be trained to become a good nurse, even if she is 
somewhat dull or of low intelligence. Of late, however, this misconception is 
tending to disappear, although it still lingers in a few sections of Canada. The 
majority of thinking people regard intelligence as a vital factor in the qualifica- 
tions of the nurse. Life is rightly considered as too important to be entrusted 
to the ministrations of the sub-normal type of nurse, however well-intentioned 
and placid the latter may be. Democracy has been defined as “the blessed 
privilege of making our own mistakes’; but when such mistakes cost lives or 
unnecessary suffering, democracy is rightly becoming more critical and exacting. 


The following data refer to 704 student-nurses in three (3) groups of training 
schools: 
Group I: Hospitals under 50 beds_-___._-_----- 66 students 
Group II: Hospitals from 50 to 300 beds_---_---- 327 students 
Group. III: Hospitals with more than 300 beds----- 311 students 


Certain vital questions, that cannot be ignored in any thorough Survey of 
Nursing Education, are such as the following: 
(a) Do students taking the Nursing Training compare favourably with students, 
of corresponding ages, in the high schools, normal schools, and universities? 
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(b) If the nursing students compare unfavourably in intelligence—and hence 
are unable to compete satisfactorily, in an academic sense, with the other 
groups of students mentioned above—will there be a tendency for the 
students of lower intelligence to gravitate towards Nursing Education? 
Such students obviously would be excluded from the upper years of the 
high schools, and from the normal schools and universities. 

(c) Do the nursing students in Group I (small training schools) compare favour- 
ably in intelligence with those in Groups IT and III? 

(d) Is there, in general, a correlation or correspondence between a high degree 
of preliminary academic education and a reasonably high degree of intelli- 
gence? For instance, if Junior Matriculation, or its equivalent by way of 
a Nursing Matriculation, were made the standard of admission, would a 
number of students now admitted to nursing training schools be thereby 
excluded? 

(e) What other factors, if any, e.g., personal traits, are as important, or more 
important, than intelligence in contributing to success as a nurse? 


The intelligence examinations used (among the most reliable of standardised 
group tests) were all given by the Director of the Survey and were uniformly 
administered. The results were all checked, under supervision, by trained 
university graduate students who knew nothing of the nursing students or the 
training schools in question. The following statistics require little comment: 

(a) Average Intelligence Quotients of Student-N urses: 


(1) Group I (8 years) (combined) -_-_____-__-- 90.88 ( 66 students) 
Cee eee). AL. (3 YOARB) ......~<-anuicwnutinesn ee 96.14 (327 students) 
aiarouO ttt (3 Years)... ....«saumeskeuaenaes 100.33 (311 students) 


Five training schools in Group I graded under 90. Two of these training 
schools graded only 80 and 83, respectively. It is doubtful whether the majority 
of the students in Group I will make competent nurses, unless they work under 
adequate supervision. Otherwise we are obliged to assume that even normal 
intelligence is not a vital factor in competent nursing. 

(b) Summary of I.Q.’s According to Preliminary Education: 


No. of Students Years in High School Median 1.Q. 
28 QO. years.......2icdeobane waiedeeds 2 90 
48 1 year... . +.) oe eee 92.272 
147 2 years _.ncici ace ee 92.430 
201 3: YearSics 5. anise eeORLe do 2ao 95.367 
194 4 years (junior matriculation) ________ 101.931 
86 over 4 years (senior matriculation) ________ 107.5 
704 


Of the students in all the groups combined with 0 years of high school educa- 
tion, only 3, or 10.7 percent, had I.Q.’s of 100 or over. None exceeded, an I.Q. 
of 109. Of those who had only one year of high school education 15, or 31.5 
percent, had I.Q.’s of 100 or over. Of those who had 3 years of high school 
education (junior matriculation) 114 or 58.76 percent had 1.Q.’s of 100 or over. 
Of those who had over 4 years of high school education (senior matriculation 
or equivalent) 71 or 82.55 percent had I.Q.’s over 100. Of the 22 students, 
whose I.Q.’s fell between 115 and 120, nineteen (19) or 86.4 percent had at least 
4 years of high school education. 

It is true, as the intelligence examinations demonstrated, that a few students 
with low educational qualifications (who had probably been denied the oppor- 
tunity for an education) had fairly high intelligence quotients: although only 
one (1) of such students, out of seventy-six (76) with not more than one (1) 
year of high school education, had an I.Q. over 110. The correlation between 
the degree of high school education and degree of intelligence is obviously quite 
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high and not merely accidental. In Group I (training schools connected with 
hospitals of 50 beds and under), only 3 students, for instance, had I.Q.’s over 
110, and, of these three, one had 3 years and the other two over 4 years of high 
school education. 

Fifteen (15) students of Group I had 0 years of high school education and a 
median IJ.Q. of 85.63. Eighteen (18) students of Group I had 1 year of high 
school education and a median I.Q. of 88.75. Hence 50 percent of the students 
in Group I had only 1 year or less of high school education and median I.Q.’s 
well under 90. Will such students ever make competent nurses—unless under 
strict supervision which, at present, is conspicuously lacking? 

(c) The median 1.Q.’s of all students of all groups was 98.2857. In this 
case Groups I and II obviously reduced the median standard of Group III, 
which, as previously given, was 100.33. As previously stated, also, the median 
1.Q.’s of the 86 (out of 704) students who had 4 years, or over, of high school 
education was 107.5. It is interesting to compare these nursing I.Q.’s with 
those of other classes of students of similar age or holding similar, or higher, 
RSRE Ee SEAR NCRET- The following table is illuminating: 

0. 0 


Students Type of Student Median I.Q.’s 
704 Trurciig 1 VAIOMIe PROMRE 98.2857 
400 University of Toronto, First Year Medical_____-__- 112. 

77 University of Toronto, Graduates (O.C.E.), 1922.__ 186. 

45 University of British Columbia, Graduates (Students 
Ty PAORGNR TE AD ed. he cele Supe we 137.1 

1,093 Grade XI Students (males and females), 1924-25, 
ROR ER oe ee a et ett 100.9 

568 Normal School Students (males and _ females), 
British Columbia, 1924-25. .-- 222-5 2 104.9 

508 First Year Students (males and females), University 
of British Columbia, 1924-25___._______-___-- 113.8 


The place of the students of Nursing Education on this list, while not dis- 
graceful, is by no means enviable. 

The problem of the selection of the future nurse, involving the question of 
the quality of the human material, is of paramount importance in a Survey of 
Nursing Education. | 

Problems of curriculum reconstruction, of methods of teaching, of the 
relative amounts of theory and practice, of examination standards, and numerous 
other matters may be all of secondary importance in comparison with the 
calibre of the nursing personnel. Even the economic and sociological problems 
confronting the Survey may be largely subordinate to this vital human factor: 
the intellectual calibre of the nursing profession. Moral and spiritual factors, 
the health needs of the community, and similar matters must not be overlooked, 
but merely indulging in ethical platitudes about moral stamina and spiritual 
values will never lead the way out. It is probably not necessary to be stupid 
in order to be moral. Moral and spiritual values are more likely to accord 
with high intelligence than with dullness. Whether the nursing profession 
will rise to the intended level of its high destinies or degenerate into a com- 
mercialised occupation or trades union, will depend, in no small degree, not only 
on the moral stamina but also on the vision and intellectual calibre of the 
nursing personnel. 

The above intelligence results are offered only tentatively. There may be 
many other factors, personal traits, etc., that determine success in nursing 
—as ordinarily adjudged—to a greater degree than the intellectual qualities 
measured by these tests. Comprehensive studies in this field are necessary 
before scientific standards of admission, or selection of the student personnel, 
can be attained. 
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The Nurse and the Public 


Notes on an Address by Dr. G. M. WEIR, Director of the Survey of Nursing Education 
in Canada. 


In the first place, permit me to de- 
fine my terms. By the ‘‘nurse’’ I 
mean the graduate nurse: usually of 
a three-year course. By the ‘‘public”’ 
is meant all other people, i.e. all 
those not graduate nurses. 

In the second place, it is perhaps 
appropriate that I should here give a 
brief account of my stewardship, 
since formally commencing survey 
duties on November Ist, 1929, up to 
June 11th, 1930. A more complete 
statement of the field and office work 
is contained in the notes of my ad- 
dress on ‘‘ Facts, Fiction and Opinion 
Regarding Nursing Education.’’ A 
statistical summary may serve as 
some authority, however slight, for a 
number of the statements I am about 
to make. Furthermore, it should be 
repeated here that these statements 
are, in the present incomplete state 
of the survey, not offered as_conclu- 
sions or recommendations, but are 
submitted merely tentatively and are 
subject to modification in the light of 
fuller information. 

1. Statistical Summary: 

(a) Miles travelled from November 
1st to June 11th on Survey Duties— 
15,500, of which 3,500 were travelled 
by automobile. By using my car I 
can do over 25 per cent. more work in 
the same time than if I depended on 
railways and taxis. 

(b) Conferences, Interviews and 
Lectures—Doctors, nurses and the 
laity— 380, of an average duration 
of 14 hours. The field work in On- 
tario, British Columbia, Alberta, 
Saskatchewan, and in part of Mani- 
toba, has been completed. In any 
thorough survey such fieldwork is 
essential for the provision of the 
human background necessary for an 
adequate interpretation of the statis- 
tical and other data obtained through 
questionnaires and other studies. 
Logic alone will never solve the nurs- 





(An address given at the Biennial Meeting, 
Sanadian Nurses Association, June 24th, 1930.) 


ing problem. Logic must be corrected 
by statistics and the interpretations 
made in the light of the social need. 

(c) Questionnaires: General ques- 
tionnaires for orientation purposes, 
and specific questionnaires, based on 
problems raised by nurses, doctors 
and the laity, were prepared last fall. 
Certain cost accounting studies were 
also prepared. 

(d) Intelligence Tests given to date 
by the Director: approximately 2,000. 
These were given to student-nurses. 

(e) Number of Nursing Schools 
visited: 90. 

(f) Lessons observed and rated: 
In the instruction of student nurses, 
45. 

(g) Approximate numbers in at- 
tendance at meetings of doctors, 
nurses, student-nurses, the laity, ete., 
8,200. 

The time spent in office work, 
answering correspondence, ete., is of 
little interest at the present time. 
Needless to say, a survey embracing 
all the provinces entails a large 
amount of tabulation and statistical 
work. 


2. Facts, Principles and Recommen- 
dations : 

Some people are apprehensive lest: 
the present survey will result in a 
mere collection of facts, perhaps care- 
fully tabulated and graphically illus- 
trated. The facts, of course, are 
necessary as are the bricks in the 
construction of a wall, but the Survey 
will be more than a mere compendium 
or enumeration of detail. The Survey 
also involves the interpretation and 
appreciation of the meaning of these 
facts. It involves an attempt to in- 
terpret the underlying causes and 
social forces that emerge into prom- 
inence in the guise of facts. In other 
words, the facts are largely symptoms 
or indications of the somewhat unde- 
fined social tendencies: e.g., the move- ~ 
ment towards so-called state nursing, 
that are seeking expression at the 
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present time and which it is partly 
the duty of the Survey to erystallise 
and interpret. Hence the facts must 
be faced. ‘‘An unpleasant truth is 
preferable to a pleasant untruth.’’ 
But it is also regarded as part of the 
function of the Survey to offer certain 
specific recommendations based on 
the careful interpretation of the data 
collected. In this connection the ex- 
perience gained in the fieldwork 
should prove of considerable aid. . 


3. The Attitude of the Public To- 
wards the Nurse: 

On the whole the public attitude is 
favourable but this statement is made 
subject to several qualifications. <A 
considerable number of people believe 
that the Nursing Profession is becom- 
ing commercialised, that it is losing 
the personal touch and the so-called 
Florence Nightingale spirit. After 
meeting over three thousand nurses 
throughout Canada, I am satisfied 
that there is as large a proportion of 
self-sacrificing and _ public-spirited 
nurses in the profession today as is 
to be found in any profession. There 
is as great a Ladyhood of Service, as 
heroic a Nobility of Nursing as there 
ever was—though not a few members 
of the profession are also noted for 
their lethargy, individualism, and in- 
articulateness when invited to co- 
operate in a survey related to their 
own interests as well as to those of 
the public. 


(a) The Nurse and the Navvy: 
For purposes of comparison, though 
perhaps somewhat exaggerated, let us 
compare the average nurse and the 
navvy, more especially from the 
economic viewpoint. The nurse on 
full-time duty in certain localities is 
frequently expected to work 24 hours 
a day—with probably 4 hours off 
duty—for seven days a week, usually 
without holidays. This means 7 times 
20 or 140 hours a week on active 
duty! The navvy, on the other hand, 
works eight hours a day for 53 days 
a week or 44 hours. The navvy may 
obtain $3.50 or $4.00 a day as com- 
pared with $5.00 received by the 
nurse. On an hourly basis the navvy 
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may receive 50 cents as against 25 
cents received by the nurse. 


The work of the nurse entails 
greater intellectual capacity, more 
complicated techniques, and greater 
responsibility. She must be a self- 
starter, have shock absorbers, snub- 
bers, a sweet smile, and often a strong 
back. The navvy, on the other hand, 
has little responsibility. His foreman 
does his thinking—which the doctor 
in his brief visits usually does not do 
for the nurse—and he also possesses a 
strong back, a healthy appetite, and 
frequently a fair stock of profanity. 
Why does the nurse occupy this ap- 
parently prejudiced position ? 

(b) Two Psychologies: Missionary 
and Emergency. In early times 
preaching and healing went together. 
Christ went about healing and teach- 
ing the sick. Medical missionaries 
and missionary nurses still go to 
foreign fields. Florence Nightingale 
was wealthy. She made no charge for 
her services and who shall say that 
the so-called Nightingale tradition 
has been of economic uplift to the 
modern nurse, who, like any other 
citizen, willing and ready to work, is 
entitled to a decent livelihood. While 
Christ made no charge for his services 
some mean people, unfortunately, are 
ready to take advantage of Christ’s 
generosity and take it out on the poor 
nurse! It is doubtful, then, if this 
missionary psychology or tradition 
has helped the modern nurse in her 
struggle for an adequate livelihood. 


Then there is the emergency psy- 
chology which is also operative. When 
people are ill they are temporarily 
suggestible, even neurotic. They lose 
their poise, self-control, and com- 
posure. The normal or near normal 
becomes the abnormal. The patient, 
who often has an exaggerated notion 
of his condition, has to be humoured. 
Nurses are dealing with illness, often 
with crisis and ebbing life in cases 
where hours on duty and fees are a 
minor consideration. When people 
are ill the nurse has to humour them 
as part of the treatment. When well, 
they frequently expect humouring 
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and the nurse becomes the victim. She 
tends to develop the humouring habit 
which is largely incompatible with 
the charging and collecting habit for 
which certain other professions are 
more conspicuous. Thus the whole 
tradition of nursing is foreign to the 
amassing of even a decent com- 
petence. Some commercialisation of 
nursing services may be desirable. 
However, let us now turn to a more 
Serious aspect of the nursing situa- 
tion. 


4. Some Considerations Relative to 
So-called State Nursing: 


In travelling through Can ada, 
urban and rural, and in discussing 
the nursing situation with representa- 
tives of various organisations as well 
as with the laity, one can scarcely fail 
to be impressed with the comparative- 
ly widespread idea of state nursing, 
still in inchoate form, but rapidly be- 
coming more definite and insistent. In 
my address tomorrow I shall deal 
with the reactions of a number of 
doctors and nurses to this rather 
recent social phenomenon. After all, 
however, the vital and determining 
factor in the case is the health needs 
of the community. What the doctors 
or nurses may think of state nursing 
is obviously of secondary importance 
to the nursing needs of the people. 
Commissions on health insurance are 
collecting evidence. The mounting 
costs of hospitalisation and nursing 
Services—which the Survey is study- 
ing—are also under review. More- 
over, the innovations of today are the 
commonplaces of tomorrow. Is there 
handwriting on the wall and can it 
be read by the doctors and nurses? 
Or will it be left to the opportunist 
politician to use state nursing as a 
vote-catching device? To an extent, 
of course, state nursing and state 
medicine exist at the present time. 
There are Departments of Public 
Health, Public Health Nurses, Medi- 
cal Health Officers, and so forth. But 
people of average means frequently 
have to pay from $150.00 to over 
$200.00 a week when special nurses 
and private rooms are engaged—and 
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this expense is exclusive of the 
doctors’ fees. Sound public policy, it 
is alleged, demands a change. 


To the minds of many people, of 
course, state nursing is suggestive of 
bureaucracy, of the Third Interna- 
tional, of communism and Red domin- 
ation. Nor am I at present arguing 
in favour of state nursing nor belittl- 
ing the fears of those who conjure up 
in their minds terrible imagery of the 
levelling and devastating wheels of a 
great communistic J uggernaut, the 
extinguisher of initiative and re- 
search, whose ghastly shadow is even 
now imagined to be overstalking the 
land. 


State intervention in practically 
any department of life was, however, 
initially met with similar opposition. 
In 1833 England embarked on the 
policy of state education which pre- 
viously had been regarded, like health 
at the present time, as an individual 
enterprise and concern. In 1833 
twenty thousand pounds were voted 
to assist in the erection of school 
buildings in the larger centres.: This 
policy was vigorously opposed by a 
number of leading Britishers, in- 
cluding Lord Macaulay, Hume, and 
others. In the House of Commons,, 
Cobbett denounced the policy as a 
disastrous attempt to foist upon the 
public ‘‘the schoolmaster and school. 
mistress: that new race of idlers!’’” 
{t is a far ery from the days of 1833 
to 1930, when the British Govern- 
ment pays nearly half the cost of 
elementary education. No longer is 
such a policy denounced by British 
parliamentarians as a ‘‘French, a 
doctrinaire plan.’’ After all, if the 
public pays taxes and receives, in re- 
turn, state education (which is com- 
pulsory in modern communities), 
why should the public not receive 
state medicine and nursing on the 
payment of state health insurance? 
Furthermore, is there any valid 
reason to suppose that political inter- 
vention would be interjected into 
state nursing to a greater degree than 
into state education in Canada? 
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(a) Has the public some valid 
cause for dissatisfaction with the 
present system of training nurses, 
especially in certain hospitals? If 
such facts as the following were gen- 
erally known, I venture to say that 
there would be as great an attempt 
to protect the public against the in- 
efficient nurse as there is at present 
against the inefficient teacher. 


Let me give you a few facts re- 
vealed by the psychological examina- 
tions in one section of Canada: in 
some respects, Canada’s most cultured 
province. In my address, ‘‘ Facts, 
Fiction and Opinion Regarding Nurs- 
ing Edueation,’’ I shall give you 
fuller data on this point. In Group 1 
(hospital training schools having 
under 50 beds) 15 students, who had 
not even completed grade VIII, were 
accepted as student-nurses. These 
students had a median I.Q. of 85.63, 
quite below the normal! Nor were all 
the ill-equipped students in group 1 
given intelligence tests. Eighteen (18) 
students of group 1 had only one year 
of high school education and a median 
1.Q. of 88.75: again quite below the 
normal! Thus 50 per cent. of the 
students examined in group 1 had 
only one year, or less, of high school 
education and a median intelligence 
quotient quite below the normal! Who 
would argue that such students will 
ever become competent nurses, unless 
under strict supervision or when 
someone else does their thinking! 
Does anyone argue that at least 
normal intelligence is unnecessary for 
reasonable success in nursing! Is 
dullness an asset in the profession! 
No wonder that some of the instruc- 
tors, especially the medical lecturers, 
complain that some of these girls can- 
not grasp the lectures on theory! 
Naively and generously they suspect 
the weakness lies wholly in the theory 
rather than in part at least, in the 
intelligence of certain of their stu- 
dents. 


Then, too, consider the median 
1.Q.’s of 704 nursing students, includ- 
ing all groups, as represented by 
small, intermediate and large train- 
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ing schools. This median was only 
98.28. Compare the following: The 
median I1.Q.’s of 1,093 grade XI stu- 
dents in a Canadian province was 
100.9! The median 1.Q.’s of 568 
normal school students in a Canadian 
province—students of about the same 
age as the student-nurses—was 104.9! 
The median I1.Q. of 400 first year 
medical students in a Canadian uni- 
versity was 112! The median 1.Q. of 
a group of students in education (77 
in all) was 136 and of another group 
the median I.Q. was 137.1. 


In this list the nursing students, 
especially in the small training 
schools, make a comparatively poor 
showing. Is the public sufficiently 
protected if such material is permit- 
ted to graduate? Under a state system 
of nursing education, there would 
probably be more rigid standards of 


admission, graduation, inspection and 


supervision of the nurse that would 
soon make such a condition of affairs 
a relic of the past. The Sairey Gamps, 
at least in an intellectual sense, have 
not yet been eliminated from the 
field of nursing. Public interest and 
public policy, as well as the Canadian 
Nurses Association, will probably co- 
operate to effect an improvement in 
the present situation ! 


The above results are offered only 
tentatively. There may be many other 
factors, personal traits, etc., that de- 
termine success in nursing, as ad- 
judged by ordinary present-day stan- 
dards, to a greater degree than the 
intellectual qualities measured by 
these tests. 


(b) In the interests of the nurse 
herself and of the public, would it 
not be advisable that ther2 should 
exist a system of grading nurses, as 
in the case of teachers, of continuous 
employment on regular salaries and 
probably even some provision for the 
superannuation of the outworn nurse 
who has been a faithful public ser- 
vant? Undoubtedly, there is a place 
for so-called nursing housekeepers or 
aids, as well as for the ordinary three- 
year graduate, for supervisors, ad- 
ministrators, superintendents, instruc- 
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tors, public health nurses, and various 
types of specialists and technicians. 
Under a system of state nursing— 
properly organised —the selection, 
education, placement, inspection and 
supervision of such a nursing per- 
sonnel could perhaps be more efficient- 
ly operated in the interests of the 
public and of the nurse herself. 


(ec) The Selection of the Prospec- 
tive Nurse: Obviously this is a phase 
of the larger problem of educaticnal 
and vocational guidance now being 
introduced into modern, up-to-date 
school systems. During the Junior 
High School period the prospective 
nurse should, if possible, be discover- 
ed. Vocational guidance seeks to dis- 
cover the abilities, tastes and apti- 
tudes of the student, while educational 
guidance aims to establish the cur- 
riculum best suited to the realisation 
of those tastes and abilities. 


Hence the problem of the selection 
of the future nurse is similar to that 
of the selection of the normal school 
student or of the technical, vocational, 
or other type of student. A modern 
city school system includes, or should 
include, the following: A Psychology 
Department under an expert; a 
Bureau of Measurements and Statis- 
ties; an efficient Health Promotion 
Department; a Junior High School 
organisation, in spirit rather than 
merely in name, with vocational and 
educational guidance, try-out or ex- 
ploratory courses that enable the 
pupils to find their aptitudes, a flex- 
ible curriculum and an organisation 
adapted to individual differences 
among pupils, probably a nursing 
matriculation, and, above all, a staff of 
teachers and administrators imbued 
with the Junior High School spirit 
and acquainted with the main details 
of its organisation. In the economy 
of such a system, the future nurse— 
who should be required to have at 
least normal intelligence — would 
probably ordinarily be discovered and 
given the proper leadership. 

The initial cost of such a system 
would admittedly be greater than that 
of the traditional system; but true 
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economy consists rather in the per- 
centage of dividends received than on 
the amount of the initial investment. 
The human wastage under the tradi- 
tional system seems appalling. 

(d) Number of Training Schools: 
In my address on ‘‘Facts, Fiction 
and Opinion,’’ I raise the question 
whether in a province there should 
ordinarily be more institutions for 
the training of student-nurses than 
for the training of student-teachers. 
Does Saskatchewan, for instance, need 
more Nursing Training Schools than 
Normal Schools? The deciding factor 
is again the public need, which prim- 
arily involves efficiency of training. 

The Survey is conducting a Cost 
Accounting Study to discover 
whether it pays for hospitals of 
various sizes to staff with graduate 
nurses or to conduct training schools. 
If the student-nurse is regarded 
chiefly as an economic asset to the 
hospital—which, unfortunately, some- 
times appears to be the case—there 
is a need for state intervention in the 
interests of the public and of the 
nurse. If the local community is out 
of pocket as a result of training stu- 
dent-nurses in an adequate fashion, 
there is again need for state support 
of nursing education as such. Should 
the state leave the training of student- 
nurses to overworked graduate nurses 
and preoccupied doctors while it pays 
practically 100 per cent. of the cost 
of training the student-teacher ? 


Again I emphasize the fact that the 
public, and even certain public lead- 
ers, Should be educated to realise that 
the efficient education of the student- 
nurse cannot be a cheap affair and 
that the quality of cheap education 
operates to the prejudice of the 
public. In the final analysis the public 
is the chief party victimised through 
the operation of hand-to-mouth meth- 
ods of training student-nurses. 

There is too widespread an impres- 
sion to the effect that anyone who has 
the necessary information can teach 
student - nurses, that pedagogical 
training is unnecessary, that the 
essential process is the purveying of 
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information to passive recipients. The 
assumption here is that education 
consists in a process of absorption 
rather than of self-activity. 


Let us get down to a specific basis. 
For comparative purposes I rated the 
quality of the instruction, observed in 
about twenty-five nursing training 
schools of various types, with the 
quality of the teaching of 250 Can- 
adian university students in educa- 
tion. The university students were 
teaching high school pupils where 
greater problems of discipline arose 
than in the teaching of student- 
nurses. Both classes of students were, 
on the average, of similar educational 
qualifications—i.e., of the high school 
level. 


The 20-point scale used in the rating 

contained the following factors, each 
- of which entered into the computa- 
tion, and hence there was little likeli- 
hood of a snapshot or blanket judg- 
ment on the quality of the lessons as 
a whole. The twenty points on the 
scale were as follows: Selection of 
Material; Organisation of Material; 
Introduction — connection with pre- 
vious work; Use of Blackboard; Use 
of Illustrative Devices ; Skill in arous- 
ing Interest; Skill in Questioning; 
Distribution of Questions; Provision 
for Individual Differences—i.e., adap- 
tation of material, etc.; Power to 
secure pupils’ participation in the de- 
velopment of the lesson; Knowledge 
of subject matter; Concluding Re- 
view, summing-up, provision for 
future work. Also the following eight 
(8) factors in the general rating of 
the teacher; Posture, general appear- 
ance, ete.; Voice, power of expression ; 
Manner before Class; Initiative and 
Resourcefulness; Class Control; Cer- 
tain Routine Factors; Assignment 
and Supervision of Seat-work; Back- 
ground of Knowledge. 

Obviously, not all of the above 20 
factors were applicable to each lesson 
taught, but the majority of them were. 
Furthermore, the omission of any 
irrelevant factors in certain lessons 
did not affect the percentage ratings. 

The average ratings assigned to the 
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instructors of student-nurses, on the 
basis of the above scale, was 65.5 per 
cent.—a rather generous view of their 
somewhat numerous pedagogical 
weaknesses being adopted. The lowest 
lesson ranked 39.5 per cent and the 
highest 86 per cent. 


The median ratings of the univer- 
sity students in education, who were 
more severely penalised, on the whole, 
for their pedagogical transgressions, 
was nearly 77 per cent. The Training 
Schools for Nurses established at a 
number of our universities are begin- 
ning to exert a beneficial influence on 
methods of teaching—but much re- 
mains to be done. The quality of in- 
struction in the nursing training 
schools, while in certain instances 


highly commendable, appears to vary 


almost inversely as the number of 
such schools. There are some instruc- 
tors who give most generously of their 
time and effort, but whose chief claim 
to distinction as teachers consists in 
their violation of the Laws of Learn- 
ing and of nearly every pedagogical 
principle known to the philosophy of 
education. 


In concluding this section, allow 
me to place this picture before you: 
Some student-nurses (more like uni- 
formed housemaids or kitchen help 
than nurses), of low intelligence, 
taught by instructors who disregard 
practically every principle of the edu- 
cative process! The more scientific 
selection of the prospective nurse is 
vital. Properly adapted curricula are 
essential. But does Canada need 
fewer training schools for nurses— 
schools properly equipped and effici- 
ently manned? How would the public 
decide this question if it knew the 
facts? What is the attitude of the 
Canadian Nurses Association? At the 
present time I do not venture a posi- 
tive answer to these questions. 


5. What the Patient Thinks of the 
Nurse: . 

In this connection I am giving some 
tentative information gleaned from 
the completed questionnaires return- 
ed by 70 patients who had received 
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hospital treatment. This information 
is obviously more interesting than 


conclusive at the present stage of the~ 


Survey. 

The size of the hospitals in question 
varied from under 50 beds to over 
850 beds. Fifteen (15) cases were in 
hospitals with fewer than 50 beds 
while three patients were in hospitals 
having over 850 beds. Twelve cases 
were medical, 47 surgical, 10 obstetri- 
eal, while the nature of one case was 
not specified. Nineteen (19) cases 
were male, 50 were female, while the 
sex of one case was not given. The 
median age of the patients was 38.8 
years. The median number of days 
spent in the hospital was 18.9. The 
median charge per day was $4.56, 
with the range from under $2.00 a 
day to over $7.00 a day. The cases 
were from the cities, towns, villages, 
and the country—the majority being 
from the cities. Fifty-six (56) of 
these patients were nursed both by 
student-nurses and graduate nurses. 
The patients in question were con- 
sidered by their medical attendants 
to be observant and fair-minded. 
Their responses were rated on a 5- 
point scale and are, where possible, 
expressed in percentages. The follow- 
ing results, while not always express- 
ed in statistical terms, should be fair- 
ly intelligible: 

(a) The care given by the student- 
nurses merited 90 per cent. of com- 
plete satisfaction. 


(b) The care given by the grad- 
uate nurses was slightly better, merit- 
ing 92 per cent. of complete satisfac- 
tion. Percentages in these cases may 
appear rather meaningless. 


(c) The patients liked the care 
given by the student-nurses about 973 
per cent. as well as that given by the 
graduate nurses. The statistics here 
show that the responses of the pa- 
tients were at least reasonably con- 
sistent with their previous answers. 


(d) The care, in general, given by 
the hospitals merited slightly over 92 
per cent. of complete satisfaction. 

(e) The leisure time of the attend- 
ing nurses appeared considerable— 
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perhaps from 25 per cent. to 50 per 
cent. of their total time on duty. This 
suggests that group nursing might be 
feasible. 

(f) The patients were, in general, 
in favour of group nursing: ie., 70 
per cent. of complete approval was 
expressed. 

(g) The person of average means, 
it was considered, could afford the 
usual hospital charges, for the time 
these patients were in the hospital, 
only ‘‘with great difficulty.’’ 


(h) Averaging the instances where 
a private room was engaged with 
those where a bed was engaged in a 
semi-private or public ward, the com- 
plaint made by people of average 
means against the alleged high 
charges for hospital nursing was con- 
siderable. Statistically, it might be 
considered as about 50: per cent. of 
such a universal and vigorous com- 
plaint as might result either in boy- 
cotting the hospitals or in state con- 
trol of nursing services. 


The Survey is endeavouring to 
secure further data relative more par- 
ticularly to the nursing needs (in- 
cluding costs) of people of average 
means in the more rural areas of 
Canada. The Prairie Provinces are 
credited with having more advanced 
social legislation than is found in 
Eastern Canada. Their rural nursing 
needs may, therefore, be relatively 
less acute than some easterners sup- 
pose to be the case. 


In conclusion, I wish to thank the 
leaders among the nurses and all 
friends who have co-operated in 
furthering the work of the Survey. 
A large amount of lethargy and in- 
difference among the rank and file of 
nurses still remains to be overcome. 
May I ask each nurse present to make 
a personal canvass of her friends in 
the profession for the purpose of 
urging the latter to forward to the 
central office, as early as possible, the 
forms they have been requested to 
complete. No nurse with any profes- 
sional pride would hesitate to co-* 
operate promptly if she fully under- 
stood the objectives of the Survey. 
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News Notes 





ALBERTA 

Mepicine Hat: The Graduate Nurses 
Association held a very successful garden 
arty on the lawn of the nurses residence on 
July 17th. Music and dancing provided 
additional pleasure for the many attending. 

The sympathy of the Association is ex- 
tended to Mrs John Tobin in the death of 
her husband on July 10th. 


MANITOBA 

Branvon: In honour of Mrs. C. A. Barager 
who left for Edmonton at the end of August, 
the Overseas Sisters were entertained at 
dinner by Mrs. Robt. Darrach on August 
Ist. A pleasant evening was enjoyed and a 
token of remembrance, in the form of a book 
of verse, was presented to the honour guest. 
On the resignation of Mrs. Barager as Presi- 
dent of the Nursing Sisters Club, Mrs. Hull 
was elected to that office. Mrs. Barager, 
her husband and family will be greatly 
missed by a large circle of friends. Dr. 
Barager was recently appointed Provincial 
Psychiatrist for Alberta. 

GENERAL HospitTaLt, WINNIPEG: Miss 
Lillian Lynch (1914), School Nurse of Regina, 
has been awarded the scholarship by the 
Saskatchewan Registered Nurses Association. 
Miss Lynch will study at the University of 
Toronto. 

Miss Mary Reid (1928), has resigned from 
the staff and has left for Mayo, Alaska. 

Miss Mary Cameron (1926), has resigned 
from the staff. j 

Miss Grace Cameron, Miss Mary Boyd, 
Miss Kathleen Yellowlees (all of 1930), 
are relieving on the Hospital staff for the 
summer months. : 

Mrs. P. Surrey (P. Brandson, 1918), of 
Hartford, Connecticut, and Mrs. J. Pierce 
(Minnie Cormack, 1912), of Honolulu, visited 
in Winnipeg during July. 


ONTARIO 
APPOINTMENTS 

WesTERN Hospitat, Toronto: Miss Jean 
I. Innis (1927), to Red Cross Hospital Brace- 
bridge, Ont.; Miss Coral Devine (1929), 
night, floor duty, Ward 2, Toronto Western 
hospital; Miss Florence Campbell (1930), 
day floor duty, Ward 2, Toronto Western 
Hospital; Miss Verna Smyth (1930), to Red 
Cross Hospital, South Porcupine, Ont.; 
Miss Mary Craig (1927), Miss Jean Dick 
(1929), and Miss Mary Christie (1929), day 
flnor duty, Toronto General Hospital. 

Victor1A Hosprrat, LOoNnpDon: Miss 
Myrtle Richmond (1928), assistant in the 
eye, ear, nose and throat operating room; 
and Miss Helen McCallum (1929), to the 
permanent staff as Supervisor of the Infec- 
tious Diseases Department, Victoria Hospi- 
tal, London. 

District 1 

Vicror1A Hospitat, LONDON: Miss 
Mildred Thomas is slowly recovering after 
a lengthy illness in Victoria Hospital. 


- monstrated their interest 


District 5 

WesTERN Hospitat, Toronto: Graduates 
of the Toronto Western Hospital who de- 
in their Alma 
Mater by visiting the hospital and nurses 
during the holiday season were: Miss 
Florence Harrison (1911), Superintendent 
of Nurses, at High River Municipal Hospital, 
High River, Alta.; Miss Margaret Darling 
(1924), and Miss Irene Pingle (1924), Albany, 
New York; Mrs. Leila Ward (1918), Miami, 
Florida; and Mrs. Jas. Miller, Moose Jaw, 
Sask. (Evelyn Fisher, 1925). 

Miss Evelyn Smith (1927), has been 
awarded the Alumnae Scholarship for one 
year Administrative Course, School for 
Graduate Nurses, McGill University. 

Miss Lena Murray (1925), who has been 
doing private duty nursing in Los Angeles, 
Cal., is holidaying at her home in Sas- 
katchewan, very much improved in health. 

Miss Gladys Sharp (1925), who attended 
the General Meeting of the Canadian Nurses 
Association, held at Regina, gives an excellent 
and interesting report of the entire pro- 
gramme. 

Disrricr 5 

The regular meeting of the Registered 
Nurses Association of Ontario, District 
No. 5, was held on June 15th, at Weston 
Sanatarium. After tea, which was served 
in a lovely spot onthe banks of the Humber 
River, the nurses inspected the hospital. 
At the meeting in the evening Dr. McConnell 
spoke on “Some Legal Aspects in Nursing’. 
Tentative plans are being made to hold 
the September meeting at the Stevenson 
Memorial Hospital, Alliston. A visit to 
this small institution, as yet unexplored 
ground for the majority of nurses in District 
No. 5, should prove to be an interesting 
excursion. 


QUEBEC 


JEFFREY Hawur’s Hospirau: Miss B. 
Richardson, Quebec, and Miss B. Adams, 
Shawinigan Falls, have gone on a six-weeks’ 
trip to the Coast and Western States. Miss 
L. F. Trenaman, recently operated on, has 
returned to her home in Nova Scotia for an 
indefinite time. Miss Elliot has resigned 
her position as Instructor. Miss M. Lunam 
has returned after a month’s vacation in 
Ottawa; Miss E. H. McHarg has returned 
after holidaying for a month in New York, 
Boston and her home; Miss Flora Ascah is 
back on duty after two months’ vacation at 
Gaspe, Que. 

Tue MontreaAL GENERAL HospitTau: Miss 
M. Holt, Superintendent of Nurses, ac- 
companied by Miss E. Rayside, Superin- 
tendent of Nurses, Hamilton General Hos- 
pital, spent the month of August at Miss 
Welling’s cottage, Shediac Cape, N.B. Miss 
Welling with Miss Robertson, of the Outdoor 
Department, and Miss McKenzie of the 
teaching staff, M.G.H., spent July at Shediac 
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Cape. Miss J. Webster, night supervisor, 
was in Winnipeg for August. Other members 
of the staff who were on vacation recently 
were: Miss I. Dones, Operating Room 
Supervisor, who went to the Laurentians, 
and Miss Murphy, Supervisor of the Out- 
door Department, was in Riviere de Loup at 
her home. 


Miss Dorothy McCarrogher sailed fon 


England on August Ist, en route for Zanzibar, 
S.A., where she will be engaged in missionary 
work. Miss McCarrogher’s position on night 
duty was filled by Miss M. I. McLeod for 
the summer months. 

Miss Kathleen Knight has resigned from 
the Immigration Department and has been 
appointed to the staff of the Social Service 
Department, Western Division, Montreal 
General Hospital. 

Women’s GENERAL Hospitat, WEST- 
mount: The Alumnae regret to announce 
the death of their Secretary, Miss Margaret 
Craymer, which occurred at the hospital on 
July 25th, after a short illness. Miss Cray- 
mer, who was a recent graduate, was in 
charge of the nursery and was preparing to 
take a post-graduate course in September. 
Her work at the hospital was much appreci- 
ated, and she will be greatly missed by all 
who knew her. 


SASKATCHEWAN 

The Saskatchewan Registered Nurses As- 
sociation annual meeting was held in the 
Saskatchewan Hotel, on June 28rd, 1930— 
a one-day business meeting only as the 
Canadian Nurses Association General Meet- 
ing began the following day. It was de- 
cided to award the second scholarship: 
this year’s scholarship to assist in a course 
for Public Health Nursing. The personnel 
of the Scholarship Committee is Miss R. M. 
Simpson, Chairman; Miss 8. J. Lewis, Miss 
M. Montgomery, Sister Mary Raphael, 
Miss M. E. Grant, and Miss C. M. Monroe, 


BIRTHS 

BRITTON—0On July 22nd, 1930, at Toronto, 
to Mr. and Mrs. H. 8. Britton, Newcastle, 
Ont.(Jean McKenzie, Toronto Western 
Hospital, 1917), a son. 

BOX—On July 15th, 1930, at Toronto, to 
Mr. and Mrs. Evan Box, Rouyn, Ont. 
(Beatrice Braden, Toronto Western Hos- 
pital, 1922), a son. 

DRINNAN—On July 31st, 1930, at Van- 
couver, B.C., to Mr. and Mrs. A. W. 
Drinnan (Nan B. D. Hendrie), a son—John 
Hendrie. 

LEGH—On July 9th, at Winnipeg, to Mr. 
and Mrs. F. C. Legh (M. Gosling, Winnipeg 
General Hospital, 1928), a son. 

d 1930, at 


MATHERS—On August 8th, 

Winnipeg, to Dr. and Mrs. A. T. Mathers 
(G. Goulding, Winnipeg General Hospital, 
1918), a daughter. 

SMITH—On July 25th, 1930, at Premier, 
B.C., to Mr. and Mrs. Bert Smith (Helen 
Watt, Winnipeg General Hospital, 1920), 
a daughter. 
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Miss Elizabeth Smith, Normal School, 
Moose Jaw, was elected President of the 
Association. 

The course in public health nursing held 
at the University of Saskatchewan during 
July was attended by about forty nurses 
from different parts of the Province. 

The Association, through its scholarship 
committee, has awarded this year’s scholar- 
ship to Miss Lillian Lynch, Regina Public 
School staff. Miss Lynch is a graduate of 
Winnipeg General Hospital and came to 
Saskatchewan in 1923 as a school nurse under 
the Department of Education. She has 
been on the Regina School Staff for the past 
two years. 

The sympathy of Saskatchewan nurses is 
extended to Miss Ruby Simpson in the loss 
of her sister at Neepawa in July. 

City Hospitat, Saskatoon: Miss Minnie 
Hull (1928), has accepted a position in the - 
Vegreville Hospital, Vegreville, Alta. Among 
those who took advantage of the lectures 
given at the University on Public Health 
were: Misses Elsie Miller (1922), Ethel 
Grant (1922), Nellie Graham (1924), and 
Edith Franks (1928). Mrs. W. J. Pulley 
(Elsie Maloney, 1917), and two sons, Bob 
and Jack, are holidaying at the Pacific 
Coast. Excavation for the new Nurses 
Home at the City Hospital has begun. 

The many friends of Miss Edith Franks 
(1928), will be sorry to hear that she is a 
patient in the Saskatoon Sanatorium. 

The nurses of the Saskatoon City Hospital, 
clad in uniform, attended the funeral of Miss 
Myrta Magdalene Henderson on August 6th. 
Miss Hendérson, who died on August 5th 
after a short illness, graduated this year from 
the Saskatoon City Hospital, and was well- 
known and popular among her fellow-nurses. 
Many of the doctors under whom Miss 
Henderson had served attended the funeral 
services. 


(Continued from page 484) 


word if a hard one. Like the olive on 
my little tray, it has a clean taste— 
though perhaps an acquired one. 


At the risk of being thought senti- 
mental I should like to refer, in clos- 
ing, to our need of a sense of human 
values. Whether the English are 
right about us or not, we in Canada 
cannot ignore human values even if 
we would. We tend the flame of life 
at its beginning, in its full blaze, as 
it wavers, as it dies out forever. It is 
not a common task we do and it 
cannot be governed entirely by in- 
flexible scientific or professional stan- 
dards. Something more subtle is 
needed: A Sense of Values. 
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A Study in Contrasts 


By ETHEL JOHNS, Director, Committee on Nursing Organisation of the New York 
City Hospital, New York 


During the last five years my 
particular job in nursing has given me 
the opportunity of actually doing 
some work in eleven different countries 
on two continents. 

In addition to that privilege my 
work brought me into touch with 
interesting men and women from 
many lands—the Fellows of the Rocke- 
feller Foundation, who were sent to 
countries other than their own for 
purposes of study in science, in 
medicine and in nursing. This group 
was truly cosmopolitan in that it 
included Chinese, Japanese, Siamese, 
Filipinos and Negroes as well as 
British, Europeans and Americans. 
By listening to their animated dis- 
cussions, usually in groups of two or 
three, it was possible to get, not only 
a vivid insight into conditions in their 
respective countries, but occasionally 
a new point of view on one’s own. 

One heard, for example, just how the 
Toronto public health nursing system 
strikes a Pole, a Hungarian, a Rou- 
manian and a Frenchwoman respec- 
tively, or how a hospital in Montreal 
looks to a nun of Yugoslavia. These 
comments were intelligent and search- 
ing. They were indeed a study in 
contrasts in ideals and practice. It 
was even more illuminating to actually 
do nursing work in so many countries. 
It is much easier to get the ‘‘feel” of 
things when you are actually on the 
job. The field of observation is nar- 
rowed, but the experience is all the 
more intense. 

What I have to offer you then, 
this afternoon, is simply a study in 
contrasts based on actual experience. 
It most emphatically is not an attempt 
to evaluate various national nursing 
ideals in education and practice, and 
to say: ‘‘This is good, this is bad.” 
Conditions differ so widely in the 
various countries that it is impossible 


(An address given at the General Meeting, 
Canadian Nurses Association, 1930. 


to arrive at a just basis of evaluation 
even if it were not an impertinence to 
sit in judgment without full knowledge. 
All I shall try to do, therefore, is to 
tell you very briefly what ° ideals 
English nurses seem to treasure most 
and how these compare with the 
aspirations of nurses in some European 
countries such as France and Austria, 
Poland, Hungary and Roumania. 

It is obvious that differences in 
national temperament, habits of 
thought and social customs exist as - 
between these countries. These 
differences profoundly affect nursing 
ideals and practice and, to some 
extent, account for the fact that 
nursing as we conceive of it, flourishes 
in England and developes more slowly 
in Latin countries such as France. 

The Minister of Health in Roumania 
was talking one day about the diffi- 
culties of training nurses in his country. 
“Qu’ est ce vous voulez, Madame, 
c’est une chose Anglo-Saxonne” said 
he—meaning thereby that the mental 
and temperamental ‘‘set”’ of English, 
American, Scandinavian and German 
women favours the acceptance of 
discipline and the willingness to per- 
form disagreeable routine duties which 
are irksome to the Latin group. 

Or to put it another way, I might 
quote a French nurse who said, ‘‘But 
of course the English make better 
nurses than we do. It is easier for 
them to submit to authority, to do 
what they are told. The English are 
so much less intelligent than the 
French.” 

Just where does the strength of the 
English nurse lie? Are we to agree 
with the courtly Roumanian Minister 
or with the straightforward French 
woman? 

To one observer it seemed that the 
strength of the English lies in their 
common sense and in their deep 
devotion to duty. I cannot do better 
than pass on to you this estimate of 
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English nurses made by a religious 
Sister from one of the Balkan, countries. 
Just in passing I should like to explain 
that when she wrote this letter she 
had been studying the English language 
for only six months and, at the time, 
was observing in the wards of a large 
London hospital. She writes: ‘‘We 
are thinking that English nurses is a 
little like the London _ policemans. 
When the policemans is holding up 
his hand in the street all the peoples 
is stopping, even the busses. They is 
not going on like in our Balkan coun- 
tries. But the English peoples is not 
afraiding of the policemans. They 
is liking of him very much because in 
England the peoples is loving always 
the order with the kindness. When 
did we go on night duty we is afraiding 
a little that we do not know to work 
well but Head Night Sister is always 
saying: ‘Steady, now, steady’, and so 
we steady like she says. I think in 
England all patients is knowing that 
some one is always steady for him 
even in the night.” 

So much for ideals. What about 
practice? The legal control of pro- 
fessional practice in England is, as 
you know, vested in the General 
Nursing Council, but lay and medical 
opinion make themselves strongly felt 
in nursing affairs in England just as 
they do, more or less, in all European 
countries. The influence of tradition 
and of social prestige must always 
be reckoned with. Change, when it 
comes at all comes slowly. Some 
nursing critics deplore this conserva- 
tism and deference to lay opinion, 
others consider it a wholesome check 
on undue professionalism. 

In England stress is laid upon 
practice rather than theory. Require- 
ments for admission emphasize char- 
acter and temperament rather than 
intelligence. Nursing is still, to some 
extent, a vocation in the religious sense. 

It is perhaps true that hospital 
nursing is that phase of professional 
work in which English nurses find 
their best expression.’ Public health 
nursing is developing relatively slowly 
both in England and in Austria, and 
does not, as yet, constitute the ‘grow- 
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ing point’’ of the profession as 1t does 
in France and in the Balkan countries. 
Many causes have contributed to this 
situation but the English and German 
temperament and character play an 
important part. 

The private duty nurses in England 
have gone further toward developing 
a basis of co-operative practice than 
any other group in the various coun- 
tries I visited. Their system might 
not bear transplanting, but it is well 
worth study. Incidentally they em- 
phasize the importance of  super- 
vision in private duty practice, and 
have even achieved a measure of it. 

Continental nurses criticize the Eng- 
lish indifference to formal well organ- 
ised courses of theoretical study. 
The thorough Germans and Austrians 
are just as shocked as the French at 
what they consider failure to give good 
instruction in the underlying sciences. 
As illustrating the English point of 
view I can only quote an English 
Nursing Fellow who, on her return 
from a visit of observation in the 
United States and Canada was asked 
what had impressed her most forcibly 
in those countries. Her reply was: 
“T think, perhaps, it was their almost 
pathetic belief in the virtues of 
education.” She was not speaking in 
any snobbish or condescending way. 
She meant what she said, that is, that 
what is learned cannot always be 
measured in terms of what is taught. 

I am sorry to say that I had no 
opportunity of observing nursing in 
Germany, but German influence is 
strong in Austria, and many of the 
leaders in Vienna had obviously been 
affected by German thought and 
tradition in nursing. As one would 
expect, in the more progressive schools, 
grounding in the basic sciences is 
thorough, the teaching is systematic 
and the discipline strict. The very 
best ward teaching I have ever seen 
anywhere was at the Kinderklinik in 
Vienna. Here nursing technique of 
the most highly skilled order is 
systematically taught by nurses to 
nurses on the wards regularly, daily, 
by the clock. Busy ornot. Canadian 
hospitals please take notice. 
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Professional organisation, however, 
has not as yet gone very far in Austria. 
Unfortunately, the difficult political 
situation of the country since the war, 
has caused nursing associations to 
crystallise on political rather than on 
professional lines. No one regrets 
this more than the Austrian nurses 
themselves, and they look with pathetic 
envy at the countries in which nurses 
are free to organise as they will. 

Public health nursing is not alto- 
gether in the hands of nurses in 
Austria. There is a tendency to 
emphasize its social aspects and, for 
that reason, a social service worker 
with some health background is more 
commonly found in the field than the 
graduate nurse. 

In France, on the other hand, the 
public health field is preferred by 
nurses to all others. The best French 
schools prefer women specifically for 
the various phases of public health, 
and are inclined to let the huge city 
hospitals get along with the services of 
women of the trained attendant type. 

The French nurse takes naturally to 
public health especially in its social 
aspects. A remarkable group of hos- 
pital social workers, most of whom are 
nurses, staff the social service de- 
partment of the enormous Assistance 
Publique Hospitals of Paris. The in- 
fluence of these women makes itself 
felt in the wards to an extent which 
justifies the belief that it may some 
day play a considerable part in 
raising professional standards among 
hospital workers themselves. 

State registration of nurses in France 
is conducted under one of the govern- 
mental departments. The Conseil de 
Perfectionnement brings together not 
only the nurse educators of the country 
but also heads of. hospitals and 
physicians. The French National 
Nurses Association in collaboration 
with the Belgian Nurses Association 
is making itself responsible for the next 
International Congress. 

Poland has made astonishing pro- 
gress since the war in the development 
of schools of nursing. In most of the 
Central European countries the main- 
tenance of public health services is a 
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matter of government concern. It is 
said that the attempts to conserve the 
younger generation by means of infant 
welfare programmes, and by com- 
batting tuberculosis are not wholly 
disinterested but are inspired by 
militaristic motives. Whether this is 
true or not excellent policies in public 
health have been formulated, and 
are in process of being put into practice 
in Poland, Yugoslavia and Hungary. 
Considerable assistance has been 
forthcoming from American sources, 
especially the American Red Cross and 
the Rockefeller Foundation. The 
School of Nursing in Warsaw which 
has served as a model for Poland was 
financed for some years by an American 
nurse, and has also been assisted by 
the Foundation. Its former able di- 
rector, Helen Bridge, is an American 
nurse. Upon her marriage and _ re- 
tirement the direction of the School 
was placed in the hands of Polish 
nurses, many of whom had benefitted 
by study abroad. This school is 
organised on the American plan, has a 
high standard of admission require- 
ments, and attracts a good type of 
student. One of. its graduates holds 
a position in the Ministry of Health, 
which makes it possible for her to 
exert considerable influence on nursing 
developments throughout the country. 
Another notable Polish school is the 
University School of Nursing in Cra- 
cow. This school has, from the be- 
ginning, been under the direction of 
Polish nurses. Its director, Miss 
Marie Epstein, and her staff have done 
a remarkable piece of work under 
exceptionally difficult circumstances. 
Polish nurses are primarily interested 
in public health, but not to the 
exclusion of other branches of nursing. 
Some of them have done fine work as 
teaching supervisors in the’ school 
wards of the great hospitals. The 
conditions under which some of these 
women work would appall most of us. 
Nevertheless, they say, and they are 
right, that unless the general standard 
of nursing in the hospital can be raised 
it is hopeless to expect that really 
sound training can be given to student 
nurses specialising in public health. 


522 

The National Nurses Association in 
Poland is organised on professional 
lines, and is very active. 

In Hungary, two schools have 
recently been organised under the 
Ministry of Public Health, which 
constitute training centres for nurses 
associated with the official public 
health programme of the Institute of 
Hygiene. These institutes of hygiene 
are found not only in Hungary but in 
Yugoslavia and Poland. The directors 
are men of outstanding ability, and 
interesting and original work is being 
done especially in the rural districts. 
The programme could be expanded 
much more rapidly if more nurses 
were available. Naturally, under such 
circumstances, emphasis is placed on 
the public health aspects of nursing, 
and the unfortunate hospital patient 
is relegated to the care of attendants. 

A close observation of the situation 
in Central Europe inevitably leads one 
to question whether eventually there 
may not be in these countries a more 
or less complete dissociation between 
hospital nurses and public health 
workers. Such a contingency seems 
disturbing to the more conservative 
among us, but it apparently has no 
terrors for some of the younger 
generation on either side of the 
Atlantic. The question which in- 
evitably suggests itself is: can we all 
remain bound together in one sheaf? 
That is what nurses are asking them- 
selves the world over. Consciously 
or not that question is being asked on 
this side of the Atlantic as well as on 
the other. 

Nursing is a thing of infinite diver 
sity. In some countries the necessity 
of training and licensing different 
grades of workers is recognised, in 
others it is ignored. We find that in a 
country like England, where, to quote 
an observing Fellow: ‘Nurses are 
trained on the slow system,” it is an 
honourable and satisfying career for a 
woman to be Head Sister of the same 
ward for thirty years, and that a 
woman forty-five years old is con- 
sidered rather young to be a matron. 

On the other hand, there are 
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countries in Central Europe where most 
of the important posts are held by 
women in their late twenties and early 
thirties. Does that mean that Eng- 
land is wrong and the Central Euro- 
pean countries right? Not necessarily. 
It may simply mean that maturity 
and youth have each certain qualities 
of their own which fit best into a 
given situation in different countries. 
To quote Miss Lloyd Still, Matron of 
St. Thomas’s Hospital: ‘No country 
has the right to impose its standards 
on another country.” No nation is 
pre-eminent in nursing. Do not let 
us be unduly impressed by long and 
honourable tradition; nor by mere 
size and numbers and excellence of 
organisation. These are things well 
worth striving for, but in themselves 
are not sufficient unto salvation. 

The wind bloweth where it listeth, 
and perhaps some experiment in edu- 
cation is now being worked out in an 
obscure corner of China or Bulgaria 
or Spanish America which some day 
may affect nursing all over the world. 
So great an authority as Dean Good- 
rich, of the Yale University School of 
Nursing, who returned recently from 
the Orient, said that in Peking she 
had found what she considers ‘one 
of the very few real Schools of Nursing 
in the world.” 

In spite of its diversities and its 
contrasts, or perhaps because of them, 
the practice of nursing constitutes 
a great international bond. Such 
ties are not altogether broken even 
in time of war. It is to be hoped that 
we shall continue to hold fast to our 
sisters in other lands so that we may 
preserve our common heritage. 

I cannot do better than close with 
another quotation from one of the 
Fellows, from a Balkan country where 
frontiers are frontiers and hard to get 
by: ‘When I did leave my country in 
order to study, I did think that 
frontiers were very high. Now that 
I have worked and learned in countries 
which once were our enemies, I am 
thinking that no frontier is so: high 
or any language so strange that nurses 
cannot meet and speak together.” 
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A Presidential Message 





FLORENCE H. M, EMORY, President, Canadian Nurses 
Association 


Many are the aspects of professional 
life which might be emphasized in 
preparing a message for Canadian 
nurses. Quite fittingly could one ac- 
centuate professional achievement dur- 
ing the past decade, or with equal 
appropriateness dwell upon the short- 
comings of the group during a similar 
period. Profitable as that might be, 
the purport of this writing is rather to 
indicate briefly an intangible but none 
the less potent factor manifesting 
itself in present-day organised en- 
deavour. 


Nurses who, with perception and 
insight, attempted to analyse the 
wholesome energising influences which 
permeated the recent biennial meeting 
of the Canadian Nurses Association in 
Regina, were aware that a somewhat 
new but dominant note had been 


struck—the note of adventure. Ori- 
ginating it may be with a sense of 
strength borne of accomplishment, 
accentuated doubtless by the buoyant 
optimism of youth, and of a western 
atmosphere, always it was there; a 
conviction that the Association had 
reached maturity and that future pro- 
gress would be conditioned largely by 
the degree to which that note of 
adventure, tempered by good sense and 
a true perspective takes possession 
of its individual members. 


Influenced by such a spirit one is not 
surprised that a decision was made to 
abolish dual affiliation in the national 
association. To the uninformed the 
consequence of that action may savour 
of simplicity. Notso. It spells ardent 
adventure for provincial associations— 
adventure in securing increased mem- 
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bership. With them the future of 


organised effort in Canada stands or. 


falls. Through them only can member- 
ship in the Canadian Nurses Associa- 
tion and the International Council of 
Nurses be secured. A spirit of ad- 
venture, too, was manifest in a willing- 
ness to support to the end, both 
morally and financially, the Survey 
of Nursing Education underway 
throughout the Dominion. Nothing 
has thrown into higher relief the best 
qualities of Canadian nurses than to 
favour so whole-heartedly a project 
which will undoubtedly reveal con- 
ditions not always reassuring. An 
adventurous spirit will go far in in- 
terpreting conclusions reached, and 
in putting into effect recommendations 
made to the end that nursing may meet 
individual and communal needs with 
satisfaction. At all events the nursing 
group is sharing in the support of the 
soundest procedure known to science 
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in an effort to determine, and if needs 
be modify existing practice in nursing 
—the research method. 

On behalf then of the Executive 
Committee let me plead for continued 
professional solidarity, for a constant 
growth of that spirit of unity so 
sedulously fostered by those who have 
given distinguished leadership to the 
organisation. In an arresting bio- 
graphy of Field Marshal Earl Haig 
it is stressed that one of the deepest 
convictions of that great soldier was . 
his inherent belief in morale as the 
most necessary essential of any army, 
“It is the spirit that quickeneth; the 
spirit that gives victory,’’ he was wont 
to say. Soitis. The future, fraught 
with problems it may be, will be 
faced with confident equanimity if 
only that spirit—that spirit of unity 
in worthy adventure—be conserved 
and strengthened. 


FLORENCE H. M. Emory. 





The 2 Survey 


We are now able to report another 
important stage reached in the pro- 
gress of the Survey. During the 
summer months Dr. Weir conducted 
his investigations in Quebee and the 
Maritime Provinces, thus practically 
completing the field work in Canada. 

The field work has been extensive. 
The Director travelled over 20,000 
miles, visited over 100 training 
schools and hospitals, held meetings, 
conferences and interviews with ap- 
proximately 4,500 nurses, 1,500 
doctors, 2,500 student nurses and 
1,500 interested men and women. 

Unfortunately there are still some 
questionnaires not returned by the 
nurses to whom they were sent. These 
may still be completed and sent to 


Dr. Weir, Room 805, Medical Arts 
Building, Bloor and St. George Sts., 
Toronto, before December Ist. 


The filling in of a questionnaire is 
indicative of professional pride and 
a desire to co-operate in this move- 
ment which is for the benefit of the 
profession as a whole. It, of course, 
goes without saying that no question 
is asked for idle curiosity. All the 
questions have been carefully thought 
out because of their important bear- 
ing on the social, economic and edu- 
cational aspects of the profession. 
As a result of the replies, the Director 
will be able to make pronouncements 
on such very practical issues as un- 
employment, fees, hours on duty and 
problems of superannuation. 
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The British Empire Red Cross Conference 


By JEAN E. BROWNE, Director, Junior Red Cross of Canada 


Paintings of kings and queens of 
England hang on the walls of the 
room in St. James’s Palace, where 
ambassadors of all the civilized coun- 
tries of the world are received by the 
King. This is a famous room in a pal- 
ace hundreds of years old, which is 
now the official residence of the 
Prince of Wales. It was in this room 
in May last that the Red Cross added 
another page to its history in the Con- 
ference called by the British Red 
Cross of all the Red Cross Societies 
of the Empire. 

Empire Conferences are not un- 
usual in these days; in fact, the week 
following the Red Cross meetings 
there was an Empire meeting of 
Boards of Trade to discuss economic 
conditions affecting the Empire. Gov- 
ernmental conferences are now fre- 
quently held in order to promote the 
solidarity of the British Empire. But 
never before has a conference of the 
Empire been held to discuss purely 
humanitarian activities such as those 
for which the Red Cross stands. 

The Conference was opened by the 
Duke of York, who is Chairman of the 
Central Council of the British Red 
Cross. He gave a very cordial welcome 
to the delegates and spoke in the fol- 
lowing inspiring terms of the work 
the Red Cross is doing throughout 
the world: 

‘*I am happy to recall the associa- 
tion of my family with the Society. 
Not only is the King its patron and 
the Queen its president, but their 
Majesties never fail to take a deep 
and unceasing interest in its activi- 
ties. 


‘‘About sixty years have elapsed 
since the Society started its work as 
a war-time organisation, and never 
was its efficiency more highly tested 
and proved than in the Great War. 

““It is to its peace-time activities, 
however, that I would ask you to turn 
your attention today. 


“(Reprinted with slight revision from The 
Canadian Red Cross Junior, September, 1930.) 


‘‘T have recently been reading the 
reports of the Red Cross work in In- 
dia, Canada, South Africa and Aus- 
tralia. All deserve high praise. 

‘“Today what we want to see is the 
expansion of the activities of the So- 
ciety to all parts of the British Em- 
pire and the civilised world. We want 
the work more widely known and 
more generally co-ordinated. The Red 
Cross is giving unique service to the 
whole of humanity, and if we can ex- 
tend its circle among all nations we 
shall do much to help on the progress 
of the human race. 

‘‘A branch of the Society’s work 
to which I wish to draw your atten- 
tion is the Junior Red Cross. It has 
been started among children, both in 
this country and elsewhere, and it has 
unlimited possibilities. Remembering 
that the youth of a nation are the 
trustees of posterity, we must exert 
ourselves to foster the interest of the 
young in the formation of healthy 
habits of living, and in doing all they 
can to help the sick and suffering.”’ 

There was then a roll eall of dele- 
gates. In addition to the representa- 
tives of the British Red Cross, there 
were delegations from the Red Cross 
Societies of the Dominions of Aus- 
tralia, Canada, New Zealand, South 
Africa; from India, from Kenya and 
Seychelles. The following colonies, 
which have not yet organised Red 
Cross Societies, sent representatives 
to attend the Conference: The Ba- 
hamas, Basutoland, Ceylon, Cyprus, 
Leeward Islands, Nyasaland, Pales- 
tine, Northern Rhodesia, Tanganyika, 
the Malay States, the Windward Is- 
lands and West Africa. 

During the opening session repre- 
sentatives of all the Red Cross So- 
cieties of the Dominions were called 
upon to speak. Mrs. Waagen, who 
spoke for Canada, emphasized the 
idealism of the Red Cross and spoke 
impressively of the scope it gives for 
the expression of the very highest 
aspirations of men, women and young 
people. 
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The evening of the first day the 


delegates were entertained by the 
British Red Cross at a brilliant din- 
ner party where covers were laid for 
two hundred people. The guests were 
received by their Highnesses Princess 
Helena Victoria and Marie Louise. 
Sir Arthur Stanley, the Chairman of 
the Executive Committee of the Brit- 
ish Red Cross, proposed the toast to 
the overseas delegates, and this was 
responded to by Mr. Norman Sommer- 
ville, Chairman of the Executive Com- 
mittee of the Canadian Red Cross. It 
was a great speech, brilliantly con- 
ceived and eloquently delivered. The 
other speaker of the evening was the 
Right Hon. Stanley Bruce, former 
Prime Minister of Australia. 

From a practical point of view, the 
first session of the second day of the 
Conference was full of interest, for it 
was then that the reports of activities 
of the various Red Cross Societies 
were given. It is impossible to publish 
here an account of all these many 
activities. 

Dr. Biggar, in presenting the re- 
port of the Canadian Red Cross So- 
ciety, told the story of the first Red 
Cross flag ever seen in the Dominion. 
This flag was made of a piece of white 
flour sacking on which a Red Cross, 
cut out of red cotton, had been rough- 
ly stitched. It was made and used in 
the Riel Rebellion by Dr. George Ster- 
ling Ryerson, who later on was chiefly 
instrumental in organising the Cana- 
dian Red Cross Society and was its 
second president. 

Dr. Biggar also referred to the fact 
that much of the present peace-time 
work of the Red Cross in Canada had 
grown out of its earlier war-time acti- 
vities, and said that this was parti- 
cularly the case in regard to the great 
system of Outpost Hospitals and the 
Seaport Nurseries. The Canadian Red 
Cross was congratulated by the Chair- 
man upon the splendid work it was 
doing in Canada. 

A very significant feature of the 
Conference was the attendance of 
three Ministers of the Government. 
These were the Right Honourable Lord 
Passfield, Secretary of State for the 
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Dominions and Colonies; the Right 
Honourable Thomas Shaw, Secretary 
of State for War; and the Right Hon- 
ourable Arthur Greenwood, Minister of 
Health. Lord Passfield, in a speech 
delivered at the opening session, em- 
phasized how necessary the Red Cross 
is aS an auxiliary to the Government, 
and suggested in a general way its 
functions and scope. Mr. Shaw ex- 
pressed the gratitude of his Depart- 
ment to the Red Cross for its valu- 
able services in time of war. Mr. 
Greenwood, in his opening remarks, 
said it was true that the Red Cross 
was born in war, but it lived in peace. 
It was, he said, a sign of the progres- 
sive spirit of the Red Cross that it 
had realised that peace is the normal 
condition of mankind. He said that 
he believed more could be done for 
mankind by friendliness, by succour- 
ing the suffering and by trying to 
prevent human suffering than by any 
other means, and to accomplish these 
ends there must be the utmost co- 
operation between Government auth- 
orities and voluntary organisations. 
In conclusion, he said how gladly the 
Government of Great Britain wel- 
comed this Conference, and so far as 
he was concerned he would regard the 
Red Cross as a great ally in alleviat- 
ing human suffering and in combat- 
ing disease. 

On the afternoon of the second day, 
Junior Red Cross had its place on the 
general programme, the topic being 
‘““The Red Cross and Education.’’ 

During the middle of the week the 
Conference broke up into committees. 
Canadian Juniors will naturally want 
to know the report made by the Jun- 
ior Red Cross Committee. The follow- 
ing is a copy: 

‘“‘The Junior Red Cross Committee 
was opened by Lady Northcote, the 
Chairman of the British Junior Red 
Cross Committee. Lady Northcote in 
her very inspiring opening remarks 
struck the keynote for the work of the 
committee. Lady Northcote said, in 
part: 
‘< “Tn inaugurating the delibera- 
tions of the Junior Sub-Committee 
in connection with our Conference, 
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I feel that we are making a step 
forward in this very important 
branch of Red Cross work. Looking 
to the future of this great move- 
ment we must all feel that it is of 
the first importance that young 
people should be brought into 
touch with the Red Cross and that 
the enthusiasm and sympathy of 
youth should be aroused.’ 

‘*Following Lady Northcote’s open- 
ing remarks a casket containing 
greetings from New Zealand Juniors 
to British Juniors was presented to 
her by the New Zealand delegate, who 
asked Lady Northcote to accept it 
with the affectionate greetings of the 
New Zealand children. 

‘‘Unfortunately, Lady Northcote 
was unable to preside over the later 
sessions of the committee, and in her 
absence Miss Cross, Director of the 
British Junior Red Cross, presided. 

‘“‘The matters on the agenda fell 
under four headings: 

1. Health. 

2. Help to Sick and Suffering. 

3. Co-operation with existing Juv- 

enile Organisations. 

4. The International and Imperial 

Aspect. 
Valuable contributions to the discus- 
sion were made from various parts of 
the Empire. 

‘‘In the discussion emphasis was 
laid on the fact that the Junior Red 
Cross as a voluntary organisation 
should work in the closest co-opera- 
tion with existing governmental auth- 
orities both in the field of education 
and public health. 

‘‘Representatives of other juvenile 
voluntary organisations were present 
at a meeting and signified their will- 
ingness to co-operate in any way pos- 
sible with the Junior Red Cross. 
Representatives of the Girl Guides’ 
Association suggested that co-opera- 
tion was especially valuable to them 
in relation to health courses. 

‘*Various other technical matters in 
connection with the organisation of 
the Junior Red Cross were discussed 
at length by the committee. It was 
felt in drafting the resolutions that 
no special method should be adopted, 


527 


but rather that general principles 
should be laid down. 

‘* As a result of the deliberations of 
the committee the following resolu- 
tions were unanimously passed for 
submission to the plenary session: 

“1. This Conference recognises the 
Junior Red Cross as an integral part of 
the Red Cross, to whose peace-time 
programme—the promotion of health, 
the prevention of disease, and the miti- 
gation of suffering—it should conform. 
It therefore recommends that the Red 
Cross Societies should make every ef- 
fort to extend the organisation of their 
Junior Red Cross activities. 

“9. While all Junior groups derive 
their programme and inspiration from 
the Red Cross, the Junior Red Cross 
exists mainly as a voluntary movement 
in schools and its organisation is and 
must be adapted to the school system 
of each country. 

“3. The Junior Red Cross aims at 
co-operation with other juvenile or- 
ganizations in all fields where such co- 
operation can contribute to the promo- 
tion of health, help to the sick and 
suffering and the furtherance of inter- 
national good-will. 

“4. This Conference recognises the 
value of the Junior Red Cross in draw- 
ing together the children of the Em- 
pire.’ 


‘The sub-committee desire in con- 
clusion to bring to the attention of 
the Conference a resolution which was 
adopted unanimously in the following 


terms: 
“*The sub-committee particularly 


appreciates the importance of the pre- 
paratory work done by Miss Cross, 
Director of the British Junior Red 
Cross, and wishes to place on record 
its sense of the value of the Junior 
Red Cross Demonstration and Pageant 
organised through her efforts.’ ” 


One of the high lights of the Con- 
ference was the Junior Red Cross per- 
formance in the Seala Theatre. To 
this were invited all the delegates, 
and representatives of the British 
Government and London County 
Council. I am quite sure that many 
of these people went to the Scala 
Theatre knowing little or nothing of . 
Junior Red Cross, and it was amus- 
ing to watch the amazement with 
which many of them woke up to the 
remarkable achievements of this great 
international organisation of children 
and young people. 
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I wonder how many of our readers 
know that Queen Mary is herself the 
President of the British Red Cross 
Society? Because of her great inter- 
est in the Red Cross she received the 
overseas delegates at Buckingham 
Palace. She is far more lovely really 
than any of her photographs indicate. 
She stands with such beautiful 
‘‘queenly’’ posture, her words are so 
kind and her manner so gracious that 
one is reminded of that exquisite 
poem of Hillaire Belloc’s, ‘‘Court- 
esy’’: 

“Yet was her face so great and kind 

For Courtesy was in her mind.” 


Of all the great queens in the annals 
of English history, surely not one 
could ever equal in loveliness or in 
graces of mind and spirit our present 
Queen Mary. 

On the closing day of the Confer- 
ence a great event took place at Hat- 
field House, when Princess Mary re- 
viewed detachments of V.A.D.’s from 
Rutland, Hertford, Bedford, Buck- 
ingham and the city of London, and 
at the conclusion received the dele- 
gates. Princess Mary was wearing the 
tailored uniform of a V.A.D. com- 
mandant, and in it she looked slim 
and girlish. 

Hatfield House was built in 1610 by 
the first Marquis of Salisbury. It has 
priceless pictures, tapestries, books 
and furniture. There is a very old 
building on the grounds called ‘‘the 
old palace.’’ In the central part of it 
is a low tower, and in a small apart- 
ment of this tower Queen Elizabeth 
lived as a child. It was here that her 
half-sister, Queen Mary, last visited 
her, and it was here, too, that she was 
imprisoned during that same sister’s 
reign. ‘‘The Queen’s Oak’’ still 
stands. It is said that Elizabeth was 
sitting under this oak when the Lord 
Chancellor came to announce to her 
that she was Queen of England. 

You will see from what has been 
told of the Conference so far that the 
delegates did not spend all their time 
in formal sessions. Indeed, one sus- 
pects that the wise people of the Brit- 
ish Red Cross who arranged the Con- 
ference believe that often more can be 
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accomplished through social, informal 
contacts than in a business meeting. 
At any rate, many such occasions 
were arranged. One of the most not- 
able of these was the luncheon given 
at Mansion House by the Lord Mayor 
of London and the Lady Mayoress. 
The Lord Mayor, in his crimson and 
ermine robes of office, with the heavy 
golden chain about his neck, received 
in great state. The dining-hall of 
Mansion House is a magnificent room 
of huge dimensions. The Lord Mayor 
himself, after proposing the toast to 
the King and the Royal Family, pro- 
posed a toast to the Red Cross dele- 
gates. This was responded to by 
Archbishop de Pencier of British Co- 
lumbia, a representative of whom the 
Canadian delegates were indeed 
proud. 

Besides the representatives of the 
Empire, Mr. Max Huber, the distin- 
guished President of the International 
Committee of the Red Cross; Colonel 
Draudt, Vice-Chairman; and Mr. 
Kittredge, Secretary-General of the 
League of Red Cross Societies, and 
other representatives of the League, 
attended the Conference and made 
important contributions to its meet- 
ings. 

The writer has had the privilege of 
attending several international Red 
Cross Conferences, and although all 
have played their own particular part 
in making history in the peace-time 
development of the Red Cross, yet 
none seem to have touched the 
heights reached and held by the Brit- 
ish Empire Conference of 1930. 
There may be many reasons to ac- 
count for this, such, for instance, as 
a common language and common 
ideals. But pre-eminently its success 
was due to those guiding spirits of 
the British Red Cross who conceived 
the idea and brought it into execu- 
tion—Sir Arthur Stanley and his 
chief executive, Brigadier-General 
Champain. 

When a biography of Sir Arthur 
Stanley is written, I trust it will find 
its way into every class-room in Can- 
ada, for he is one of the great men of ~ 
our age. He belongs to one of the old 
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noble families of England. For hun- 
dreds of years a Stanley has played a 
leading part in the affairs of the 
country. Sir Arthur’s father was 
Governor-General of Canada when he 
was a boy, and his eye still sparkles 
when he recalls Canadian sports and 
the fun he had in Ottawa and at the 
citadel in Quebec. The ‘‘Stanley 
Cup,’’ of hockey fame, was given by 
his father, and many hospitals in the 
-smaller towns across Canada bear elo- 
quent witness of the activities of his 
mother. Sir Arthur saw service in the 
South African war and there develop- 
ed an illness which would have made 
a bed-ridden invalid of a less intrepid 
spirit. In spite of this great handicap 
and the suffering which accompanies 
it, Sir Arthur Stanley carries on an 
unusually active life. It is hard to tell 
which is his chief hobby—the Red 
Cross or St. Thomas’s Hospital. The 
Red Cross rheumatism clinic estab- 
lished during the last year in London, 
and soon to be copied in other parts 
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of England, is an example of his abil- 
ity to put ideals into action. As chair- 
man of a conference, one ventures to 
state that he has not an equal in the 
world. His astuteness in handling an 
agenda, his diplomacy, his tact, his 
humour, his gay and gallant spirit, 
all contribute to the making of an at- 
mosphere of cheeriness, good-will and 
satisfaction in things accomplished, 
without which no conference can be a 
success. 

But it was General Champain who 
organised and conducted the cam- 
paign which was so carefully carried 
out in connection with this great Con- 
ference. His qualities of ‘‘general- 
ship’’ were seen to emerge in this 
peace-time operation, and he won the 
grateful thanks of all the delegates 
for his masterly management of 
everything in connection with it. It is 
to be hoped that he may soon visit 
Canada and that many of our Cana- 
dian Juniors will have the privilege 
of welcoming him. 





BALLAD OF A HOSPITAL 


The author of the following poem, the late Dr. A. J. Campbell, was a man of bril- 
liant parts. After a distinguished undergraduate career and a period as interne in the 
Royal Infirmary, Edinburgh, he settled down in the little country town of Duns in 
Berwickshire. He might have aimed at a much higher position in the profession, but he 
elected, as so many first class doctors fortunately do, to serve mankind with small con- 
sideration to financial returns. Unfortunately, while still comparatively young, Dr. 
Campbell developed symptoms of tuberculosis, and it was while under treatment for 
this complaint that he wrote the verses given below. He died very shortly afterwards 
at an age when most men are in their prime. (By Dr. Miller, pathologist, Queen’s 
University, Kingston, a friend of the late Dr. Campbell.) 


In gray or striped, in pink or blue, 
Or dainty plump, or stately tall, 
What have the years in store for you? 
What future lot to you shall fall? 
(After a month of gentle thrall 
And three parts whole in wind and limb, 
A limping bard attempts to scrawl 
His thanks for what you did for him.) 


From snowy cap to polished shoe, 
Winsome and pure as fire withal, 
You might have pleased the startled view 
Of that misogynist, St. Paul. 
Alert to every patient’s call, 
Who when the morning glimmered dim 
Waved to your shadow on the wall 
His thanks for what you did for him. 


You shall arrange and plan anew 
Method and time in hospital, 
And You shall nurse the great or.do 
First service to the very small, 
Round You shall cling in happy brawl 
Babes turbulent with life and vim, 
Whose father cannot utter all 
His thanks for what you did for him. 


Envoy 


Women! When Gabriel’s trumpet shall 
Blare from the last horizon brim, 

God speak throughout His Judgment Hall 
His thanks for what you did for Him! 
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The Care of the Surgical Diabetic 


By LILLIAN A. CHASE, B.A., M.B., Regina, Saskatchewan 


In spite of the fact that new meth- 
ods have been in use for treating dia- 
betics for eight years, these new 
methods are not yet universally 
known. 


Concise rules are given by Dr. 
Richard Ohler, writing in the New 
England Journal of Medicine. He 
states that the most important single 
service in the proper care of the sur- 
gical diabetic is to supply the patient 
with a competent special nurse, or to 
detail one of the ward nurses to the 
special care of the patient. He goes 
on to say that provision should be 
made for frequent testing of the urine 
for sugar and diacetic acid on the 
ward. This is of much greater value 
than collecting a twenty-four hour 
specimen and waiting till the next day 
for the report. 


Dr. Ohler suggests this rule for the 
proper dose of insulin: 


Sugar test: Blue, no insulin; green- 
ish, 5 units; yellow green, 10 units; 
brown, 15 units; red, 20 units. 


These are his pre-operative rules: 


(a) Where the operation is one of 
choice: 


1. Patient sugar free and blood 
sugar below 250 milligrams, on an 
adequate diet. 


2. On the day of operation the pa- 
tient is to receive from 30 to 50 grams 
of glucose in the form of oatmeal 
gruel or orange juice, at least two 
hours before operation. 


3. If the patient is receiving in- 
sulin, morning dose of insulin to be 
given as usual at the time of the 
aforementioned glucose meal. 


(b) Where the operation is one of 
necessity : 

1. Test urine for sugar and diacetie 
acid and give insulin accordingly, the 
amount to be regulated by the colour 
tests of the urine as outlined. 

2. Before operation introduce carbo- 
hydrate by some means—either a 
carbo-hydrate meal or glucose by rec- 
tum or intravenously ; 30 to 50 grams 
of glucose is desirable. 


Operative rules: 

1. During the operation prevent 
heat and fluid loss as much as pos- 
sible; keep the patient warm and cov- 
ered. 

2. In the severe case it is desirable 
to give 1000 ec. of saline solution 
subcutaneously before the patient. 
leaves the table. 

Post-operative rules: 

1. Immediately after operation, 
start rectal drip of tap water. 

2. Test urine within first hour and 
give insulin, if necessary. 

3. Test urine every two hours sub- 
sequently for the first twenty-four 
hours, give insulin whenever neces- 
sary. Test urine every four hours dur- 
ing the second day. Test urine four 
times the third day; that is, before 
each meal and at ten p.m. 

4. Start fluids by mouth as soon as 
possible; give 1000 ¢.c. in the first 
twenty-four hours. 

5. If fluids cannot be taken by 
mouth, give glucose by rectum or in- 
travenously. 

In summing up the treatment it is 
seen that the chief points are to get 
in fluids and glucose and cover this 
by sufficient insulin. 
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Bepariment of Nursing Eduratinn 


National Convener of Publication Committee, Nursing Education Section, 
Miss ANNIE LAWRIE, Royal Alexandra Hospital, Edmonton, Alta. 


The Co-ordination of Teaching of Nursing 
with that of Science 


THE IMPORTANCE OF THE TWO 
By MARY CAMPBELL, Supervisor, Victorian Order of Nurses, Halifax, N.S. 


In considering the subject of our 
Round Table, ‘‘The Co-ordination of 
the Teaching of Nursing with that of 
Science,’’ I have been asked to make 
a comparison of the importance of 
these two. 

It is with a great deal of diffidence 
that I undertake to express views on 
a subject of such vital importance to 
schools of nursing at the present 
time. 


Here I shall have to be frank with 
you and admit that although attempt- 
ing to discuss this subject I am not 
associated in any way at present with 
the teaching of the undergraduate. I 
am rather dealing with the finished 
product of the schools. For this rea- 
son I have had to draw on many 
sources for information. Information 
regarding the time spent in teaching 
has been very indefinite. So much so 
that I find it difficult, if not impos- 
sible, to discuss. 

Passing on to the importance of 
each, I shall deal first with the 
sciences. 


A knowledge of the sciences is 
necessary to help us study and appre- 
ciate the laws of nature and the world 
in which we are placed. Besides serv- 
ing as a general background, the 
study of the basic sciences is neces- 


(This paper and the following ones were read 
at a Round Table, Nursing Education Section 
of the Canadian Nurses Association General 
Meeting, 1930.) 


sary to the understanding and appli- 
eation of the teaching of nursing 
procedures. 

I shall deal with some of the sub- 
jects usually taught and known in the 
schools of nursing as basic sciences. 
These include anatomy, physiology, 
chemistry, bacteriology, psychology, 
materia medica, and dietetics; and I 
shall endeavour to give briefly, rea- 
sons for considering these subjects 
important. 

Anatomy and Physiology: A know- 
ledge of the composition of the body 
cells, tissues and membranes should 
prepare the student for principles of 
bathing, use of hot and cold applica- 
tions, ete. A study of the digestive 
system helps with diets, care of the 
mouth and teeth, lavage and rectal 
irrigation. A knowledge of the circu- 
latory system aids with the study of 
the pulse, blood pressure and counter- 
irritants, etc., while a study of the 
respiratory system aids in taking res- 
pirations and in showing importance 
of posture in dyspnoea, etc. The study 
of the eye and ear shows channels of 
drainage necessary for giving success- 
ful irrigations. Understanding of 
bone development gives the basis for 
healing of fractures. Emphasis on 
bony projections calls attention to the 
nursing care of the back, etc., of the 
patient. 


Bacteriology: The importance of 
surgical cleanliness is likely to be 
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more firmly impressed on the nurse 
if she sees bacteria live, grow and 
multiply on subjects which appeared 
to her naked eye as clean, rather than 
if she follows by routine direction 
methods of cleanliness in order to 
protect herself, her patient and the 
community. 

Chemistry : Most necessary as a pre- 
paration for studying other sciences. 
Without chemical analysis we would 
not be able to understand physiology, 
bacteriology or dietetics. Food values 
would not be revealed, nor energy 
metabolism or anything pertaining to 
our more recent knowledge of nutri- 
tion understood. 


Psychology: Necessary in order to 
interpret human behaviour, thus en- 
abling the nurse to have a more sym- 
pathetic understanding of the pa- 
tient’s needs and thereby better able 
to make personal adjustments. 


Dietetics: Without sufficient know- 
ledge of dietetics, food may be given 
without any understanding of nutri- 
tional needs. Dietary treatment of dis- 
ease could not be followed intelligent- 
ly nor a proper, well-balanced diet 
planned for the well or convalescent. 


Materia Medica: The study of ma- 
teria medica is necessary if the nurse 
is to learn how to handle drugs, anti- 
septics and disinfectants. She should 
be familiar with the active principles 
of drugs in order to understand their 
reactions. Without the study of ma- 
teria medica it would be impossible 
to make solutions with accuracy, and 
the handling of potent drugs would 
be dangerous. 

The importance of nursing, I pre- 
sume, is so obvious to all of us that 
it requires very few words from me. 
Without practical nursing procedures 
we would not find expression for the 
knowledge we acquire through the 
study of the basic sciences; neither 
would we find the opportunity for ser- 
vice, which should be the prime mo- 
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tive of all our endeavours. Some one 
has said, ‘‘ Nurses are judged by what 
they do, not by what they say.’’ It is 
only through practice that we become 
capable of using our hands quickly 
and deftly. The knowledge we gain 
by experience in this way is not so 
easily forgotten. We develop habits 
of observation which are most import- 
ant in caring for the sick, and we 
acquire system and uniform tech- 
nique. 

The purpose of nursing as we now 
understand it is to care for the sick, 
promote health and prevent disease. 
If this purpose is to be achieved, the 
nurses must assume responsibility to 
the patient, the family and the com- 
munity. Here we require trained 
powers of observation and the ability 
to sense situations which only come 
through practical experience. Preven- 
tion and health teaching can only be 
done by close contact with the patient, 
and these aspects of nursing are now 
considered, I think, as fundamental 
as caring for the sick. 


In caring for the sick our nursing 
procedures include bathing, feeding, 
and keeping comfortable, to the more 
difficult tasks of giving treatments, 
assisting the doctor at operations, 
keeping accurate charts and records 
on which the doctor so often depends 
for assistance in making his diagnosis. 

The importance of all these things 
is relative to the patient’s condition. 
Not infrequently his life may depend 
on the nurse’s skill and judgment. 
Surely, then, nothing could be more 
important than the teaching of nurs- 
ing procedures. 

In summing up the relative import- 
ance of science teaching with that of 
nursing, I am reminded of what Dr. 
Osler has been quoted as saying, ‘‘To 
study the phenomena of diseases with- 
out books is to sail an uncharted sea, 
while to read books without patients 
is not to go to sea at all.’’ 
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ANATOMY AND PHYSIOLOGY 


By FLORA GEORGE, Superintendent, Woman’s General Hospital, Montreal, P.q. 


In order to fully grasp the neces- 
sity of these two subjects one must 
appreciate the aim of each and try 
to correlate these aims. 


It is agreed by all those interested 
in nursing education that the basic 
sciences, which include anatomy, 
physiology, chemistry and bacterio- 
logy, form the foundation upon which 
nursing education is built. 


The Rockefeller Report states that 
the benefits to be gained through 
these sciences are: ‘‘training in 
accuracy of observation and of state- 
ment, training in manual dexterity 
through the exact use of material and 
apparatus; training in patience of 
observation and judgment in draw- 
ing conclusions. Of these benefits, it 
must be clear the nurse stands in 
special need.”’ 

Our particular interest is the teach- 
ing of anatomy and physiology in 
relation to nursing. 

1. The aim of this particular 
science is not only to train our stu- 
dent in the above, but also, to give 
her a practical knowledge of the 


structure and function of the normal 


human body. 


2. To give practise in the correct 
use of scientific terms. 


3. To give her a basis for curative 
and preventive nursing treatments. 


4. To supply facts and underlying 
principles. 

5. To understand the 
symptoms. 

The aims of Nursing Practice hard- 
ly need be discussed, briefly they are: 

1. Relief of suffering. 

2. Comfort of patients. 

3. Cure of disease. 


4. Prevention of disease and pro- 
motion of health. 


cardinal 


Our objective in teaching prin- 
ciples of nursing is to give the stu- 
dent: 1. the fundamental principles 
or reason why, 2. manual dexterity, 
3. system, 4. finished technique, 5. de- 
velopment of habits of observation, 
6. an appreciation of the therapeutic 
effect and safety. With such aims in 
view it seems hardly possible to teach 
one subject without the aid of the 
other. 


Our results will depend greatly 
then, upon the teacher, students, 
equipment and methods selected. 


In commencing our preliminary 
course nursing and anatomy and 
physiology are usually taught at the 
same time, and in many schools by 
the same teacher. The preliminary 
student’s interests at first are divert- 
ed more to equipment than to patient. 


Usually in the first month, the stu- 
dent does not grasp more in nursing 
than the corners of the bed, or the 
intricacies of an ambulance bed. 
During this time rapid progress may 
be made in the study of cells, tissues, 
ete., all as yet so foreign to the stu- 
dent. 

Shortly the application of heat 
and cold become the object of her 
thoughts, and at this same time the 
story of cell formation can be re- 
viewed, the picture of the progress 
of inflammation clearly outlined. 

One feels certain that this is the 
step where nursing and anatomy and 
physiology meet and from here on 
should travel side by side. 

As each new set of procedures, i.e. 
catheterisation and bladder lavage, — 
etc., is taken up, the anatomy and 
physiology of that system of the body 
is reviewed and with greater interest, 
the normal condition, the abnormal, 
the nursing treatment, results desired 
and untoward results are studied. 
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Again, a visit to the ward of a 
fracture patient, seeing the splint, 
the fracture bed, looking at the x-ray 
plates if possible, directs the stu- 
dent’s interest to a particular bone, 
ete. 


Bedside eclinies given by the surgeon 
or physician can do a great deal to 
correlate the two subjects if properly 
given; as examples we have tried: 
one patient suffering with choleoli- 
thiasis on whom a clinic to the nurses 
having surgical nursing lectures was 
given. 

Method earried out: Review of 
liver, gall bladder and ducts—rela- 
tion and situation, ete. Drawings 
with colored chalk. Possible diagnosis 
as to position of calculi, ete. The fol- 
lowing morning the students were 
permitted to attend the operation, 
and were keenly interested. 

Another bedside clinic was given 
on a kidney case. Same procedure 
of review of anatomy and physiology 
assisted by pyelograms enthused the 
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students; reasons and effects of nurs- 
ing treatments in the cases freely 
discussed. 

A mental picture of these two cases 
will remain in the student’s AeORY 
for some time. 


The same methods can be bMowea 
in medical nursing thus associating 
the two subjects until it is difficult to 
teach one without the assistance of 
the other. 


In this way the free attention of 
the class is caught and an intense 
interest in the vividness of the sub- 
ject is created. One can always obtain 
better results when a definite relation 
ean be shown between the subject 
taught and one’s every day work. 


A definite aim and desire on the 
part of the teacher to interest her 
students also helps to bring about 
better results. It has been said that 
‘‘oood teaching is the art by which 
the right people teach the right 
persons the right things at the right 
time.’’ 





Ill 
HYGIENE 


By SISTER KRAUSE, Assistant Superintendent of Nurses, St. Boniface Hospital, 
St. Boniface, Man. 


Hygiene, or the science of health 
and its preservation, is the oldest of 
all sciences, because the endeavour 
to preserve health and prolong life 
dates from the beginning of man- 
kind. The cause of disease was a 
momentous question in early times 
and curious beliefs arose out of the 
efforts to determine the loss of health 
and crude attempts were made to- 
wards preventive and hygienic care. 

Probably the most familiar of the 
early writings on the subject are the 
laws of Moses for the guidance of his 
people. Since practically nothing was 
then known as to the direct cause of 
disease, these laws were carried out 
empirically, though the measures re- 


commended for cleanliness, the pre- 
vention of the spread of contagion, 
for the isolation of contagious 
diseases and renovation of dwellings 
inhabited by individuals afflicted 
with such maladies are sufficient to 
prove that they were formulated 
from close observation and experi- 
ence. It is due largely to the inculea- 
tion of these precepts handed down 
from generation to generation, that 
we follow particular modes of living 
and still instinctively avoid certain 
conditions then thought to be harm- 
ful. 

The older writings on hygiene were 
mainly speculative, representing the 
dictates of instinct, but were never- 
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theless of undoubted benefit to those 
who heeded them. The meaning of 
‘‘health’’ in those days was merely 
freedom from disease. Peonvle_ be- 
lieved themselves healthy because 
they were not confined to bed. It was 
not and could not be known what 
heights might have been attained in 
human health and living if all avail- 
able means for their imvrovement 
could have been employed. and this 
lack of knowledge of health as a 
quality of life prevented the realisa- 
tion of a greatly suncrior tyne of life. 
With the progress of time. the growth 
of communities and the demands of 
modern living. it became evident that 
the earlier codes must be repndiated 
and new ones made to meet the new 
conditions. 


About the middle of the past 
century it was realised by those who 
endeavoured to place hygiene on a 
sound basis, that through the studv 
of man and his surroundings much 
light could be thrown upon the 
hitherto imperfectly understood pro- 
blem. In consequence. through the 
utilisation of sanitary science, bac- 
teriology and vital statistics, the 
empirical hygiene of the past has to 
a great extent given place to the 
modern rational hygiene. It is searce- 
ly more than three score years since 
sanitary science has been firmly 
established, in spite of the fact that 
man has always realised his depen- 
dence upon air, soil, water, food, 
dwellings and other external factors 
by which life is influenced. 


The greatest impulse towards the 
establishment of modern hygiene has 
been given to bacteriology, for since 
the discovery of pathogenic bacteria 
and their characteristics, astounding 
progress has been made in combating 
their ravages. Still it was impossible 
to determine the exact state of public 
health before vital statistics had be- 
come established, but since then the 
waste of life and health from various 
and often preventable causes became 
evident and the importance of pro- 
phylaxis was realised. 
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Amongst those combating disease 
and death, there are few whose work 
is so far reaching, whose endeavours 
are so valuable and whose work is so 
important as that of the nurse. Not 
only as an aid to the physician, but 
also by her own work in vrovhylaxis, 
has she become one of the most im- 
portant conservators of human life 
and her role in the prevention of 
disease and death cannot be over- 
estimated. 


No one denies the great utility of 
the nurse’s work in the hosnital. the 
home, the school, the factory. in the 
social part of dispensary work, the 
milk stations. in the preventive work 
undertaken bv life insurance com- 
panies and in the various other health 
activities which have been ovened to 
her. In all these organisations she 
has unusual opportunities to teach 
and interpret hygienic procedures to 
the public, hence it is obvious that a 
fundamental knowledge of the prin- 
ciples of hygiene is essential for in- 
telligent and successful work and 
that she have a clear understanding 
of the application of the laws of 
hygiene to the care of her own per- 
sonal health, for she must teach not 
only by words but also by example. 


The nurse must also be aware of the 
faet that the instruction of hygiene 
must be something more than the 
mere presentation of hygienic facts 
and the conviction that they are use- 
ful only as they are lived. She should 
teach her patients and others to co- 
operate with society and realise their 
social obligations toward others. An 
individual who employs a _ sound 
physical body for purely selfish and 
undesirable ends and values his 
health only in proportion that he is 
able to support himself and cause no 
burden to the community, may be 
considered as socially sick. Emphasis 
should be directed toward the im- 
portance of constantly aiming at that 
superior purpose of life—not health 
alone but service; in other words, to 
reach that ideal goal—‘‘to live most 
and to serve best.”’ 
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PSYCHOLOGY 


By ANNIE F. LAWRIE, Assistant Superintendent of Nurses, Royal Alexandra 
Hospital, Edmonton, Alta. 


To Alberta has been allotted the 
task of enumerating the importance 
of teaching Psychology to student 
nurses, the value of which has 
hardly been realised, for up to the 
present time it has held a very minor 
position in the curriculum. 

During the last month, a question- 
naire was sent out to about 35 or 40 
of our larger schools from which the 
following interesting facts have been 
obtained: 21 schools reported giving 
a course of psychology with lectures 
ranging from 2-25. Of these, 8 have 
established the course during the 
preliminary period, 6 during the first 
year, 4 during the second year, 1 dur- 
ing the third year, while 2 divided 
their lectures between the first and 
third years. The lecturer in the 
majority of these cases was the in- 
structor of nurses while in 6 schools 
the course was given by a psycholo- 
gist. Thirteen schools reported that 
no course in psychology had yet been 
established. 

‘“Why do we need to burden the 
already overloaded curriculum with 
such a subject?’’ is heard from every 
side. Practically all of us here today 
_ have had some study in this science, 
and now realise more fully than be- 
fore how invaluable such a course 
would be to the student nurse, pro- 
vided the sign-posts of psychology 
are interpreted correctly, and such 
knowledge used to establish a better 
understanding of personal difficulties 
as well as those of the patient. The 
path we tread from the cradle to the 
grave will give us this knowledge, 
but such an experience is rather 
wasteful of time and energy, and 
often gained too late to be of much 
value to the individual. 

No other profession has a greater 
need of an understanding of people 
than the nurse, as she is brought in 
daily contact with all grades of 
society in every hour of their need, 
and in all stages of life. The greater 
her understanding of human nature, 


the greater will be her ability to cope 
successfully with every situation that 
may arise. It will help her to co- 
operate not only with the physician, 
but with every individual contact 
that is made. That ability to ‘‘get 
along with people’’ is one of the most 
necessary assets in a nurse’s career. 

She must know how to deal with 
every variety of patient, from the 
one who refuses to co-operate and is 
continually disobeying orders, to 
those who are drug addicts, social 
derelicts, as well as the delirious pa- 
tient, the hysterical, the neurasthenie, 
and a great many other varieties, too 
numerous to enumerate. We all know 
the worry of over-anxious, fussy, and 
interfering relatives who may almost 
drive the nurse to distraction—these 
she must know how to handle ecare- 
fully in order to further her patient’s 
recovery, for mental worry is a great 
factor in prolonging any serious ill- 
ness. The student nurse will need 
special training in order to enable 
her to handle any of these cases. All 
that psychology has to offer to assist 
in nursing the mind as well as the 
body should be recognised as an essen- 
tial part of her professional training. 

On the other hand there are various 
types of adjustments to be made as . 
to hours of work. play, study and 
rest. In work and play, as well as 
rest, she must learn to make new 
adjustments in an environment so 
different to any she has ever been in 
before. She needs psychology to help 
her in establishing good habits of 
study, for the amount of new know- 
ledge that she is expected to aequire 
is most surprising. Few beginners in 
any profession are required to cover 
such a range of strictly new subject 
matter in so short a period as the 
preliminary student. 

These are a few of the nurse’s 
needs for psychology which may help 
us to realise how urgent is the neces- 
sity for giving that science its proper 
place in the curriculum. 
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DIET AND DIETOTHERAPY 
By ALICE C. LANGLEY, Travelling Dietitian for the Government of Saskatchewan 


In the last generation diet as a 
controlling factor in disease has be- 
come a function of recognised im- 
portance, and its place as a preven- 
tative of certain diseases has become 
clearer with every year of research 
work. Elaborate and numerous ex- 
periments with animals and fewer 
but more important experiments with 
human beings have proved emphati- 
eally the direct relation of proper 
food to good health and of inad- 
equate food to disease. 


In many eases the physician now 
makes his principal treatment of 
disease a matter of diet and within 
the hospital the dietitian has become 
an important aid to the doctor, but 
in private practice and in public 
health work the doctor must depend 
largely upon the nurse for help in 
carrying out a dietetic treatment. 


The dividing line between health 
and disease is very close and it is at 
times difficult to know where the 
normal stops and the abnormal 
begins, and for this reason it is neces- 
sary for the nurse to have a know- 
ledge of the function of food in the 
healthy body before attempting to 
minister to the body attacked by 
disease, and to be capable of this she 
must have a real knowledge of the 
composition of food, the source from 
which it is obtained, its function, and 
the process of digestion and absorp- 


tion as well as the preparation of 
food. 


A few years ago, ten or twelve 
lectures and a term in the diet 
kitchen, ranging from two weeks to 
two months, in the preparation of 
light, soft and liquid diets was sup- 
posed to give the nurse the necessary 
information in regard to foods and 
dietetics, but the wider knowledge 
we now have regarding human nutri- 
tion makes it imperative that the 
nurse should know more than how 
to make jellies, custards and a few 


simple dishes. She must have an idea 
of : the quantitative ratio of protein to 
other food constituents: the effect 
the complete and incomplete proteins 
will have nvon health and growth; 
and the relation of the mineral con- 
stitnents and the vitamins to growth, 
certain deficiency diseases, reproduc- 
tion and maintenance of health. The 
discovery of adrenalin and insulin 
has thrown light on the way in which 
food is utilised, and it is now a well 
recognised fact that the diet plays 
an equally if not more important role 
than medication in the convalescence 
of the patient. 


The bedside nurse frequently finds 
the decision as to what the patient 
shall be fed her responsibility. She 
should be able to fill a simple dietary 
prescription and be able to report 
intelligently on its effect to the 
doctor; this will require more than 
a brief course in light, soft and liquid 
diets. 

From experience I know the diffi- 
culty in arousing enthusiasm for 
dietetics in the student nurse. Her 
other lectures are more pertinent to 
the work she is doing and in her ward 
work she is constantly coming in 
contact with and applying the prin- 
ciples they involve, whereas she ex- 
pects the food to come up from the 
kitchen at regular intervals without 
any effort on her part, and as long 
as it is passably attractive and there 
is sufficient to serve the trays she 
gives little thought to it. 


In many eases the girl of today 
goes straight from high school to 
enter upon her duties as a student 
nurse and many know very little 
about the preparation of food beyond 
making fudge and perhaps a cake or 
faney salad, all of which has little 
place in the hospital dietary. Cook- 
ing to her is having to stay in a hot 
kitchen and the drudgery of washing 
dishes. It will rest with the dietitian 
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to make her theoretical and practical 
lectures so interesting that uncon- 
sciously the student’s attention will 
be aroused and she will come to 
know that food is not merely some- 
thing to eat, and she will bring to 
her work in the diet kitchen an in- 
terest in the knowledge that upon 
the results of her work a measure of 
the patient’s recovery will depend. 


Few of the schools of nursing in 
the prairie provinces have a proper 
cooking laboratory in which the stu- 
dent nurse can have practise in the 
preparation of food before entering 
the diet kitchen, and while the diet- 
itian may convey the idea through 
her lectures the actual knowledge 
must be gained by practical work. 
The time in the diet kitchen should 
be long enough not only to learn the 
procedures but to become proficient 
in the preparation and cooking of 
foods suitable for invalid dietary, 
but not so long that the work be- 
comes simply a matter of routine or 
the student’s interest will wane, and 
I have always steadfastly stood out 
against utilising the student nurse as 
a seullery maid. 


During my experience as_ the 
Travelling Dietitian for the Provin- 
cial Government I have _ visited 
several of the small union hospitals, 
usually staying for a period of two 
weeks, and in addition to supervising 
the dietaries of these institutions I 
have given a refresher course of 
lectures to the nurses. The nurses in 
these hospitals are all graduates on 
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duty all day, and my lectures must 
necessarily be given in the evening, 
so the taking of them is optional on 
the part of the nurse. The young 
graduate who has gone straight from 
her training school to these small in- 
stitutions pays little attention, at- 
tends irregularly and frankly says 
she had all the dietetics she wants 
during her training. She has not yet 
done any private nursing and has not 
realised the responsibility that may, 
and will. devolve upon her in prepar- 
ing food for her patient. But I have 
been very gratified at the sunport 
given me by the graduates of three, 


four or more years, they have told 


me of the difficulties they have en- 
countered in planning and preparing 
their patient’s meals and willingly 
give up their evenings for these 
lectures, especially those where the 
preparation of simple but attractive 
foods ranging from the liquid to the 
light diet is demonstrated. 

In the different towns visited I find 
the citizens themselves most interest- 
ed in this work of including in the 
curriculum of the student nurse a 
knowledge of food and its prepara- 
tion. Many complain their experience 
has been that while their nurse was 
very proficient in her bedside duties 
she found difficulty in preparing 
simple food, and I endeavour as far 
as my own work permits and for the 
credit of the hospitals in which I 
work, to have a patient say of her 
nurse, she was not only a splendid 
nurse but she set up such dainty 
trays and her food was so appetising. 





VI 
CASE STUDIES: 
As a Means of Linking Science Teaching with that of Nursing 


By WINNIFRED N. COOKE, Instructor of Nurses, Royal Jubilee Hospital, 
Victoria, B.C. 


Those of us who are responsible for 
the training of student nurses are 
daily confronted with the problem of 
effective teaching. 


This problem, rendered more diffi- 
cult by the rapid development of 
medicine and surgery and by the 
growth of knowledge in bacteriology, 
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chemistry, dietetics, and _ other 
sciences, not only makes increasing 
demands upon the student nurse, but 
adds an ever-increasing responsibility 
to those in charge of her education. 

One of our greatest difficulties is 
that although the student may be very 
ably taught in the class room, she is 
often unable to apply this knowledge 
in her daily care of the patient: she 
fails to correlate theory with practice. 
A solution of this problem was offered 
some years ago by Sister Domitilla of 
Rochester in the form of the Case 
Study Method. 

This method of teaching student 
nurses means the assignment, or selec- 
tion by the student, of certain pa- 
tients for individual, intensive and 
scientific study for a period of not 
less than two weeks. This requires the 
gathering together of such informa- 
tion as will lead up to the present ill- 
ness, the examinations, tests, medical, 
surgical and nursing measures which 
are being used, and why they are 
used. 

In this way the student sees the 
patient as a whole and can associate 
the theoretical knowledge she has ob- 
tained from lectures, classes and text- 
books, thus linking up class-room 
work with ward experiences. 

Case studies illustrate step by step 
the relation of science to nursing un- 
der the following headings: 

Social History : age, nationality, en- 
vironment; noting particularly any- 
thing which might have a bearing on 
the present condition. 

Medical History: Much of this can 
be obtained from the doctor’s clinical 
chart, bedside notes, interne’s medi- 
cal history, laboratory and x-ray re- 
ports, physical findings and records. 
Only the facts which have a bearing 
on nursing should be recorded and 
the student must keep in mind the 
normal findings, so that she may com- 
pare the abnormal reports and tests 
with the normal. 

Treatment and Nursing Care: The 
greatest part of the study comes un- 
der Nursing Care. The student keeps 
a daily record of the treatment, care, 
and progress of the patient. If this is 
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not recorded daily, and the student 
neglects her record for two or three 
days, she loses the continuity of the 
case, which is one of the outstanding 
advantages of this method. She must 
clearly understand the underlying 
principle in performing every treat- 
ment and be able to state the reaction 
obtained, for nursing measures are 
more readily understood when they 
are considered in relation to definite 
diseases and conditions. 

Discharge and Follow-up: The 
nurse obtains an actual picture of the 
onset, the acute stage, convalescence, 
discharge and follow-up of the pa- 
tient. 

Conclusion of Study: (a) What I 
taught the patient—This emphasizes 
the student nurse’s responsibility in 
the teaching of health habits, and in 
the prevention of disease. (b) What 
I learned from a study of the patient 
—This gives the student an oppor- 
tunity for reviewing her work, and 
making a note of what she actually 
learned from nursing this type of 
patient. 

Reference Reading: The student 
becomes familiar with the use of var- 
ious reference books, magazines, and 
journals while searching for informa- 
tion relating to that particular case. 

The Case Method is one of the 
best ways to help the student gain 
knowledge concerning the patient 
from all aspects of his life, for by 
studying the patient in all his re- 
actions, his daily progress, his con- 
valescence and discharge, the student 
obtains a clear and lasting picture of 
the disease and nursing problems in- 
volved. 

The head nurse makes the best 
supervisor of case studies. She has 
every opportunity of seeing the pro- 
blems and difficulties as they arise, 
and can point out the best methods 
of nursing, discarding unnecessary 
detail. Valuable help may be obtained 
from the social service worker and the 
dietitian. x-ray and laboratory tech- 
nicians, internes and physicians; but 
the student should be taught to obtain 
the greater part of her information 
from the patient. 
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When the Study is completed it is 
presented to the head nurse for cor- 
rection and rating; the student is in- 
terviewed and questioned to make cer- 
tain the various findings are under- 
stood. This conference with the stu- 
dent is the most important factor in 
using this method, for it discloses her 
ability to correlate theory with prac- 
tice. : 


A record of all cases studied by 
each student is kept in the training 
school office in a book provided for 
that purpose, or on a programme card 
illustrated by Miss Jensen in her book 
on ‘‘Nursing Case Studies.’’ 


Case Studies should be introduced 
in the intermediate year in conjunc- 
tion with medical and surgical lec- 
tures, and should be continued until 
the student has completed her train- 
ing. 
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It is thought the student gains a 
great deal from this method. She is 
more interested in her patient, and 
this improves the nursing care. Her 
knowledge is no longer a mass of 
ideas, for in bringing it to bear upon 
the patient’s condition it becomes 
more definite and clear in its applica- 
tion. She determines from her obser- 
vation the condition of her patient 
the degree of severity of the disease, 
and so becomes a more careful and ac- 
curate observer. Another benefit de- 
rived from Case Studies is the stimu- 
lus to read and study nursing pro- 
blems. 

Thus we find in the Case Study not 
only the more effective method of 
teaching, so much desired in nursing 
education, but also discover in it a 
successful way of linking up the 
teaching of science with that of nurs- 
ing. 


VII 


THE HEAD NURSE IN HER ROLE OF TEACHER 
By SISTER KERR, Director, School of Nursing, Hotel Dieu Hospital, Campbellton, N.B. 


Progress, efficiency and service are 
the slogans of the day. Nursing, like 
other branches of science, is making 
rapid strides forward. To teach pre- 
vention of disease and how to care for 
our sick in the most scientific and effi- 
cient manner is the aim of every 
school of nursing. The student must 
be taught to render service in its 
highest form and thus will she be con- 
tributing to the progress of nursing 
in general. 

Among the many factors that enter 
into the education of our student 
nurses we readily give first place to 
her experience on the wards. The 
ward has been rightly called the stu- 
dent nurse’s laboratory, and it is here 
that she comes under the influence of 
the head nurse. 

Besides her responsibility of the 
care of the patients, the head nurse 
has a great responsibility towards the 


school of nursing. Her role of teacher 
is two-fold: she teaches in the true 
sense of the word and also by her 
example. 

The ideal head nurse is one who 
possesses a sterling character, sym- 
pathetic kindness for the ill and suf- 
fering, an understanding of human 
nature, practical common-sense and 
administrative ability. She should 
have had a good preliminary educa- 
tion, followed by a basic course in an 
accredited school of nursing, and 
post-graduate work which might 
either be for the degree of Bachelor 
of Science in Nursing or a course in 
administration. Experience in the 
various fields of nursing is a valuable 
asset. Not only should she be quali- 
fied and have experience, she should 
keep up with the trend of modern 
thought in her profession and modern 
educational methods. She should be 
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one to whom the students can look up 
to and later whose memory will re- 
mind them of devotedness to duty and 
high principles of conduct. How often 
do we see the students adopt the man- 
ners and sayings of the head nurse! 

To turn. to her sphere of action, we 
must recall that it is only in the ward 
that the student can be really taught 
to nurse the patient. In the class- 
room the student is taught principles 
and technique in as near ideal condi- 
tions as is possible, but it is the duty 
of the head nurse to teach the student 
how to adapt her knowledge to each 
individual patient. In the class-room, 
hours are spent in studying anatomy, 
physiology, bacteriology, hygiene and 
other subjects. This knowledge must 
be carried to the bed-side. In caring 
for her patient the student must know 
where the lesion is, what organ is at- 
tacked, what germ is causing the dis- 
ease, how that disease could have been 
prevented, etc. Here again we find the 
head nurse directing the mind of the 
student, stimulating thought and in 
some instances showing her how to 
form conclusions. The head nurse 
should help the student by teaching 
her responsibility, self-reliance, that 
spirit of service which will be so 
necessary to her in her after-life and 
that intangible something which we 
eall efficiency. 

Modern opinions agree that case 
assignment is the more logical form of 
teaching. A head nurse who has her 
duty as teacher at heart can do much 
for the development of her pupils. 
The questions, ‘‘How?’’, ‘‘What?’’, 
‘“Why?’’, ete., appropriately placed 
and often repeated do much to quick- 
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en the observation and awaken a 
wholesome curiosity and interest to 
learn the conditions underlying the 
various symptoms and signs. 


Not only the nurses caring for the 
different cases, but all the nurses on 
the floor or the section, if the hospital 
were too large, should benefit to some 
extent from the experience provided 
by all the patients. This is obtained 
by informal conference. The head 
nurse can call a group of nurses dur- 
ing the less busy part of the day and 
draw their attention to the outstand- 
ing points, symptoms and the like, in 
the course of the different diseases. I? 
there should be more than one case 
of the same disease, comparisons could 
be made of the reaction to treatments, 
diets, ete. 


Another point that can be learned 
only in the ward is the application of 
psychology. To study the mental atti- 
tude and reactions of a patient and 
to point them out to a student so that 
she may recognise them and help the 
patient to make the necessary adjust- 
ments is not an unimportant phase of 
her work. 


She should refer the students to 
their texts very often; encourage 
them to use their reference library; 
try to inculcate into them the desire 
for further knowledge and the taste 
for study. 

In summing up, it is readily seen 
that the duties of the head nurse are 
manifold and important. The better 
the head nurse the more efficient the 
student, and if later the student be 
faithful to her training the greater 
the benefit to - mankind in general. 


The First Manitoba Conference on Social Service Work is to be held on 
October 7th, 8th and 9th, 1930, with the Marlborough Hotel as headquarters. 
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Bepariment of Private Buty Nursing 


National Convener of Publication Committee, Private Duty Section, 
Miss CLARA BROWN, 153 Bedford Road, Toronto, Ont. 


The Interdependence of Private Duty Nursing Problems 


By ISABEL MacINTOSH Chairman, Private Duty Section, Canadian Nurses 
Association »: 


You will agree with me that real 
co-operation is impossible without a 
close study of the interdependent in- 
fluences affecting those with whom 
co-operation is desired. The road must 
be paved not only with good inten- 
tions but with understanding service. 
Acting along this line of reasoning, 
the duty has been assigned to me of 
attempting the interpretation of some 
of the private duty nursing problems. 

Fortunately or unfortunately, I 
was asked to do this without being 
requested to present my qualifica- 
tions, and they are elusive. However, 
it may be that the knowledge and 
understanding of people with their 
dependence and demands on profes- 
sional nursing care as_ revealed 
through years of experience may 
count for something; otherwise I hold 
no brief for my appearance before 
you! 

We must realise that however far 
we have climbed in the attainment of 
our ideals, there are yet higher alti- 
tudes to gain. There always will be 
obstacles along this upward way to 
meet and to master. ‘‘ Where there is 
no vision the people perish.’’ This 
march of progress continually de- 
mands a passing of the old to make 
way for the new, and likewise de- 
mands that we keep our minds recep- 
tive to the true requirements of the 
present. 

Fortunately, the divisions of nurs- 
ing form one profession, because it is 
easier to progress constructively with- 
in an organisation that is blazing the 
way for the entire profession than it 


(A paper read at the General Meeting, Cana- 
dian Nurses Association, 1930.) 


is to go forward alone. Moreover, each 
time we come together for discussion 
we may find new arguments to in- 
crease our chances for a broad and 
logical solution. 


Even the most self-complacent pri- 
vate duty nurse must face the rumour 
that ‘‘all is not well with us,’’ and 
herein find her complacency disturb- 
ed a bit. More than that, these 
‘‘rumours’’ assume an attitude of 
vital interest in the maintenance of 
the dignity of the entire profession. 


Miss Stewart in her history of 
nursing tells us that ‘‘ Private duty is 
the oldest and the basic branch of the 
profession, yet it was the latest to 
take on organised professional form, 
and of all the branches of nursing it 
has the most difficult and in some re- 
spects the most unsatisfactory basis.”’ 
Perhaps it will not find its channel 
for growth until those who value it 
fully understand and thoroughly ap- 
preciate its difficulties. It is very ap- 
parent that it lacks the power to keep 
its importance in the limelight while 
it is ever on the firing line for criti- 
cism. 


We read that next to the discovery 
of anaesthetics and then to the dis- 
covery of the principles of asepsis, 
the advance of medical science during 
the past three of four score years is 
due most largely to the introduction 
of trained nursing. No one will dis- 
pute the fact that before the com- 
paratively recent advent of the public 
health nurse, it was the translation of 
this trained service to the community 
through the medium of the private 
duty nurse whereby the recognised 
value of scientific training was estab- 
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lished, only to rebound to the glory 
of the hospital and the medical pro- 
fession. 

Yet, having agreed upon this prin- 
ciple, into this group must come in 
greater numbers every year, not only 
the graduate nurses who wish to spec- 
ialise in private nursing or those who 
wish to take a short term as a post- 
graduate experience, but also those 
who because of their limitations 
would not be taken into any organ- 
ised division. It is frequently taken 
as a matter of course that no matter 
how untalented a nurse may be she 
will suit well enough for private nurs- 
ing. More than three-quarters of the 
number of graduate nurses, whether 
acceptable or not, are in this group 
because of the lack of organised pro- 
tection. 

The Rockefeller Report advises the 
same basic training for all nurses, 
while we know that the same qualifi- 
cations that are so requisite in other 
highly specialised nurses are to be 
found in the most successful private 
duty nurses. In the litany of the 
Moravian Church there is a petition 
sufficient to form the nucleus of our 
work, ‘‘Make the bed of the sick, and 
in the midst of suffering let them feel 
that thou lovest them.’’ This illus- 
trates the point that technical know- 
ledge is not enough—there must be 
advanced preliminary education, so 
that together they may contribute to- 
ward the unfolding of that sensitive 
extra sense which instinctively tells 
us what to do and what to say. 
“This is my work; my blessing, not my 

doom, 
Of all who live I am the one by whom 
This work can best be done, in the right 
way.” 

The ever-increasing respect for 
hospital service growing in the minds 
of the sick and ailing members of any 
community has two quite apparent 
effects on the law of supply and de- 
mand in private nursing: available 
accommodation in hospitals has mul- 
tiplied, thus necessitating a great in- 
crease in the number of student 
nurses required, especially where the 
lesser cost of nursing service is a 
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consideration; after three years’ 
training these student nurses join the 
ranks of graduate nurses, but in that 
time the number of people demand- 
ing their services has steadily grown 
smaller. 

The following is a quotation from 
an address read at the Florence 
Nightingale Memorial in 1922: ‘‘A 
trade is followed for the profit in it; 
a profession is exercised for service. 
A trade flourishes by patents and 
copyrights and secret knowledge; a 
profession puts all its knowledge and 
skill at the service of others. It is a 
great gain when a man pursues his 
trade in a fine professional spirit, but 
a distinct loss when the member of a 
profession does his work in the spirit 
of a tradesman.’’ 

No less a person than Florence 
Nightingale herself logically asked, 
‘‘How can anyone under-value busi- 
ness habits—as though anything could 
be done without them.’’ The conclu- 
sion of this should be an appraisal of 
the danger threatening our profes- 
sional standards of quality and ser- 
vice: should hospitals persist in send- 
ing hundreds of new graduates each 
year into this unorganised branch of 
the profession ? However, existing con- 
ditions indicate that nurses in this 
group are finding it impossible to be 
supplied with a reasonable amount 
of employment which should be com- 
mensurate with their professional 
status. 

The nurse has a very sympathetic 
understanding of the problem of the 
high cost of sickness to the family of 
moderate means, even if there were 
no higher reason than that she be- 
longs to this economic group herself. 
It is a strange deviation from the law 
of averages which creates the situa- 
tion of having unemployed private 
duty nurses and at the same time 
finds many sick people not receiving 
skilled nursing care who would be 
greatly benefited by it. 

There are many complex and seri- 
ous problems in the development of 
organised effort rather than the pres- 
ent individualistic method of work. 
These are problems which we cannot 
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work out by ourselves. We must have 
the co-operation of the other branches 
of the nursing profession, of the 
medical profession, of hospital gover- 
nors, and of the community. It is 
granted that it would take a central- 
ised, high-powered organisation to 
bring to maturity these dreams of ad- 
justment whereby there might be 
nursing service proportionate and 
' professionally adapted to the needs 
of the community. 


It is through the battles fought ar 


won in the private duty nursing field 
that the barriers have been broken 
down and the way paved for the com- 
ing of the public health nurse. If the 
best constructive work for public 
health is to go on, the closest co-opera- 
tion in ideals must exist between pri- 
vate duty nurses and public health 
nurses. The hourly and daily aim of 
the one giving continuous bedside 
nursing is toward positive health. 
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With her expert skill, her well devel- 
oped adaptability to all cireumstances 
and her sympathetic presence, a good 
private duty nurse has an unparal- 
leled opportunity to be a real health 
teacher. 

It matters not in which division of 
nursing our lot is cast, our greatest 
aim is to serve our country wisely 
and to the fullest extent of our abil- 
ity. This attitude and ideal pervades 
our whole professional standard. 
Therefore may we all be inspired with 
that vision of positive health, ‘‘that 
foundation on which rests the happi- 
ness of the people and the power of 
the country.’’ In so far as we as in- 
dividuals take our places energeti- 
cally and purposefully in this march 
of progress toward the attainment of 
the present possibilities of our vision, 
in just so far are we alive to our 
patriotic promise, 

“O Canada, we stand on guard for thee.” 


REGISTRIES IN GENERAL 


By HATTIE A. GRUHLKE, Saskatoon, Saskatchewan 


Registries in the Province of Sas- 
katchewan are governed by the Grad- 
uate Nurses Association, and there are 
four in the Province. 

The aims and objects of the regis- 
try might be conveniently summar- 
ised as follows: 

(1) To be of service to the physi- 
cian, to the nurse and to the public. 

(2) To maintain a standard of edu- 
cation, and the ideals of the profes- 
sion. 

(3) To create a central headquar- 
ters for nurses, to inspire the confi- 
dence of the public and encourage 
co-operation. 

(4) To arbitrate charges and hours 
if necessary, thus safeguarding the 
public and the profession. 

(5) To eliminate commercialism 
and exploitation, and prevent un- 
scrupulous practices. 

Registries should be easy to get in 
touch with and should be governed 

(These papers were read at Round Table ses- 


sions of Private Duty Section, O.N.A. General 
Meeting, 1930.) 


entirely by their objective, no spirit 
of commercialism being entertained 
in their operation. 

With the above in mind, they 
should be controlled by a graduate 
nurse in good standing. As the value 
of the registry to the public depends 
chiefly upon the speed with which de- 
mands can be met, a good geographi- 
cal knowledge of the area within her 
jurisdiction would be of material as- 
sistance. 


While it has been found fairly 
satisfactory to register nurses in the 
order in which they present, a per- 
sonal knowledge by the registrar of 
the compatibility of the nurses at her 
command would further facilitate ser- 
vice to the public. Nurses, as in other 
professions, sometimes specialise, and 
the right nurse in the right place is a 
worthy consideration, conveying ade- 
quate justice to the sick public and 
to the nurse. 


All nurses are required to produce 
certificate of standing before names 
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are recorded, i.e.: School of Nursing 
diploma and State or Provincial cer- 
tificates of registration in the Pro- 
vince in which she uses the registry. 

Article 6 of the Constitution, which 
is incorporated in the Provincial 
Registered Nurses Act, defines the re- 
sult of an infringement of profes- 
sional ethics as follows: 

Clause (6). If any charge shall be made 
in writing against any member of the As- 
sociation, the same shall be investigated 
by a committee of three appointed. The 
committee shall investigate and report to 
the Executive. A vote of two-thirds of the 
Executive is required to expel a member 
from the Association. 

Tt has been found necessary to have 
a registry committee to settle all dis- 
putes and complaints that the regis- 
trar need not deal with unpleasant- 
ness and that a better fraternal feel- 
ing may be maintained. 

It has not been found expedient 
to register practical nurses and un- 
dergraduates on our register, al- 
though there are occasional calls for 
their services. If it is to be a registry 
of fully qualified nurses, why list and 
place an undergraduate in her place? 

The problem of the employment of 
married nurses may also be worthy 
of discussion. With conditions such 
as prevail at present throughout the 
Prairie Provinces regarding financial 
shortage and so little demand for the 
fully qualified nurse, should a mar- 
ried nurse, who at least has mainten- 
ance provided by her husband, be 
given the work an unmarried nurse 
should have to supply necessities and 
daily needs? 

National Organisation of Registries 

National organisation would mean 
a stronger organisation, giving local 
registries an insight into working 
conditions in all parts of the country. 
It would mean a wider outlook for 
nurses, with greater resources and 
greater scope for activities, and both 
registry and nurse would feel the ad- 
vantage of having an organisation of 
national recognition behind them. 

While national organisation, how- 
ever, may be considered decidedly ad- 
vantageous for registries, national 
standardisation of fees, except in in- 
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stitutional work, might be less prac- 
tical. 
In outlying and outpost districts, 


. fees and hours have to be much con- 


trolled by circumstances and environ- 
ment. She fights best who sets aside 
all weights and encumbrances and 
presses on unhampered to her goal. In 
short, nursing cannot be commercial- 
ised nor can the labours of a nurse 
be set by ‘‘legislature.’’? Nurses do 
not usually take too seriously the 
pecuniary end in private nursing or 
in remote isolated areas other than 
that required to retain a sufficient 
margin to maintain health. 
What Can Be Done to Secure 
Night Nurses? 

Having so many nurses, in com- 
parison to the number of calls, we 
have no difficulty in filling our night 
calls, so we do not experience the 
trouble you may find in other centres. 

Night duty has no illusions, while 
the ethics of our profession do not 
permit us to differentiate. Neverthe- 
less, nurses on prolonged night cases, 
living contrary to natural laws, have 
worked at the expense of health; 
hence, no doubt, the question. 

The solution, however, does not 
seem to rest wholly with the registry, 
rather with the institutions where the 
greater number of night nurses are 
required. A day nurse who works un- 
der normal conditions of rest, works 
twelve hours, and the night nurse 
working under abnormal conditions 
works equally as long; so why do 
night duty? 

The work is much less strenuous, 
you will say; but it must not be for- 
gotten that a sick patient requires 
strict vigilance through the night 
hours when resistance is lower. 

A relieving nurse for two hours 
would do much to alleviate a night 
nurse’s strain and would warrant 
greater service to the sick. 

In private duty nursing, periods of 
relief might also be conveniently ar- 
ranged. 

Few callings demand twelve hours’ 
continuous service, with only two 
thirty-minute breaks. 

The question is open and is worthy 
of discussion. 
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By LILLIAN G. ARCHIBALD, Registrar, Vancouver Nurses’ Directory, Vancouver, B.C. 


A successful registry should be a 
forceful, business-like organisation in 
which the nurses, doctors and public 
have confidence; one which knows the 
needs of the community within its 
area, and is in a position to fill the 
calls quickly and satisfactorily, 
whether. these calls are for the home 
or any of the nursing lines. 

Nursing service is world-wide. It is 
indispensible in all its branches. The 
private duty nurse can make her 
standing with the doctors and the 
community as great as she wishes. 
True, it is the doctor who directs the 
nursing care of his patient. He is 
legally responsible for the outcome 
of the case, and therefore very natur- 
ally much concerned about the care of 
the patient, but the nurse is allowed 
great freedom and responsibility. She 
has been described as being ‘‘the doc- 
tor’s eyes, ears and mind while he is 
absent.’’ 


All physicians and surgeons are 
emphasizing more and more the de- 
mand for young women of good social 
and intellectual background, with 
high principles and thorough training 
and experience in every line of nurs- 
ing. The private duty nurse is not a 
specialist, she is a general practitioner 
of a profession, ready to step in and 
take control of any situation. In or- 
der to do this she must be informed 
of the latest forms of nursing tech- 
nique, their application, etc., and she 
must be able to devise ways and 
means to carry out their procedure 
without the aid of special mechanical 
apparatus. 


In her position she will be required 
to answer many questions; some bear- 
ing on her. patient, others very often 
on popular health education, for the 
nurse seems to be the source from 
which relatives and friends obtain 
first-hand information on this subject. 
Therefore, she requires to be best in- 
formed in her professional knowledge. 


No other profession, not even that 
of teacher or clergy, touches human 


experience in quite the same intimate 
way nor presents the same opportun- 
ity for usefulness or helpfulness. Be- 
cause a nurse’s work often lies with 
the wrecks and failures in life, it is 
necessary that she be a person of the 
highest type. Home to most people is 
a sacred place; whatever its ‘‘skele- 
tons’’ they must not be broadcast to 
the world. 


A nurse must be mentally alert and 
intelligently concerned about her pa- 
tient’s welfare. She should make her- 
self so indispensable that the person 
of moderate means would rather 
mortgage his home than do without 
her when a member of the family is 
critically ill. Good nursing is the same 
in all places. It has only to be adapt- 
ed to circumstances. A sense of 
humour and a correct mental per-. 
spective will carry patient and nurse 
alike far on the road to happiness. 


There is another type of nurse that 
all well-conducted registries should be 
in a position to supply. One who does 
not require the long and difficult 
training of the graduate nurse. This 
is the practical or undergraduate 
nurse. We all know that many cannot 
afford to engage a graduate nurse. 
These have the district nurse for 
skilled treatment and employ a prac- 
tical nurse in a general way. 


These practical nurses should have 
a registry of their own, under the 
control of the graduate nurses asso- 
ciation. They need never be confused 
with the graduate, because the work 
they do is not what the well-trained 
graduate should do. They would be 
required to give satisfactory refer- 
ences as to character and ability to 
do the class of work for which they 
register. They number among their 
ranks some with part training, who 
for some reason had to sever connec- 
tion with the training school before 
graduating, and the majority without | 
any training other than that furnish- 
ed in homes. A careful classification, 
and the keeping of a close record of 
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their work, are necessary. When a 
nurse does not do good work the regis- 
try very soon knows of it. With the 
registry for practical nurses under 
the control of the graduate nurses 
association, the graduate uniform 
would not be in so much danger of 
being worn by those who are not en- 
titled to wear it; also the graduate’s 
fee would not be charged. | 


This particular registry does not 
register practical nurses. Some years 
ago they applied to us to register, but 
unfortunately we refused their re- 
quest. Now we know that we could be 
of greater service to the community 
if we had a good class of women to 
step in when the graduate has left, 
on chronic cases, or where the nurse 
must also do the house work. That 
there is a need for them and that they 
should be under the control of the 
graduate association is beyond doubt. 
With this control a reliable class of 
‘*follow-up’’ nurse would be available. 


With the advent of ten-hour duty 
for private duty nurses, the difficulty 
of obtaining night nurses will not be 
so great. Going on duty at 8 or 9 p.m. 
and coming off at 6 or 7 a.m., as the 
case may be, is quite different from 
the old custom of twelve-hour duty, 
which usually meant fourteen hours 
from the time the nurse left her room 
until her return. 


It is of great assistance to have the 
nurses classified as to whether they 
will take day or night duty. If a 
dearth of night nurses occurs, an ap- 
peal to their sense of duty to serve 
others always brings a good response. 
When a nurse registers against night 
duty a good reason should be given. 
It will often be found that her sleep- 
ing quarters are hot, noisy, or in some 
way uncomfortable for day-time 
sleeping; or that her health will not 
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permit. Night is the natural time for 
sleeping, and many cannot stand long 
stretches of night duty. When two 
nurses are on a long case, the night 
and day duty should be alternated. 
Otherwise the night nurse is often 
put to the expense of a vacation, per- 
haps at an inconvenient time. 


It is rather curious that often when 
a nurse is on call for ‘‘days only,”’ 
she is the one selected by the doctor 
for night duty. There may be many 
others on call for night, but he must 
have this particular one, and unless 
the registrar is in a position to give 
a satisfactory reason for her not tak- 
ing night duty there is trouble. On 
the other hand, if a legitimate reason 
is advanced, the situation is saved, for 
the doctor usually has the welfare of 
the nurse at heart. 

In the smaller hospitals in this pro- 
vince day and night duty is alter- 
nated. Sometimes one month night 
and two months day, or one month 
night and one day, or a change is 
made every two weeks, depending on 
the size of the hospital and staff. In 
these hospitals there is no difficulty 
in obtaining night nurses, but where 
the night duty is permanent there is 
great difficulty. 

Some of our private hospitals 
have an eight-hour system which is 
very satisfactory. In the larger hospi- 
tals the night supervisors have two 
hours off each night and one whole 
night a week. Twelve-hour periods on 
duty are quite unnecessary, and could 
in every case be avoided if the execu- 
tives in control would take the trouble 
to work out a new schedule. Long 
hours leave no margin for mental or 
physical recreation of even the sim- 
plest type. They have a tendency to 
wear the fine edge from the patience 
and rasp the disposition of even the 
best of temperament. 
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Hourly Nursing 


By E. HENRIETTA DAVIDSON, Toronto 


Hourly nursing is one of the more 
recent branches of the nursing ser- 
vice entirely separate, as far as our 
special group is concerned, from the 
organised branches of visiting nurs- 
ing, and at present is being carried 
on in Toronto by some three or four 
graduate nurses from Toronto schools 
of nursing. 

This type of nursing has been en- 
gaged in by various individual mem- 
bers of the nursing profession, each 
continuing until such time as she 
grew tired of the work or until there 
was no longer any demand for her 
services ; or possibly in some cases the 
nurse would decide that since there 
was no assurance of a regular salary 
as in the cases of those doing institu- 
tional work, the remuneration receiv- 
ed for hourly nursing was insuffi- 
cient. It might be stated here that 
this scheme of nursing has provided 
part-time employment, with its ac- 
companying fees, however small, for 
many nurses unable, for various rea- 
sons, to engage in any other occupa- 
tion. 

The writer felt that there was a 
very large field in Toronto for such 
a nursing service, and in 1923 gave 
up*private duty nursing to devote her 
entire time to the establishing of an 
efficient service for those who do not 
require the continual care of the pri- 
vate duty nurse; for those who have 
inadequate accommodation for nurses 
in their homes, and for those of lim- 
ited, as well as those of unlimited, 
means. 

Hourly nursing has been for many 
years a much felt want, and in the 
majority of homes visited by the 
writer in the past six years the pa- 
tients as well as relatives have not 
only been delighted with the idea but 
entirely unaware previously of such a 
service being available. Whether or 
not hourly nursing is to be a success 
rests with the amount of advertising 
the scheme receives. In the past the 
only advertising it has had has been 
received through the co-operation of 


the patients, doctors, nurses, and the 
registry for nurses. 


There are, at present, four graduate 
nurses in this one particular group, 
of which the writer is the senior mem- 
ber, doing hourly nursing. All four 
members are fully qualified graduate 
nurses, and it is through the untiring 
energy, time and money spent by each 
individual member that hourly nurs- 
ing has met with the measure of suc- 
cess it has so far received. One feels 
amply repaid for all effort expended 
in furthering so good a cause, even 
though at times the remuneration is 
not equal to that of other branches 
of the profession. 


The work itself has been most in- 
teresting and is steadily gaining fa- 
vour with the people, but there is one 
drawback to our advancement, and 
that is lack of advertising, which we 
are averse to doing through the usual 
channel, the press; therefore we must 
rely on the members of the nursing 
profession, the doctors, the registry, 
and last but not least, our patients, 
who are really the best judges of the 
manifold advantages of this system, 
and the solving of financial difficulties 
which today is a very great considera- 
tion with the majority of people. 

In many cases a patient needs only 
a bath and a surgical dressing done, 
an enema given, a bladder irrigated, 
or some similar attention requiring 
possibly not more than one hour, so 
the question has been asked: ‘Why 
should any patient, whether rich or 
poor, be obliged to engage a nurse for 
twelve or twenty-four hour duty to 
do one hour’s work when it could be 
done by an hourly nurse?’’ 

The fees at present are one dollar 
and a half an hour for the first hour 
and one dollar for each succeeding 
hour from the time of entry into the 
home until departure. 

Our work has taken us into the 
very nicest of homes, and always we 
find the patients satisfied and appre- 
ciative. so much so that some chronic 
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cases have been administered to for 
periods of two to three years, which 
speaks well for the service. One dear 
old lady said that we had been a god- 
send to her, and invariably when 
called to a new case we are told: ‘‘I 
was so surprised to know that I could 
get such nurses for I never heard of 
you before.’’ This once again shows 
that the success of hourly nursing de- 
pends to a great extent on the adver- 
tising it receives and whether or not 
the patients and doctors take advant- 
age of it; but, strange to say, many 
of the doctors are not yet aware of 
such a service being in existence. 
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It is to be hoped that the hourly 
nurses will have the co-operation of 
all other nurses, who so often, when 
their services are no longer needed, . 
could recommend one of this group 
who would be capable of rendering all 
necessary care; and by doing this 
they would be helping not only the 
patient, but also the hourly nurses 
who are endeavouring to establish a 
much needed branch of nursing. The 
hourly nurses frequently are obliged 
to recommend the calling in of a spec- 
ial duty nurse, and never hesitate to 
do so, so let us all practice the Golden 
Rule. 


How to Provide an Adequate Number of Nurses for Night Duty 
By ANNIE TAYLOR, Toronto 


One of the many problems agitat- 
ing the nurses’ registries today is the 
question of providing enough nurses 
for night duty in hospitals and pri- 
vate homes. 

When a nurse graduates she likes 
to think that she is a free agent and 
can choose and plan her life-work as 
she wishes, which in a sense is true, 
if she only cares to please herself. 

Night duty is the most difficult part 
of private duty work—the long hours 
of the night—sometimes not so much 
actual physical work as the constant 
watching beside a critically ill or dy- 
ing patient, with anxious relatives 
near, which is more of a strain on 
body and nerves than a case where a 
nurse works every minute and can 
see results. 

A nurse often finds herself in a 
cold, uncomfortable house; no com- 
forts and not even at attractive mid- 
night meal prepared or left ready for 
her. Then there are nurses who can- 
not sleep in daytime, and when one 
lives on a busy street, outside noises 
disturb their rest. But as a rule night 
cases are not long, and if they are, 
why not have the nurses change duty, 
say every two weeks, so that each one 
shares the night duty? 

When a nurse registers for day or 
night duty, why is she invariably 
called for night duty? We all have to 
do our share of it while in training: 
the registry has its rules which we 


have to obey, why not add a rule that 
each nurse should take a certain num- 
ber of night cases during the year? 

There are advantages in night duty. 
When a nurse has not so much actual 
nursing to do, and when the patient 
sleeps, there is time for study and 
introspection and reading. When she 
leaves her case in the morning she 
can have a walk in the fresh air, get 
some sleep, and at least every other 
day go out in the afternoon to some 
entertainment, and so return to duty 
refreshed and able to bring something 
in to her patient to cheer and en- 
courage him. 

I think the night nurse’s hours 
should be shortened. If the day nurse 
goes off duty at 7 p.m., the patient, 
if not very ill, could manage with 
ward nurses if in the hospital, or 
care by the family if in the home, for 
two hours. The night nurse could 
come on duty at 9 p.m. and go off 
duty at 7 a.m., putting in ten hours 
and charging accordingly. 

This might make night duty more 
attractive. A nurse can surely obtain 
enough evening amusement between 
cases to allow some sacrifice on her 
part during a night duty case. Then, 
it should be some satisfaction to a 
nurse to know that she is helping the 
registry solve this problem and also 
taking some part of the burden from 
the nurses who have to take on so 
much night duty. 
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Bepariment of Public Gealth Nursing 


National Convener of Publication Committee, Public Health Section, 


Nutrition Work with the Victorian Order of Nurses 


By MARJORIE BELL 


The Appointment of a Nutrition 
Worker 


The nurses of the Victorian Order 
know our Canadian homes better than 
any other group of people. They see 
constantly the wasteful buying, poor 
cooking, and bad food habits which 
science is pointing to as one of the 
chief causes of ill health and suffering. 
Thus it is not surprising that a 
nutrition worker should be appointed 
to their staff. 

The Central Board of the Victorian 
Order for Canada began to experiment 
by attaching a worker to their office 
for five months, and lending her to the 
branch offices of Montreal and Toronto 
to demonstrate what could be done. 
In October, 1929, Montreal made the 
appointment permanent for their office. 

Staff Education 

With a large group of nurses such 
as there is in Montreal, where hundrede 
of homes are visited each month, ons 
nutrition worker can’ act only in an 
advisory capacity. The bulk of the 
teaching must be done by the nurses 
themselves. One day a week is spent 
in each of the branch offices and time 
allowed for individual conferences with 
the nurses on the special problems 
of their families and districts. In the 
beginning, the weekly staff conferences 
were taken for a definite series of talks 
on nutrition, and all during the year 
various phases that seemed to need 
stressing have been brought to the 
nurses attention in this way. 


Ante-Natal Visits 


Adequate ante-natal diet is essential 
for the well-formed body, good teeth 
and health of a child, and for the 
protection of the mother’s own re- 
serves. As the responsibility for in- 
struction during this period is carried 
largely by the Victorian, Order of 
Nurses, it was thought that the 


nutritionist should give most of her 
attention to that branch of the work. 
The nurses refer all cases where they 
feel there is a likelihood of co-operation. 
Visits are made if possible to all the 
primiparas and to the multiparas 
where there are dietary complications. 


Ante-Natal Classes 


Ante-natal classes are held in each 
office. This group teaching saves 
much time and brings good results. 
The nutrition worker takes one or two 
classes in each series, and also has 
tried the experiment of serving at the 
end of each class some dish that she 
would like brought into frequent use 
in the homes. The recipe is given 
with it to take away. 

Habit Training 

Mothers may be quite willing to buy 
and cook food properly but are 
unequal to teaching their children to 
eat it when it is cooked. The task 
of changing well-established food likes 
and dislikes or the attitude of the 
child and mother to feeding is no 
easy one. Much trouble may be 
saved if young mothers are told of 
the difficulties they may expect and 
have explained to them the _ best 
known methods of building up good . 
food habits. 

Budgetting 

Though the ante-natal period is 
most stressed, the family in general 
cannot be entirely neglected. Budget- 
ting has featured largely during the 
whole year. More and more it seems 
the one practical way of dealing with 
the family diet. By the mother 
keeping a record of what she buys, 
you find out exactly what the family 
is eating and can then help to correct 
the faults. A valuable amount of 
accurate information on standards of 
living with regard to food is also 
collected. : 
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Demonstrations 
During the winter a series of de- 
monstrations were given to the practi- 
cal women who do ‘the housekeeping 
in the homes when the mother is ill. 
It is hoped, as a result, to improve 
the nutrition given to the patient, and 
also show her a better method of 
feeding her family when she returns 
to her duties. 
Student Nurses 


Nurses are sent to Montreal from 
the Central Office at Ottawa, to re- 
ceive a special three-months’ training 
with the Victorian Order. The nutrition 
worker has six classes with each 
group. The opportunity, through 
these nurses, to increase the teaching 
of nutrition in other parts of Canada 
makes the classes especially interesting. 

Outside Co-operation 

The regular activities of the nutrition 
worker are frequently interrupted by 
interesting and worth while digres- 
sions.. Talks are given to various 
organisations and advice sought by 
other social agencies. Last winter the 
worker was allowed time to give a 
course of lectures to the students of 
Public Health at the School for Gradu- 
ate Nurses of McGill University. 

At the request of Dr. Grant Fleming, 
Director of the Department of Public 


SCHOLARSHIPS AWARDED 

The Graduate Nurses Association 
of British Columbia, having decided 
at its annual meeting to present two 
scholarships of the value of five hun- 
dred dollars each to suitable appli- 
eants who fulfilled the conditions, 
has arrived at a decision through its 
Council which acted as Scholarship 
Committee. It was very gratifying 
to the committee to receive such a 
large number of applications—40 in 
all—and after careful consideration 
scholarships were granted to: 

Miss Annie F. Baird, graduate of 
the Vancouver General Hospital, who 
wishes to take the Public Health 
Nursing course at the University of 
British Columbia. 

Miss Nettie Burgess Little, gradu- 
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Health and Preventive Medicine, at 
McGill University, the Director of the 
Diet Dispensary and the Nutrition 
Workers of the Child Welfare, and 
the Victorian Order are compiling 
recipes for a cook book which will be 
especially adapted to moderate in- 
comes and good nutritional teaching. 
To do constructive work in homes one 
must satisfactorily replace the foods 
the family are accustomed to. This 
book will fill a long felt need. 

While many of the results are 
discouraging, often some case will 
seem to justify the whole, and one 
marvels at the earnestness with which 
a busy woman will reconstruct her 
methods, and enthusiastically pass 
them on to her neighbours. A mother 
of six even mailed her new recipes to 
friends and relatives outside the city. 

The nurses enter homes of all 
classes of people which gives a splendid 
opportunity for teaching. <A _nu- 
tritionist is needed to keep her subject 
constantly before them and up to 
date. She should act mainly as a 
consultant, suggesting methods suitable 
to different types, and collecting a 
useful supply of literature, posters, 
etc. As the nurses develop their own 
teaching, more time is spent by the 
nutritionist in conferences and less in 
Visiting. 


ate of the Royal Columbian Hospital, 
New Westminster, who wishes to take 
a course in Teaching and Supervision 
at MeGill University, Montreal, Que. 


MISS E. SMELLIE HONOURED 


Miss Elizabeth L. Smellie, Chief 
Superintendent of Nurses, Victorian 
Order of Nurses in Canada, recently 
returned to Ottawa after several 
months spent abroad. While the guest 
of Lord and Lady Aberdeen in Scot- 
land, Miss Smellie had the honour of 
being presented to Their Majesties, 
King George and Queen Mary when 
the royal train stopped at Aberdeen 
en route to the North. Miss Smellie 
reports that both the King and Queen 
showed by the questions they asked 
their interest in nursing in Canada. 
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Reports Federated Associations 
Presented at Biennial Meeting, 1930, Canadian Nurses Association 


Brandon Graduate Nurses Association 


On May 21st, 1929, a meeting of the 
Executive of the Association was held to 
arrange a programme of procedure for the 


ear. 
; It was decided to arrange the Association 
into groups, each to be responsible for one 
meeting. The groups were as follows: 

Brandon General Hospital. 

Private Duty Section. 

Mental Hospital. 

Doctors’ Wives. 

Married Nurses. 

Downtown Nurses. 
This arrangement proved satisfactory in 
every way, bringing out a great deal of in- 
terest that was otherwise dormant. 

Miss Bergmann, Child Welfare representa- 
tive, having been transferred, Mrs. Darrach 
carried on her work until the January 
meeting, when Miss Houston was appointed 
to represent the Association. 

On December 7th, 1929, a resolution was 
put forth by the Private Duty Section, 
favouring the adoption of the Winnipeg 
Directory Schedules, the said resolution being 
adopted by the Association on January 7th, 
1930. Donations were sent to the Children’s 
Aid and Child Welfare. 

The choosing of nominees for office in the 
Canadian Nurses Association proved difficult. 
These difficulties were reported to the 
Executive Secretary. 


(Sgd.) Atice Prerce, Secretary. 


Brantford General Hospital Alumnae 


There have been twenty-four regular 
meetings and six special meetings held since 
1928. 

Five members have been made Life Mem- 
bers of the Association. 

The Florence Nightingale Nurses’ Associa- 
tion was entertained at two bridge and 
euchre parties. 

The “Blanche Neff Ward.’’.in the Private 
Wing, endowed by the Alumnae, was re- 
decorated by the Association. 

A Convener on Archives Committee was 
appointed to obtain all possible names and 
addresses of past graduates of the Brantford 
General Hospital Training School for Nurses. 

The Constitution and By-laws were revised. 

Eleven-hour duty was started in March, 
1930, for the Private Duty Nurses. 

(Sgd.) Hitpa D. Murr, Secy.-Treas. 


Edmonton Graduate Nurses Association 


Current problems of interest to nurses were 
discussed by well-informed speakers at 
several monthly meetings. 

The Constitution and By-laws were 
amended and printed and plans worked out 
whereby the younger graduates might be- 
come interested in nursing politics and the 
national nursing journal. 


- Nations in Canada So 


The Association has become a corporate 
member of the local branch of the League of 
ciety. 

The earlier part of 1929 was devoted 
chiefly to discussions relative to arrangements, 
etc., for the I.C.N. Congress. The Associa- 
tion was well represented at the Congress; 
these members brought back not only facts, 
figures and word pictures of what took place, 
but some of the atmosphere of international 
friendliness and goodwill, and also some of the 
spirit of helpfulness and understanding of 
mutual problems which were so apparent 
throughout the many meetings and dis- 
cussions. 

In November, 1929, when the joint meeting 
of the Alberta Hospital Association and the 
Registered Nurses Association of Alberta 
was held in Edmonton, members of the As- 
sociation were hostesses at a largely attended 
luncheon. 


(Sgd.) Curistrna Davipson, Secretary. 


The Medicine Hat Graduate Nurses 
Association 

The regular meeting of the Association 
was held each month at the home of a 
married member, with the exception of the 
two summer months, with a fairly good 
attendance at each meeting. The business 
sessions were followed by a social hour of 
bridge, and refreshments served by the hos- 
tess. At several meetings papers were read. 

A garden party, tea and bridge parties have 
been given to augment the funds. 

Contributions have been made each year 
to the Children’s Shelter, The Hospital Aid 
Society, and in 1929 to the Entertainment 
Committee of the International Council of 
Nurses. 

The Association was represented at the 
International Congress of Nurses at Montreal. 
Members in good standing, twenty-eight. 

(Sgd.) M. E. Hacerman, Secretary. 


Montreal Graduate Nurses Association 


The past year has been a most successful 
one, the membership being increased to 891, 
a net increase of 62 over 1928, and also the 
largest since the inception of the Association. 

The general meetings were held in January, 
April, October and December. 

The annual meeting in January replaces 
the general meeting which is held on the 
second Tuesday of the month. 

The outstanding events of the programme 
were: illustrated lectures on medical diseases; 
cultural subjects and entertainments. 

The Griffintown Club was assisted with the 
programme by the nurses from the various 
hospitals, and the Saturday “at homes’ 
were, as usual, well attended. 

All members participated in the _ pre- 
parations for the I.C.N. Congress, 1929. 


(Sgd.) E. MacKay, Secy.-Treas. 


THE CANADIAN NURSE 


Vancouver Graduate Nurses 
Association 

The activities of the Vancouver Graduate 
Nurses Association through the session of 
1928 to the present date were mostly lectures 
which were given once a month by prominent 
doctors and members of the community on 
‘subjects which were of interest to nurses, 
either in their own profession or in matters 
which were agitating the mind of the general 
public. 

A fund was raised for a memorial to the 
late Dr. Cummings; the memorial is a bed 
in the Crippled Children’s Hospital. 

Members of the Vancouver Graduate 
Nurses Association have also shown a great 
deal of interest in the City Creche, which is 
very much indebted to them for advance- 
ments in education and recreation for the 
children. 

During the present year the Vancouver 
Nurses have introduced the 10-hour day 
for private duty nurses which, after a great 
deal of discussion both with the Hospital 
authorities and the medical profession, is 
now in effect and appears to be approved by 
patients and doctors. 

Dr. Weir, the Director of the Survey of 
Nursing Education, issued his questionnaire 
to the nurses of the Association; from in- 
formation available it seems that the ma- 
jority of these questionnaires were completed 
and returned promptly to the Director of the 
Survey, and we think that a great many of 
them have answered and returned their 
copies to his office. 

Several other small activities were organ- 
ised by the Association for maintaining the 
flower fund for sick nurses. 

(Sgd.) MarGaret DUFFIELD, President. 


Hamilton General Hospital Alumnae 

Members in good standing, all of whom are 
subscribers to’‘‘The Canadian Nurse,” 345. 

Representation of Association: one to 
Biennial Meeting, C.N.A., 1928 and 1930, 
and three delegates to each annual meeting, 
R.N.A.O. 

Every effort has been made to arouse 
interest in the National Survey of Nursing. 

A central registry is managed by a com- 
mittee from the Alumnae. 

A large amount of money is raised yearly 
for the carrying on.of a Mutual Benefit 
Association, providing financial assistance to 
sick nurses, graduates of this Hospital. 

Regular monthly business meetings are 
-held and many social functions also. 


Montreal General Hospital Alumnae 

Eight general meetings were held annually 
with an average attendance of 82. 

A number of important amendments were 
made to the By-laws. 

The Sick Nurses Benefit Fund has proved 
very beneficial to sick members. It has been 
decided that by 1931 it shall be necessary to 
increase annual dues in order to provide 
hospital care for members who are ill. The 

resent arrangement permits a member to 
Sava two monthg hospital care free. 
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The Private Duty Section has been study- 
ing hourly nursing and ten-hour duty. This 
section entertained 400 private duty nurses 
at tea during the I.C.N. Congress, while the 
Alumnae held a reception for members of the 
Grand Council I.C.N. and other overseas 
nurses who arrived early for the Congress. 

Instructive addresses on nursing and 
several cultural subjects are enjoyed each 


year. 
The present membership is 507. 
(Sgd.) Lorrre Urqunart, Secy.-Treas. 


Western Hospital, Montreal, Nurses 
Alumnae Association 


The Alumnae was responsible for the 
editing of “The History of the Western 
Hospital,” this book being completed in 1929. 

A scholarship of $250.00 to McGill School 
for graduate nurses was given to Miss 
Vernie Kerr, Class of 1926. 

A number of the nurses attending the 
International Congress of Nurses, held in 
Montreal, in July, 1929, were entertained at 
a tea given in the Nurses Home. 

The Annual Alumnae Dinner was held at 
the Ritz-Carlton Hotel on April 24th, 1929. 

In December, 1928, a sale of work was held 
in the Nurses Home, at which the sum of 
$543.09 was realised, and in November, 1929, 
the sum of $470.10 was raised in the same way. 

The amount of Sick Benefit paid during the 
year 1929, $254.75; and during 1929, $202.50. 

Average attendance at monthly meetings, 


(Sgd.) Onea McCruppen, Secretary. 


Niagara Falls General Hospital Alumnae 


The Alumnae entertained each Graduating 
Class at a banquet, and was hostess to 
District No. 4, R.N.A.O., in quarterly 
meeting. 

The Alumnae room in the General Hos- 
pital was redecorated. 

Contribution was made towards the I.C.N. 
Congress Fund, and a representative to the 
Congress was sent by the Association. 

(Sgd.) V. Exxiort, Secretary. 


Lady Stanley Institute Alumnae 


Activities included— 

Sending a delegate to the annual provincial 
meeting. é 

Assisting with entertainment for members 
of the Grand Council, I.C.N., on July 3rd 
1929, and contributing to the Congress Fund. 

Donations made to several local charities, 
a wreath placed on the Cenotaph on Armistice 
Day, Christmas cheer and flowers sent to 
sick and bereaved members. 

Funds raised by holding a rummage sale 
and several bridge parties. 

Quarterly reports of activities were printed 
and sent to out of town members, and a dinner 
and bridge is held annually for the members. 

Interest and attendance at regular meetings 
have increased since these meetings have been 
held in the homes of the members. 


(Sgd.) O. B. Skucn, Secretary. 
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St. Boniface Hospital Alumnae 
Association 


Donation of General Proficiency Medal to 
the yearly graduating class of the training 
school. 

The monthly meetings were favoured with 
speakers on subjects relating to nursing, 
medical art and literature, and also practical 
demonstrations on social service and public 
health work were given. 

The individual professional services ren- 
dered where needed, among those unable to 
financially share the same, are noted among 
our members. 


(Sgd.) Exten Farre ut, Secretary 


Toronto General Hospital Alumnae 


Activities of the Association during the 
period 1928-1930 may be placed under the 
following headings: 


Tue ASSOCIATION 


1. The first News Letter of the Association 
was prepared and distributed. 


BOOKS RECEIVED 


Handbook of Pediatric Procedures, by 
Francis Scott Smyth, M.A., M.D., and 
Edith I. M. Irvine-Jones, M.B., Ch.B. 
This textbook is published to meet the 
demand for brief descriptions of methods 
for the study and treatment of disease in 


Children. Published by the MacMillan 
oe ed of Canada, Toronto. Price 
2.75. 


The Principles and Practice of Hygiene, 
by Dean Franklin Smiley, A.B., M.D. 
Adrian Gordon Gould, Ph.B., M.D., and 
Elizabeth Melby, M.A., R.N. Published 
by the MacMillan Company of Canada, 
Toronto. Price $2.75. 


National Health Publication, No. 51: 
‘Keep Him Well’’, a leaflet in two parts. 
The first deals with the prevention of in- 
fantile paralysis, and the second describes 
treatment which may cure disablement 
and prevent deformity. 


National Health Publication, No. 43: 
‘‘Rickets, Prevention and Cure,’’ in 
which the cause, signs of, prevention and 
treatment are described in a concise manner 
in-an attractive leaflet. 


Copies of these publications (English and 
French) can be obtained upon request from 
The Deputy Minister, Department of Pen- 
sions and National Health, The Elgin 
Building, Ottawa, Ont. 
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2. The number of general meetings was 
reduced, the business of the Association 
being dealt with chiefly at meetings of the 
Executive Committee. 

3. An instructive course of lectures was 
arranged. 

4. The constitution was revised. 


THE ScHoou 


1. The graduating class is entertained each 
year at an Alumnae dinner. 

2. An annual prize is awarded for competi- 
tion in intermediate class. 


Our Own MEMBERS 


1. One of the members was given a life 
membership in the Alumnae. 

2. Ascholarship was awarded for 1929-1930. 

3. Sick members were visited. 

4. Nurses in foreign fields were written to. 


PROFESSIONAL 


1. A payment of $680.00 was made to- 
ward the expenses of the International 
Congress of Nurses. 


(Sgd.) Jean MacGrecor, Secretary. 


Me 
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REGISTRATION of NURSES 


Province of Ontario 


soeHPONANONDLONONDLUEEOOOLUAONLOGOREL MORE ESOONNNaOOR: 


EXAMINATION 
ANNOUNCEMENT 


An examination for the Regis- 
tration of Nurses in the Province 
of Ontario will be held in Novem- 
ber. 


Application forms, information 
regarding subjects of examina- 
tion, and general information re- 
lating thereto may be had upon 
written application to 


MISS A. M. MUNN, Reg.N., 
Parliament Bldgs., Toronto 
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News Notes 


MANITOBA 


Branpon: The Brandon Graduate Nurses 
Association entertained at dinner at the 
Cecil Hotel, in honour of Mrs. Baragar and 
Miss D. Cannon. Following the dinner 
Mrs. Pierce presented Mrs. Baragar with a 
lovely silver dish as a slight token of the love 
and good wishes of her friends. Miss D. 
Cannon, who leaves soon to assume new 
duties in Toronto, was presented with a leather 
purse, the presentation being made by Miss 
I. Fargie, one of her classmates. 


The medical fraternity and staff of the 
Brandon Mental Hospital gathered together 
to honour Dr. and Mrs. A. C. Baragar, when 
farewells and best wishes were extended to 
the departing superintendent and his wife. 
As a memento of happy years spent together 
and a tangible form of regard, the staff 
presented Mrs. Baragar with a beautiful 
silver serving tray. Following an enjoyable 
musical programme, luncheon was served, 
and the evening brought to a close with danc- 
ing. 

Miss J. Anderson, of the Mental Hospita 
‘Staff, has returned from an extended trip 
abroad. While on the continent Miss 
Anderson visited Oberammergau to witness 
the Passion Play. 


Wrinnirzc: It was with sincere regret the 
nurses of Winnipeg and Manitoba received 
the announcement of Miss Jessie E. Grant’s 
resignation as Superintendent of Nurses, 
Winnipeg General Hospital School of Nurs- 
ing. Since coming to the Province, over four 
years ago, Miss Grant took an active part 
in nursing education affairs, as Chairman of 
the Nursing Education Section and Member 
of the Board of Directors, Manitoba As- 
sociation of Registered Nurses and Member 
of the Board of Examiners for the Registra- 
‘tion of Nurses. From January, 1929, to 
June, 1930, as Vice-Chairman of the National 
Nursing Education Section, Miss Grant was 
Acting Chairman. Under her direction the 
M.A.R.N. were able to have published a 
Minimum Curriculum for Approved Schools 
of Nursing in the Province. of Manitoba. 
Previous to her departure on September Ist, 
a number of social affairs were held in Miss 
Grant’s honour. Among these was a luncheon 
by the Board of Directors, M.A.R.N., when 
the presentation of a beautifully mounted 
Parker Pen was made. The members of 
the Faculty of the School of Nursing, Winni- 
peg General Hospital, entertained at dinner 
at the Royal Alexandra Hotel, following 
which a presentation, on behalf of the 
student nurses and staff was made during a 
social hour at the Nurses Residence. Ex- 
pressions of regret on Miss Grant’s leaving 
were accompanied with the gift of a complete 


silver toilet set in Lady Hamilton design. — 
The best wishes of her students, faculty 
members and all other nurses are offered to 
Miss Grant in her future undertakings. 


‘GmNERAL Hosprrat, WINNIPEG: Miss 
Mildred Reid (1924, and School for Graduate 
Nurses, McGill University, 1926), who for 
the past four years has been Science Instructor 
for Nurses, Winnipeg General Hospital, 
on October 1st joined the Bacteriological 
Staff of the Manitoba Medical College. 


Miss Eleanor Martin (1929), has accepted 
a position on the staff at the hospital at 
Cold Lake, Alta., where Miss N. J. Bullock 
(1911), is matron. Miss Mabel Davidson 
(1927), has accepted a position on the 
W.G.H. nursing staff. Miss Mabel Stutter 
(1929), from Ford Hospital, Detroit, has 
been a recent visitor in Winnipeg. During 
the recent B.M.A. meeting held in Winnipeg, 
the following visited the city: Mrs. (Dr.) 
Harry Carson (Eva Taylor, 1920), of Pre- 
mier, B.C.; Mrs. (Dr.) Lewis Gryte (Ainslee 
Andrew, 1923), of Long Island, New York; 
Mrs. (Dr.) W. G. McPhail (Hilda Vance, 
1925), of Oyen, Alberta; Mrs. (Dr.) Lynn 
Gunn (Melrose King, 1925), of Fort Frances, 
Ontario; Mrs. (Dr.) W. Wright (Hazel 
Irons, 1926), of Grenora, N.D.; Mrs. (Dr.) 
Frank McGuire (Marion McInnes, 1925), 
of Inkster, N.D. 


To Miss Jessie Kerr (1921), deepest 
sympathy is extended on the death of her 
mother. 


NEW BRUNSWICK 


Cuipman Memoriau Hospitat, St. Step- 
HEN’S: Miss Grace Moffat, Superintendent, 
after undergoing a_ successful operation, 
has gone to Montreal to recuperate. Miss 
Maida Baskin has presented the Hospital 
with a Chase Doll. Miss Jessie Sanson, 
who has been doing private duty work in 
New York, spent the summer in New Bruns- 
wick. Miss Stella Gibbon, who has been a 
patient in the Hospital, has returned to her 
home. Miss Gertrude Hughes has returned 
from St. Agathe, Que., where she was a 
member of the staff at Laurentian Sanatorium, 
and has taken up private duty work in St. 
Stephen. Miss Loie Messereau was a 
member of the staff of the C.M.H. for the 
summer months. Miss Jennie Sinclair, an- 
esthetist, spent the month of September in 
Albert, N.B. Miss Annie Spinney, Techni- 
cian of the Physio-Therapy Department, has 
resigned. Her place will be filled by Miss 
Florence Orr, of St. Stephen, who until 
recently had charge of the Physio-Therapy 
Department of the Travellers’ Insurance 
Company in Buffalo. 
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ONTARIO 
Paid-up subscriptions to “The Canadian 


Nurse” for Ontario, in September, 1930, 


were 1,186. Eight less than in August, 1930. 


APPOINTMENTS 

Western Hosprrat, Toronto: Miss 
Gwladwen Jones (1927), Supervisor of 
Probationers’ practical work on Wards, 
Toronto Western Hospital. Miss Isobel 
Buckley (1928), Supervisor of Ward D, 
Toronto Western Hospital. Miss Marion 
Malloy (1927), relieving for three months at 
the T. Eaton Co., Toronto, on the Industrial 
Nursing Staff. 

GENERAL Hospirat, Toronto: Ella 
Grant (1915), Research Department; Edith 
Smart (1929), to the Social Service Staff, 
Toronto General Hospital. 

GENERAL HospiTaLt, BrocKv1LLE: Misses 
Leila and Lillian Gibson (1929), to the staff 
of the hospital at West Hudson, Kearny, 
New Jersey. 

District 2 and 3 

GENERAL HosprraL, Woopstock: The 
members of the Alumnae held a reception 
recently on the grounds of the Nurses 
Residence, in honour of Miss Frances Sharpe, 
who is retiring after twenty-nine years as 
Superintendent of Woodstock General Hos- 
pital. Miss Sharpe was the recipient of a 
beautiful wrist watch set with diamonds and 
sapphires. Many members from the United 
States were present for this occasion. 


District 4 

GreneRAL Hosprtat, Hamitrton: Miss 
Tobias (1909), and Miss Grace Chapman 
(1929), were in charge of the Auxiliary Camp 
for Convalescent Children at the Brant 
House during July and August. 

Miss Atkins (1926), and Misses E. J. 
Cooper and Constance Woodford (1927), 
were successful in the Summer Course (1930), 
for School Nurses at the University of 
Toronto. 

District 4 


GENERAL Hospital, St. CatHERINES: The 
annual meeting of the Mack Training School 
Alumnae was held in the Leonard Nurses’ 
Home on Wednesday, September 3rd. Fol- 
lowing the business session election of officers 
for the coming year took place. Presenta- 
tions were made to the superintendent, Mrs. 
Wright, and to the retiring president, Mrs. 
Chas. Hesburn, appreciation being expressed 
to the latter for her interest in the Alumnae 
during the past two years. Misses Kelman, 
Roberts, Lymburner, Brebner were out of 
town graduates present for this meeting. 
After the meeting refreshments were served. 

Miss Anna Mitchell (1930), has accepted 
a position as night supervisor in the St. 
Catherines General Hospital. 

District 5 


Sv. Jonn’s Hosprrat, Toronro: At the 
annual graduation exercises of the School of 
Nursing, ten nurses received their diplomas, 
and the following awards were made: General 
Proficiency, donated by the Hospital, to 
Miss Hetherington; Dr. Shier’s prize for 
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Operating Room Technique, to Miss Evelyn 
Roberts; Miss Hiscock’s prize for Proficiency 
in Bedside Nursing, to Miss Nora Ford—a 
similar prize by Miss Morgan was awarded 
Miss Ham, of the Intermediate Class. The 
diplomas were presented by Rev. H. C. S. 
Morris, the Sisters’ Chaplain, and the prizes 
by Dr. Crawford Scadding. The customary 
church service was held several days pre- 
ceding graduation. Several social events 
were arranged in honour of the Class, among 
which was a Dinner Dance by the Alumnae. 


District 7 


GENERAL Hospirat, Brockvinte: The 
annual graduation exercises of the Brockville 
General Hospital were held in the auditorium 
of the Collegiate Institute on June 10th, 
twelve nurses graduating. 





QUEBEC 


SHERBROOKE Hosprirat, SHERBROOKE: 
Miss Georgia Crawford has succeeded Miss 
Gallop as night supervisor. Misses Murray, 
Dearden and Foley spent their holidays 
camping in North Hatley. Unfortunately 
Miss Dearden was forced to leave camp to 
undergo an operation, and it is hoped that 
she will be able to be back to work soon. 
Miss Hilda Bernier has returned from a visit 
to friends in Toronto. Miss Work has left 
for the Western Coast, visiting points on the 
way. The trip will extend over eight weeks. 
Miss Ella Morrisette has returned from an 
extended motoring trip during which she 
visited Miss Moffat, Superintendent of the 
Chipman Memorial Hospital, St. Stephen’s, 
N.B., who was formerly Assistant Super- 
intendent of the Sherbrooke Hospital. 


Tue Montreat GENERAL Hosprtat: Miss 
Henriksson (1927), has resigned from her 
position as Charge Nurse of Ward J, and 
has gone to New York. Miss M. I. McLeod 
(1930), succeeds Miss Henriksson. Miss A. 
Margaret McKay (1929), has given up her 
position in the Out Patients’ Department to 
take up Anaesthetics in the Operating Room, 
succeeding Miss Marion Ives (1924), who 
has resigned. Miss Theodora McDonald 
(1929), succeeds Miss McKay in the Out 
Patient’s Department. Miss Cruise (1929), 
has resigned from the Operating Room staff 
and is succeeded by Miss Reinauer (1929), 
Miss B. Noble (1929), sueceeds Miss Reinauer 
as Charge Nurse on Ward L. Miss Eunice 
McDonald and Miss B. J. Smith (1930), are 
relieving on night duty. Miss Webster, 
Night Superintendent, is on leave of absence 
owing to the serious illness of her sister. 
Miss Mills (1928), has resigned from the 
teaching staff and is leaving shortly for 
Havana, Cuba. Miss M. J. Dennistoun 
(1929), succeeds Miss Mills.. Miss McCosh 
(1926), has returned from Scotland and is in 
charge of Breheuer Rest, St. Agathe de 
Monts, P.Q. Miss Madeline Taylor (1924), 
who has been doing Victoria Order of Nurses 
work in Regina, has gone to Edmonton where 
she will be engaged in the same work. 
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SASKATCHEWAN 

Crry Hospirat, SASKATOON: Miss Bessie 
Brown (1920), is leaving shortly to take a 
post-graduate course in Pediatrics at The 
Babies Hospital, New York. Miss E. 
Ratcliffe (1926), has pes. her position as 
Instructor of Nurses, and is being succeeded 
by Miss E. Amas (1923). 


C.A.M.N.S. 

Winnirec: Mrs. E. Greenwood (Nursing 
Sister -Myrtle Jephson), who has_ been 
visiting relatives and friends in. Winnipeg 
and Cookstown, N.D., for the past six 
weeks has returned to her home in Edmonton. 
Mrs. G. Parker (Nursing Sister Vaughan) 
was a visitor in town for a few days last 
month. Miss Margaret Cumming and Miss 
Jean McDonald who have been visiting 
friends in the City, have returned to New 
York. Miss Irene Barton, Deer Lodge 
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Hospital staff, has returned from a two 
weeks, vacation spent at Victoria Beach. 
Miss A. McLeod, Deer Lodge Hospital staff, 
was a visitor in Brandon last month. 

A very interesting religious service was 
held on the grounds of the Parliament 
Buildings during the 98th Annual Meeting 
of the British Medical Association held in 
Winnipeg during August of this year. A 
group of twenty-three Nursing Sisters, 
representing the Nursing Sisters’ Club, 
attended this ceremony on August 26th. 
The Sisters wore the Army Service uniform 
and their decorations. Following the cere- 
mony the Sisters had tea at the Fort Garry 
Hotel, where they were joined by several 
of their fellow members. 

Nursing Sisters of District No. 10 learned 
with regret of the death on September 18th, 
of Major Wm. Robertson, Chaplain of the 
District for the past ten years. 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 


CROSS—On June 20th, 1930, at Dryden, 
to Mr. and Mrs. Joseph Cross (Lucy M. 
Peters, Toronto General Hospital, 1924), 
a son. 

EARLY—On June 18th, 1930, at Toronto, 
to Mr. and Mrs. G. E. Early (Edith 
Jackson, The Wellesley Hospital, To- 
ronto, 1928), a son. 

FENTON—On August 16th, 1930, at To- 
ronto, to Mr. and Mrs. Charles Fenton 
(Marguerite Smithson, Toronto General 
Hospital, 1921), a son. 

GRAY—On August 19th, 1930, to Dr. and 
Mrs. Harris Gray (Mary Anderson, To- 
ronto General Hospital, 1925), a son. 

HAVERTY—On August 25, 1930, at 
Shaunavon, Sask., to Mr. and Mrs. H. E. 
Haverty (Mabel Stowe, McKellar Hos- 
pital, Fort William, Ont.), a daughter. 

HUTTON—On September 8th, 1930, at 
Winnipeg, to Mr. and Mrs. Wm. Hutton 
(Velva Yerex, Winnipeg General Hos- 
pital, 1927), a son. 

JENSEN—On July 13, 1930, at Hamilton, 
to Mr. and Mrs. C. L. Jensen (Ina 
Mather, Hamilton General Hospital, 
1918), a daughter. 


JOHNSON—In August, at Toronto, to Mr. 
and Mrs. G. O. Johnson (Eleanor Me- 
Kay, Toronto General Hospital, 1923), a 
daughter. 

JOHNSTON — Recently, at Hainsville, 
Ont., to Mr. and Mrs. Harvey Johnston 
(Ruby Feader, Cornwall General Hospi- 
tal, 1926), a daughter. 

KENNEDY—On June 19th, 1930, at To- 
ronto, to Mr. and Mrs. H. R. Kennedy 
(Marguerite Johnston, The Wellesley 
Hospital, Toronto, 1927), a son. 

LYONS—On August 18th, at Montreal, to 
Mr. and Mrs. E. L. Lyons (Anna Me- 
Kay, Montreal General Hospital, 1921), 
a daughter. 


MacDONALD—On August 9th, 1930, at 
Toronto, to Dr. and Mrs. J. L. Mac- 
Donald (Miriam Smith, The Wellesley 
Hospital, Toronto, 1923), a son. 

MIDDLEBOW — In August, at Owen 
Sound, to Dr. and Mrs. J. Middlebow 
(Kaye Hamilton, Toronto General Hos- 
pital, 1926), a son. 

MILLER—On August 16th, 1930, at To- 
ronto, to Mr. and Mrs. Lawrence Miller 
(Jessie McDermid, Cornwall General 
Hospital, 1927), a son. 

SLOCOMBE—On August 2nd, 1930, at 
Port Dover, Ont., to Dr. and Mrs. Geo. 
W. Slocombe (Ida Maines, Toronto 
Western Hospital, 1923), of Selkirk, 
Ont., a son. 

TAYLOR—On August 2nd, 1930, at Saska- 
toon, to Mr. and Mrs. J. Taylor (Bessie 
Johnson, City Hospital, Saskatoon, 
1929), a son. 

WHITTLES—On July 22, 1930, at North 
Bay, Ont., to Mr. and Mrs. Whittles 
(Winnifred Smith, Montreal General 
Hospital, 1921), a daughter. 


MARRIAGES - 

ANDERSON—WILLIAMS — On August 
30th, 1930, at Bradford, Ont., Alexandra 
Williams (The Wellesley Hospital, To- 
ronto, 1928), to Earle Anderson. 

ANNETT—DUNLOP—On June 16th, 1930, 
at Calgary, Ruby Dunlop (Winnipeg 
General Hospital, 1927), to Dr. Victor 
L. Annett. 

BOYD—LAMONT — In August, 1930, 
Phyllis Lamont (Toronto General Hos- 
pital, 1925), to W. D. Boyd. 

CAMPBELL—CLEE—On August 14th, 
1930, at Calgary, Alta., Gussie Clee 
(Winnipeg General Hospital, 1928), to 
Cecil A. Campbell. 

COMBE—SMITH—On September 4, 1930, 
at St. Catharines, Mary A. Smith (St. 
Catharines Hospital, 1926), to William 
R. Combe. 


558 


DOUPE—CHAFFEY—On June 7th, 1930, 
at Winnipeg, Frances Chaffey (Winnipeg 
General Hospital, 1926), to Sommerville 
Doupe. 
FALCONER—PATRICK — On September 

6th, 1930, Dorothy May Patrick (To- 
ronto General Hospital, 1928), to Dr. 
James Gilbert Falconer. 

GAUDIN—KERVIN—On September 6th, 
1930, Audrey Allen Kervin (Toronto 
General Hospital, 1929), to Dr. Francis 
Hugh Gaudin. 

HANNA—CLEMENS—On August 9th, 
1930, at Campbeliford, Ont., Miss Ger- 
aldine Clemens (The Wellesley Hospital, 
Toronto, 1928), to O. S. Hanna. 

HOLMES—KINGSBURY—On August 19, 
1930, at Rouleau, Sask., Verna Kings- 
bury (Winnipeg General Hospital, 1929), 
to Murray Holmes. 

KOONS—CA VERLEY—Recently, at Bows- 
man River, Man., Alice Caverley (Win- 
nipeg General Hospital, 1928), to Her- 
man Koons. 


MATHEW—TREMAINE—On August 30, ° 


1930, at Montreal, Phyllis Tremaine 
(Montreal General Hospital, 1927), to 
L. E. Mathew, of London, Eng. 

McCORQUODALE—CARMICHAEL — On 
June 26th, at Mitchell, Ont., Evelyn 
Carmichael (Woodstock General Hospi- 
tal, 1928), to Perey MeCorquodale, B.A., 
-of London, Ont. 


McKAY—BISHOP—In July, 1930, at 
Perth, N.B., Alice Bishop (Chipman 
Memorial Hospital, St. Stephen), to Sey- 
mour McKay, of St. George, N.B. 

McTAGGART—DEFOE — On Septembcr 
6th, 1930, Hazel Defoe (Toronto Gen- 
eral Hospital) to Donald H. McTaggart. 

METCALFE—WALTON—On June 29th, 
1930, at Port Loring, Ont., Marjorie 
Walton (Toronto Western Hospital, 
1927), to Joseph M. Metealfe. 

MILLET—CAMPBELL—On March 12th, 
1930, at Sherbrooke, Que., Margaret M. 
Campbell, of Asbestos, Que., to Ellis F. 
Millett. 

MURRAY—RAY—On August 19th, 1930, 
at Winnipeg, Cecelia Ray (Winnipeg 
General Hospital, 1924), to Wm. Mur- 


ray. 
O’BRIEN—SMELSER — On July 2nd, 
1930, at Hamilton, Leah Smelser (Ham- 
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ilton General Hospital, 1918), to Leo 
Joseph O’Brien. 

PARSON—TREFFRY — On June 16th, 
1930, at Otterville, Ont., Alice Treffry 

_ (Woodstock General Hospital, 1929), to 
Rev. P. Parson, of Walter Falls, Ont. 

RILEY—HARDING—On April 21st, 1930, 
at Sherbrooke, Que., Aimee Dorothy 
Harding to George Edward Riley, of 
Montreal. 

ROBERTSON—BUCHANAN — On July 
24th, 1930, at Sherbrooke, Que., Hen- 
rietta Buchanan to Rev. Dunean Robert- 
son, of Scotsville, Que. 

SAMPSON—LARMER — On September 
Ist, 1930, at Hargrave, Man., Eva Lar- 
mer (Winnipeg General Hospital, 1925), 
to Allan Sampson, of Winnipeg. 

SAWYER—LEWIS—On July 18th, 1930, 
at Hamilton, Gladys V. Lewis (Hamilton 
General Hospital, 1928), to Thomas 
Sawyer. 

SCHLEMMER—MILLER—On July 8th, 
1930, Sarah Alice Miller (Victoria Hos- 
pital, London, Ont., 1925), to Herbert 
Grant Schlemmer, of Detroit, Mich. 

SHERIDAN—IRWIN — On June 27th, 
1930, at Harlem, Ont., Veita Irwin 
(Brockville General Hospital, 1925), to 
Herman Sheridan, of Brockville. 

STAMFORD—CARL—On June 28th, 1930, 
at Brockville, Ont., Mabel Carl (Brock- 
ville General Hospital, 1928), to Harold 
Stamford. 

STEVENS—MeMILLAN — On September 
6th, 1930, at Greenbank, Ont., Mabel R. 
MeMillan (Toronto Western Hospital, 
1925), to Arthur H. Stevens, B.S.A. 

SWAN—CHRISTIE — On August 16th, 
1930, at Stonewall, Man., Pearl Christie 
(Winnipeg General Hospital, 1927), to 
Andrew Swan, of Winnipeg. 

DEATHS 

FRASER—On August 18th, at Sydney, 
N.S., Mrs. Kenneth Fraser (Hannah 
McLennan, Montreal General Hospital, 
1914). 

LYONS—On August 18th, at Montreal, 
Mrs. E. L. Lyons (Anna McKay, Mont- 
real General Hospital, 1921). 

McNEIL—On September 7th, 1930, at 
Brandon, Man., Mrs. A. T. MeNeill 
(Jessie Stirling, St. Boniface Hospital, 
St. Boniface, Man., 1904). 
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Che History of Surgery 


By R. R. FITZGERALD, B.Sc., M.D., C.M., of Montreal. 


The story of the origin and growth 
of the science and art of modern 
surgery begins with the earliest 
records of civilisation and is crowded 
with fascinating incidents, successes, 
failures, progressions and retrogres- 
sions, and only through the work and 
genius of some of the world’s great- 
est men and women has it been de- 
veloped to the degree of perfection 
of the present day. 


A visitor to a modern surgical 
operation enters a tiled room, beauti- 
fully clean, properly lighted, heated 
and ventilated, and equipped with 
ingenious devices in plumbing and 
electrical apparatus. Nurses with 
years of training superintend pre- 
parations with skilled efficiency and 
surgeons carry out standardised oper- 
ative procedures, according to care- 
fully arranged plans of action. The 
preparations for operation may have 
extended over weeks or months; the 
most ingenious modern equipment 
may have been used in arriving at 
a diagnosis, and specialised know- 
ledge in all fields called into use. 
Anaesthesia is induced, the operation 
proceeds and ends, the dressing is 
applied and the patient removed. 


It is well for us to remember that 
every smallest detail in diagnosis of 
the case and in preparation of the 
patient, every minutest step in the 
operation itself, every instrument 
and every piece of equipment had to 
be devised by the genius of someone, 
and, in most cases, had to be forced 
upon an unbelieving world which 


was quite unwilling to receive the 


(As read at a Refresher Course for the Chil- 
dren’s Memorial Hospital Alumnae Association, 
Montreal, held during the spring, 1930.) 


new truth. The status of the modern 
surgeon as a helper and servant of 
the modern physician has only been 
established relatively in history. It 
is only during the last two centuries 
that surgery as a specialty has been 
admitted into the great brotherhood 
of the medieal sciences. 


The first records of surgical oper- 
ations are probably to be found in 
the world’s museums, where skulls of 
pre-historic man are to be found con- 
taining trephine openings. Scholars 
have told us that these openings were 
probably made for the purpose of 
liberating evil spirits. 


That the Egyptians were expert in 
some branches of surgery has been 
well established, but a great deal of 
the knowledge and skill which they 
had built up has been lost to us. The 
art of mummification is among those 
branches of natural science which 
modern scholars have quite failed to 
understand. 


With these pre-historic beginnings, 
surgery has advanced in recognisable 
strides or steps. Each step was made 
possible by some great advance in 
natural knowledge, and has been 
carried out by gifted surgeons who 
possessed a genius to make use of 
them and apply them. 


The first great step forward in 
natural knowledge I would regard as 
the introduction and perfection of 
philosophy by the ancient Greeks, 
who gave to the world this great ad- 
vance in man’s mental equipment. 
To apply philosophy to medicine 
there came Hippocrates, the Phy- 
sician of Cos, who is justly honoured 
as the Father of Medicine. Accurate 
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observation and philosophical reason- 


ing placed Hippocrates among the 
greatest physicians of all time. He 
knew and practised the surgical 
treatments of many conditions and 
left us valuable records and ex- 
amples, in spite of deficiency of 
knowledge of anatomy and physio- 
logy. 

Galen. the Prince of Physicians, left 
a broad impression upon medicine 
because of his foreeful authority. But 
to surgery his greatest contributions 
were anatomical studies, which, as 
far as they went are in many cases 
models of excellence. That he con- 
tributed so little is due to the fact 
that surgery was still waiting for a 
second step forward in natural know- 
ledge. The anatomy of the human 
body was practically unknown in 
detail. Moral, religious and social 
reasons strengthened the laws 
against dissecting. Vesalius of Padua 
is probably the one to whom most 
eredit is due for the accurate and 
complete dissection with good de- 
scriptions. To him and his pupils the 
world owes that great step forward 
which was made when the body was 
properly explored and studied. 


Even with a knowledge of an- 
atomy, no great surgeon came for- 
ward to advance the art. A know- 
ledge of physiology was still lacking, 
and it was necessary to wait until the 
reign of Charles the First, and to 
wait for an Englishman, William 
Harvey, who described the cireula- 
tion of the blood and opened the way 
to modern physiological knowledge. 
The stage was now set for the great 
beginnings of surgery. Philosophy, 
anatomy and physiology were begin- 
ning to be understood; and the in- 
eéssant: wars. constantly waging in 
Europe provided abundant material 
for the application of these great 
principles. The chief operations per- 
formed on the battlefield were ampu- 
tations. The aftercare consisted of 


dipping the stump in boiling oil.: 


Harvey’s discoveries led practically 
to ligation of arteries. Simplification 
of dressings, by which wounds were 
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left open and allowed to drain, made 
possible the few recoveries which 
actually occurred. 


Tn the 16th and 17th centuries the 
letting of blood became one of the 
great therapeutic measures. Hospital 
records tell us that blood was let for 
all manner of disease. The require- 
ments for the operation of letting 
blood were a sharp knife and reason- 
ably clean surroundings. These re- 
quirements were met in the barber 
shops of the Middle Ages and barbers 
became the blood letters. In time. 
more and more important surgical 
work was given to the barbers by 
physicians. In our own day the 
barber pole will remind us of the red 
blood and white bandages so common 
in the barber shops of the Middle 
Ages. In England the barber surgeons 
formed a Guild which exerted a pro- 
found influence upon the British 
Trade Guilds of that period. From 
the Guild of the Barber Surgeons 
there grew the beginnings of the 
present Royal College of Surgeons of 
England. 


Following the barber surgeons we 
hear in history more and more of the 
great amputators. The military sur- 
geons, including Larrey, devised and 
carried out emergency amputations 
on the battlefields, and for a long 
period amputations were the major 
operations of civil life. The hospital 
wards were filled with amputation 
eases. The text-books referred to 
amputations in long and eareful dis- 
cussions, making them the most im- 
portant part of a surgeon’s work. At 
this time there were no anaesthetics. 
Patients were restrained for opera- 
tion by four or five strong men. The 
operations were performed very 
swiftly to avoid suffering and shock. 

We have several good descriptions 
of amputations in Ferguson’s time. 
The surgeon would walk briskly into 
the operating room, remove his hat. 
turn up his cuffs and begin. Washing 
of the hands was dispensed with until 
after operation, when the blood of 
the operation and the grime of the 
operating room could be removed 
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satisfactorily. With the patient 
securely held by several strong men, 
the amputation flaps were eut by 
dexterous sweeps of a large ampu- 
tating knife and the bone sawn 
through. The surgeon would then 
pick up a ligature hanging conven- 
iently from one of the buttons of his 
frock coat, tie the large artery, insert 
two or three sutures, put on his hat 
and walk out. Speed was the great 
essential if patients were to live 
through the operation; the infection 
which always followed was looked 
upon as inevitable. Copious pus flow- 
ing from the amputation wound gave 
the surgeon a certain amount of satis- 
faction (laudable pus), because he 
knew that retained pus inside the 
wound meant death. 


The next great step forward in 
natural knowledge was made in 
France by Louis Pasteur. Pasteur 
was a chemist employed by the 
French Government to study the 
failure of the wine crops in France. 
He proved that all living things are 
not visible to the naked eye, but that 
there is a world of life much too small 
to be seen with ordinary vision. This 
fact he deduced from many convinc- 
ing experiments. He came to the con- 
clusion that fermentation of grapes 
into wine was the result of active 
living organisms and that these 
organisms could be killed by boiling, 
or by several other methods. 


In Pasteur’s time there lived in 
Edinburgh a young English surgeon, 
Joseph Lister. He was attached to 
the Royal Infirmary and worked 
under Syme. He gave particular 
study to wounds and their infection 
and possessed the great genius of 
associating the discoveries of Pasteur 
with purulent infection following 
operation. His great vision led him 
to see that unless surgical wounds 
were kept free from the minute in- 
visible disease-producing germs scat- 
tered everywhere on the surface of 
_the earth, suppuration and failure 
were bound to follow. Using earbolic 
acid as a means of destroying the 
germs, he proceeded, by long and 


patient experiments, to eradicate 
bacteria from the wounds of opera- 
tion patients by excluding them 
from the hands of the surgeons and 
from surgical instruments and dress- 
ings. The importance of Lister’s 
work cannot be overestimated. His 
discoveries made possible surgical 
approach to almost every part of the 
body, and rid surgical wards of their 
most terrible scourges—wound in- 
feetion and hospital gangrene. 


Lister’s new doctrine of cleanliness 
and antisepsis met with severe oppo- 
sition in his own country, but onlv 
until it had been tested and verified 
in other lands. Semmelweiss, of the 
Maternity Hospital of Vienna, had 
independently made the first great 
application of asepsis, when he intro- 
duced into his wards the principles 
of simple cleanliness. Death among 
his patients, instead of being an ex- 
pected commonplace occurrence, be- 
came a preventable rarity. Simply 
by enforcing cleanliness and avoid- 
ing the possibility of direct infection: 
from patient to patient by physic- 
ians, nurses and: students, he changed 
the condition of his hospital to sueh 
an extent that the worth of asepsis 
was permanently proven. The same: 
medical centre of Vienna which pro- 
duced this work under the genius of 
Semmelweiss gave the world an al- 
most unbroken line of inspiring sur- 
gical talent, including Billroth, whose 
name associated with the first suc- 
cessful gastrectomy, and his succes- 
sor, von Eiselsberg, the present hold- 
er of the Chair of Surgery in Vienna. 


Even with asepsis, surgery: was a 
very cruel and even brutal business. 
Patients had to be restrained by force 
while operations were carried out 
upon them, and it requires but little 
imagination for us to convince our- 
selves of the horror of operating 
rooms before narcosis was intro- 
duced. The change from horror to 
quiet unconsciousness on the part of 
the patient owes its origin to the sue- 
cessful use of ether by a Boston 
dentist for the extraction of teeth. 
After this invention it can truly be 
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said that surgery began its wonderful 
progress, which has led to a stage of 
considerable refinement, and, in some 
spheres, we occasionally think that 
it has almost reached perfection. But 
the beginning of anaesthesia was late 
in coming and the price paid in suf- 
fering by patients of pre-anaesthetic 
days was a high one. The introduc- 
tion and perfection of anaesthesia is 
always a great example to this gen- 
eration. If we could add to the 
present surgical knowledge anything 
approaching in importance the intro- 
duction of anaesthesia, our genera- 
tion would long be remembered and 
thanked by posterity. 


In the last twenty-five years the 
world’s surgical knowledge has been 
shared by workers of every country, 
due to the freedom of international 
travel and to lack of national bound- 


CANADIAN NURSE 


aries in the scientific world. Contri- 
butions to progress have been made 
everywhere and have been universal- 
ly shared. We may mention the in- 
troduction of x-rays by Roentgen and 
the discovery of radium by the 
Curies, the discovery of insulin by 
Banting, and the application of 
modern methods of efficient organisa- 
tion and standardisation in surgical 
clinics by the Mayos and others. 


This brief sketch will remind us 
of some of the events in the story of 
the growth of surgery. In all our 
work we keep before ourselves the 
hope that, as the story of surgery 
lengthens, the age in which we live 
will be worthy to take a place, if not 
in fundamental changes, at least in 
preserving and utilising the gifts left 
us by those great men who have gone 
before. 


American Journal of Nursing Celebrates 30th Anniversary 


The American Journal of Nursing 
has completed thirty years of publi- 
cation. To celebrate this anniversary 
there has been prepared in pamphlet 
form a History of the Journal. It can 
be anticipated that this History, 
which is being sent as a gift to the 
principals of schools of nursing in the 
United States, will reveal vividly to 
present-day students (and teachers) 
the struggles of women of emboldened 
spirit and imagination, from Mrs. Isa- 
bel Hampton Robb and Miss Mary E. 
P. Davis, who initiated the Journal, 
to the present Editor and her staff 
who, by their steadfast faith and will- 
ing contribution, have done so much 
toward achieving the publication of 
the Journal in its present attractive 
form. 

The October number of the Journal 
refers to Miss Davis as possessing ‘‘a 
capacity for sustained drudgery.”’ 
’Tis very true that such an attribute 


is necessary in those striving to main- 
tain a national nursing journal. Pro- 
bably a greater need for this is mani- 
fested today than ever before when 
there are so many serious problems 
confronting the profession—problems 
which must be solved by nurses them- 
selves, especially if they are to be self- 
governed and independent. It is im- 
possible for readers of The American 
Journal of Nursing not to recognise 
in the splendid development of that 
magazine the ‘‘sustained drudgery’’ 
as well as the clear vision and strong 
courage of those responsible for its 
publication. 


The Canadian Nurse at this time 
extends, on behalf of the nurses of 
Canada, heartiest congratulations on 
past accomplishments and best wishes 
for future development of its ‘‘older 
sister,’?’ The American Journal of 
Nursing. 
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Why Limit Your Life to 100 Years? 


By J. W. McINTOSH, M.B., D.P.H., Medical Officer of Health, East Burnaby, B.C. 


This question is asked from the 
public health point of view, and 
means an average age of 100 years at 
death. Do not, however, place me in 
the religious sect that advertises 
‘**Millions now living shall never die.’’ 
We will leave that as a hope for our 
life insurance companies. 

The clergy constantly remind us of 
‘the Psalmist’s dictum: the days of 
our life are three score and ten and 
perhaps four score years. From the 
public health aim, I prefer to refer 
you back to Genesis vi, 3: ‘‘My spirit 
shall not always strive with man, for 
that he also is flesh, yet his days shall 
be an hundred and twenty years,’’ 
for with our life insurance friends, 
that is our aim; whether it is neces- 
sary to stop there or not, we will con- 
sider later. 

This is primarily a statistical study, 
with consideration of its application 
to public health problems. Like the 
medicos, you nurses as a profession 
are giving more and more time to pre- 
vention rather than cure. 

We should realise early, with Emer- 
son, that ‘‘The first wealth is 
health.’’ 


In the last 300 years the average 
life-span has been constantly length- 
ened (from 31 years to 55). In the 
17th and 18th centuries, in Hurope, 
life was lengthened at the rate of 
about four years per century. In the 
first three-quarters of the 19th cen- 
tury in Europe the rate increased to 
nine years per century. In the last 
quarter of the 19th century in Mas- 
sachusetts the rate was 14 years; in 
Europe, 17 years; in Prussia, 27 years 
per century. The first quarter of the 
20th century in the United States of 
America, in England, and in Ger- 
many the rate was 40 years. In Balti- 
more, Professor Raymond Pearl show- 
ed that in half a century there was a 





(An address given to the Vancouver Graduate 
Nurses Association, April 9, 1930.) “pis her 


rate of increase of 30 years per cen- 
tury. In London, in the last quarter 
century, there was an increase in the 
length of life at a rate of 45 years 
per century; in Germany this was as 
great as 60 years per century, that is 
an actual increase of 15 years in the 
average age of all persons dying dur- 
ing that 25 years over the preceding 
25 years. 

In 1909, Professor Irving Fisher, 
of Yale, predicted that in the next fif- 
teen years there would be a reduction 
of the death rate that would add fif- 
teen years to the average life-span in 
the United States, and gave the esti- 
mated percentage reduction in each of 
certain diseases. It was reached in 
eight years instead of fifteen years. 

Mortality statistics have been sup- 
plied by the Metropolitan Life Insur- 
ance Co. of 19,000,000 insured persons 
in the United States and Canada, 
comprising one-seventh of their total 
population, one-third of their urban 
population, and 72% of the registered 
area of the United States. The figures 
are for the individual years from 
1911 till 1929, so that they are right 
up to date. While there are varia- 
tions from year to year, the general 
trend for the diseases given is steadily 
either up or down, and in each in- 
stance where there is a decline in 
death rate, 1911 was the highest re- 
corded and 1929 the lowest on record, 
and vice versa for where there is an 
increase. It would thus appear that 
these figures tell a story of an alter- 
ing cause of death in Canada and the 
United States, and with a great re- 
duction on the whole. The rates given 
are deaths per 100,000 of population. 
I have placed them in order from the 
greatest decrease to the greatest in- 
crease, and have chosen those show- 
ing the most marked tendencies. You 
will notice that the decreases are 
chiefly in contagious diseases as a 
cause of death, while the increases 
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are in certain very significant direc- 
tions, which are of enough interest to 
form a story by itself. 


Deaths Per 100,000 Population 
The decreases were: 


Percentage 
1911 1929 Dec. Ine. 
Typhoid fever........ 22.8 2.3 90% 
Scarlet fever ........ 13.1° °26 80% 
Moesties <.2:..222..-= 11.4 2.4 79% 
Diphtheria -..........- 27.3 8.5 69% 
Tuberculosis ......-- 224.6 85.6 62% 
Tuberculosis (Van- 
rk ye ee eee 85.88 
Whooping cough.... FL -2 59% 
Puerperal causes... 19.8 13.5 32% 


Note: The decreases were largely as a result 
of a campaign of preventive measures. 


The increases were: 


Percentage 

1911 1929 Dec. Ine. 

Heart affections.... 141.8 146.1 3% 

DANnCAR ii... Packs 68.0 77.3 14% 
Cancer (Vancou- 

WOME sit cast docks 131.3 

Dinbetet @ 24.034 138.3 18.2 38% 
Automobile acci- 

TEP Sr pate Aline ictnn 2.3 20.9 809% 

In the U.S. Steel Corporation, 


twenty years of accident prevention 
gave a death reduction from accident 
of 60%, and a reduction from less 
serious accidents of 80%. In the Uni- 
versity of Wisconsin, in eight years, 
the illness rate was reduced by 50%. 
Dr. Dublin, of the Metropolitan Life 
Insurance Company, says that the 
possibilities are present now of ex- 
tending life another ten years by the 
application of what is now known, 
without future discoveries or chang- 
ing habits. Dr. Hornell Hart, of Bryn 
Mawr College, from his statistical 
study, concludes that by the year 
2000 the average life will be 100 years, 
many living to 200; an extension of 
life-rate of 80 years per century. He 
claims it is a matter of control of 
man’s environment, with discoveries 
accelerating the rate of control. 


Let us turn aside for a moment of 
levity, essential in a talk on statistics. 
Whipple, in a study of the causes of 
death, gives some interesting samples 
of what were actually recorded causes 
of death in the United States. I have 
picked out a few specimens for your 
amusement, and to show that statis- 
tics from some deaths as registered 
at present are subject to a certain 
amount of discount. 
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Reported causes of death in the 
United States (Whipple’s work on 
Vital Statistics) : 

1. Chronic disease. 

2. Delicate from birth. 

3. Died suddenly, nothing serious. 

4. Went to bed feeling well, but woke 
up dead. 

5. Deceased had never been fatally sick. 

6. Last illness caused by chronic rheu- 
matism, but was cured before death. 

7. Death caused by five doctors. 

8. Deceased died from blood poison 
caused by a broken ankle, which is re- 
markable, as the automobile struck him 
between the lamp and the radiator. 

9. Died suddenly at the age 103. To this 
time he bid fair to reach a ripe old age. 

This last one seems apropos of the 
subject under consideration. 


Professor Fisher’s Study 


Can the rate of increase of life- 
span go on increasing indefinitely or 
is there a limit? 

There are two ways of looking at 
this: first, to set a limit to life at, say, 
100 years and prevent the premature 
deaths ; second, to extend the so-called 
life limit, if there is one. Heretofore 
the great lengthening has been in the 
early years, changing the curve of 
survivorship but not its length. If 100 
years is the limit, and the rate of pro- 
gress of life-lengthening gradually 
diminishes, then a 100-year average 
would never quite be reached. 

Today the average life in the Uni- 
ted States is 56, in the Metropolitan 
Life (1921-23) 58 years. At the bot- 
tom is India with 23 years, and at 
the top New Zealand with 65 years. 

In England in 1850, one-quarter of the 
people died before 5 years of age. 

By 1900, one-quarter of the people died 
before 40 years of age, giving a 35-year 
increase. 

In 1850, one-half of the people died be- 
fore 45 years of age. 

By 1900, one-half of the people died be- 
fore 65 years of age, giving a 20-year in- 
erease. 

In 1850, three-quarters of the people died 
before 70 years of age. 

By 1900, three-quarters of the people 
died before 75 years of age, giving a 5-year 
increase. 

Between 1850 and 1900, in the fourth 
quarter, there was no increase in age at 
the time of death. 


THE CANADIAN NURSE 


Dr. Dublin does not allow for im- 
provements after 80 years of age. He 
quotes England in the mid-18th cen- 
tury, when after age 45, the expecta- 
tion of life was better than today. 
Halley’s life tables (1687-91) show 
that over the age of 80 the expectation 
was then greater than today. Karl 
Pearson states that in ancient Egypt, 
though the average life was only 30 
years, that after 68 the expectation 
was greater owing to natural selec- 
tion. Irving Fisher, on the other hand, 
says a life limit of 100 is just a bogey 
and will be beaten, and gives his rea- 
sons. 

Professor Fisher stresses the fact 
that actuarial tables do not point to 
any definite span, but that the chance 
of survivorship diminishes indefinite- 
ly, but with no known or knowable 
limit. This is the lesson of actuarial 
science, though Fisher seems to have 
been the first to note it. He offers five 
indications that the 100-year limit 
will be beaten, to which I have been 
bold enough to add two more. 

Reason 1: In mortality tables, after 
age 60, while mortality increases, its 
rate remains constant till 85, after 
which it decreases, i.e., the rate of 
mortality, relative to those living and 
over 85, decreases. 


In Norway, while nonagenarians 
had one chance in three of dying, cen- 
tenarians had but one chance in four. 
If 100 years was a limit (or natural 
span) it would be the opposite to this: 
the force of mortality should grow 
heavier. Therefore on the basis of 
statistics the evidence is the reverse 
of indicative of 100 as a limit. The 
death rate is lower and lower in per- 
centage of those who reach each year 
past the 100-year “mark. In other 
words, there is a chance of survivor- 
ship which diminishes indefinitely but 
with no apparent limit; that is to say, 
there is no natural life-span with a 
limit. 

Reason 2: Removal of deleterious 
influences after 100 tends to still fur- 
ther prolong life. Histories of the 
aged show that they live more hy- 
gienically than most people and than 
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their predecessors, but not yet per- 
fect; there is still room for further 
improvement. 

Reason 3: Recently the mortality 
rates are beginning to diminish at the 
upper age groups. There are vital 
statistics recently to substantiate this. 

Reason 4: The experience of life in- 
surance companies, of census bureaux, 
and of special investigators show 
more and more living to 105, 110, and 
even 120 (e.g., Mrs. Mary L. Wood, 
of Portland, Oregon, 120, authenti- 
eated). Fisher says the oldest auth- 
entice was Dragenberg (1626-1772), 
146 years, who though married at 111 
again proposed at 130, but was re- 
jected. 

Reason 5: Modern biology finds the 
life of many tissue cells potentially 
immortal (vide Pearl, ‘‘The Biology 
of Death’’: Johns Hopkins Univer- 
sity), also Loeb’s actual demonstra- 
tions in the laboratory. Woodruff, of 
Yale, found no natural death in 8,500 
generations of paramecium (yeast), 
and the culture going as strong at the 
end as at the beginning. Morgan, of 
Columbia, found 1/250th of a worm 
will regenerate and be younger than 
the original. Carrel has kept the cells 
of a chicken embryo’s heart alive for 
many years by washing out the poi- 
sons generated in the life process 
(intra) and protecting against infec- 
tion (extra) and food deficiency. 

To which I venture to add two more 
reasons: 

Reason 6: Heredity studies in em- 
bryology. Weissmann’s theory of the 
continuity of the germ plasm is now 
accepted. The germ plasm does not 
die but is segregated in special cells, 
practically uninfluenced by the rest 
of the body and handed on unchanged 
or slowly changed from generation 
to generation. In other words, it is re- 
latively immortal, a constant line for 
billions of years. 

Reason 7: Modern physics and 
chemistry have so far lifted the veil 
from the nature and structure of the 
atom of matter, giving more than a 
glimmer of understanding of the in- 
terlocking of energy and matter, as 
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to suggest from the studies of physic- 
ists like Rutherford and mathemati- 
cians like Einstein possibilities rela- 
tive to continuity that stagger one 
(i.e., proton and electrons in rings, 
with jumps from ring to ring). As to 
the age-old query, ‘‘What is life?’’ 
Professor Jeans has made an interest- 
ing guess. This, however, is no time 
or place to be tempted into this path 
other than to call attention to the 
signboard, so to speak. 

Taken all in all, biologists .are 
gradually giving up the idea of a 
natural death or set life-span and 
coming to the idea that all death is, 
in the idea of Metchnikoff, using the 
term in its wide sense, accidental. This 
is a revolutionary change of view, but 
is no more so than the ultimate atom 
of matter being actually pushed back 
into electricity as positive and nega- 
tive particles or quanta, or than Ein- 
stein’s startling but now accepted 
theory of relativity of time and space. 

These various considerations sug- 
gest an indefinite extension of life, 
just as a watch’s usefulness, if well 
made and carefully protected, may be 
indefinitely prolonged. So, if man is 
well made in the first place: careful 
selection in heredity, and ideally 
handled afterwards (environment), 
there is no normal natural limit to 
life; in other words, not that on the 
average, or in the aggregate, man may 
live to 70, 100, or even 120, and no 
further. It may be that some epoch- 
making find or findings may open up 
some new Garden of Eden of 
longevity where man may be permit- 
ted to take possession. 

The problem before public health is 
to work towards still further prolong- 
ing life and usefulness. 


What Are the Means of Attacking the 
Problem? 

The great Pasteur said, ‘‘It is with- 
in the power of man to rid himself of 
every parasitic disease !’’, using para- 
sitic in its wide, not narrow, meaning. 
This embraces a large proportion of 
the present causes of death. Eliminat- 
ing accident, cancer and every doubt- 
ful cause, I made out over 70% from 
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the Vancouver death list. Going fur- 


_ ther, Dr. H. W. Hill estimated some- 


where about 90%, I think, of deaths 
due to preventable causes, whether 
parasitic or otherwise. Of these 
causes, lack of application of present 
knowledge fails to get adequate re- 
sults just as much as does lack of 
knowledge of ways and means. Be- 
sides this lagging of action behind op- 
portunity, a competence of wealth 
may tend to engender ease and over- 
indulgence. Civilisation with its 
wealth first brought bad sanitation, 
and now civilisation per science is 
gradually clearing up the mess. 

Dr. Dublin says one-third of the 
deaths that occur from day to day are 
preventable. New York State aimed to 
wipe out diphtheria by 1930; the city 
of Hamilton, Ontario, has practically 
wiped it out (vide Fitzgerald, Uni- 
versity of Toronto, publication, Ap- 
ril, 1930). To date, the gains have 
largely been in control of infectious 
disease, pre-natal and child welfare, 
ete., with one result that more live 
to the age of wear and tear with: 

1. Heart, artery and kidney causes in- 

increased; 

2. Cancer age reached in greater num- 

bers; and 

3. Auto accidents call for an ever-in- 

creasing sacrifice. (Vide above, Metro- 
politan Life statistics on the increase 
in fatalities due to automobiles.) 


The Task 

1. Individual Hygiene, after Hygeia, 
the goddess of health. Before an aud- 
ience of graduate nurses it is super- 
fluous to dwell upon this. Here the 
‘*doctrine of long life’’ may be sum- 
med up as ‘‘mens sana, in corpore 
sano’’ (a sound mind in a sound 
body), under four heads: 

(a) A contented yet active mind. 

(b) A well nourished yet exercised 
body. 

(c) Sanitary environment. 

(d) An empty colon or store-house: 
the last, perhaps the most important, 
was raised to a gospel by the physi- 
cian Metchnikoff (multiple elimina- 
tion); also by the surgeon Sir Ar- 
buthnot Lane, who for a consideration 
would deprive one of his colon—a 
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single elimination, so to speak—or 
double, if one counts the colon as one, 
and the depleted pocket-book as an- 
other ! ; 

2. Heredity: The dictum, ‘‘To live 
long, choose long-lived ancestors,’’ 
might with profit be studied by those 
thinking matrimonially, as that seems 
to be the only opportunity to choose 
thus. Alexander Graham Bell’s re- 
search showed that the children of 
parents who both reached 80 years 
had an advantage of almost 20 years 
longer life over those whose parents 
died under 60, 52.7 and 32.8 years 
respectively. 

Apart from this, the main depart- 
ment overdue for legislative power 
for public health to interfere is to 
prevent mental defectives from hav- 
ing offspring. But this is a topic re- 
quiring special treatment by itself, 
though it is one which should receive 
your attention and active support. 

3. Semi-public preventive meas- 
ures, such as industrial hygiene and 
medicine, anti-tuberculosis and other 
associations, life insurance companies’ 
activities, et cetera. 

In this section, just as an example, 
take the following: the life insurance 
companies instituted periodical medi- 
eal examinations, and this is fraught 
with wonderful potentialities, if made 
general, as a part of state health in- 
surance. 

The Life Extension Institute: One 
large company spent $60,000.00 in six 
years on policy-holders in periodic 
examinations and had an actual gain 
of $120,000.00 in extra premiums 
from those whose lives were extended 
as a result, giving 100% on its invest- 
ment. In nine years there was an 
actual average reduction in deaths of 
18% in those policy-holders submit- 
ting to periodical examinations, and 
in impaired lives a 53% reduction. 

After that experience 44 other in- 
surance companies joined the service, 
and by 1927 over 500,000 had been 
thus re-examined. As an added gain 
it stimulated medical men to pay 
more attention to individual hygiene. 
It is worthy of note that there was 
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some defect, either physical or in 
mode of life, found in 99% of those 
examined. The Guardian Life had a 
23% reduction in death rate of 
policy-holders by periodical re-exam- 
ination. 

With these results, what may we 


- not expect should civilisation ever 


really take hold of health ideals? __ 

4. Prevention as well as cure by 
physicians and nurses. The public 
will more and more require of doctors 
and nurses the practice of overhaul- 
ing when well to eliminate the poten- 
tial cause of illness, such as over- 
weight, faulty posture, sugar or albu- 
min in the urine, foci of disease, and 
to practise mental hygiene. Dentistry 
and industrial medicine are well ad- 
vanced in this line. Also doctors and 
nurses will still further advocate ex- 
ternal preventive measures, acting as 
advisers of hygienic habits and sur- 
roundings. 

Example: Professor Ryan (Tufts 
Medical College) by repeated exam- 
ination of industrial workers (not 
ill) got the following percentage of 
cases cured within one year of first 
examination: general medical cases, 
69% cured; eye, ear, nose and throat 
cases, 53% cured; surgical cases, 62% 
cured. These were all potential break- 
downs, ‘‘a stitch in time saving nine.’’ 
Disease foci were so prevalent that in 
8,000 cases examined it was impos- 
sible to secure a pure group large 
enough for comparison. It is inade- 
quate advice, ‘‘When you feel ill con- 
sult a doctor at once.’’ This should 
be substituted with, ‘‘Have periodi- 
cal inspection when well to prevent 
illness.’’ As other causes of death go 
down, heart and cancer causes in- 
crease. To offset the former, doctors 
will more and more endeavour to eli- 
minate potential foci of disease, and 
also make greater use of cardio- 
graphic examinations. 

5. Public Health Measures: They 
are manifold, but there is only time 
to mention four points or needs for 
expansion in effort: 

A. Cancer and cancer studied in 
conjunction with tuberculosis. It was 
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my first intention to make this the 
topic for this evening: second 
thought, to embody it in my paper; 
next, that it was too important and 
called for more time, so I dismiss it 
with four items. 

(1) The fact of its great increase, 
e.g., 176% increase in New York City 
in fifty years, and 14% increase in 
eighteen years, amongst 19,000,000 
insured persons in the United States 
and Canada (vide super.) 

(2) Its enormous incidence in Van- 
couver, where the death rate from 
cancer in 1929 was over 131 per 100,- 
000 population, compared to all Can- 
ada’s rate of 87 per 100,000 in 1928. 
In 1929 cancer headed the list of 
causes of death—for the first fime. 
Vanecouver’s 1929 cancer death rate 
was nearly 70% (69.51) more than 
for the 19,000,000 insured persons in 
the United States and Canada, men- 
tioned above. 

(3) The demand is being made for 
active campaigning on the part of 
health boards, and was actually car- 
ried out in one city of Massachusetts, 
along lines partly as advocated by 
myself in Vancouver five years ago, 
and worked out in Burnaby for two 
years, then discontinued on account 
of lack of help. 

(4) The need for cancer clinies and 
cancer research, preferably under 
federal auspices. This is outlined in 
an article in The Canadian Public 
Health Journal, April, 1930, under 
title of a proposed ‘‘Dominion Medi- 
eal Service.’’ 

B. Provincial Board of Health or 
Health Commission: I know Dr. Un- 
derhill (M.O.H., Vancouver) endorses 
the advocacy of this for British Co- 
lumbia : 

1. A Provincial Board of Health un- 
associated with politics. (In British Co- 


lumbia the Provincial Cabinet is the Pro- 
vincial Board of Health—enough said.) 

2. A Board made up of experts, whose 
sole care is public health; such, for ex- 
ample, as: (1) Judge, or one versed in the 
legal aspect; (2) public health medical ex- 
pert; (3) sanitary engineer; (4) political 
economist; (5) industrial expert. 

C. State Health Insurance: As this 
has been taken up in a recent ad- 
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dress, which was published in the 
June number of The Canadian Nurse, 
suffice it to say that competent ex- 
perts are of the opinion that state 
health insurance will probably con- 
tribute more than any other one thing 
towards public weal and_ public 
health. 

D. Finance : This topic was handled 
by me a couple of years ago before 
the Burnaby Board of Trade. It is a 
topic by itself, yet if there were time 
it should be taken up here to show 
that money well spent on prevention 
of ill-health buys the greatest return. 
Dr. Louis Dublin’s figures are 
astounding, but only vary from the 
truth in understating the case. Had 
I time I think I could prove to you 
that, for example, under Dr. Under- 
hill’s department in Vancouver there 
has been a saving in ten years valued 
at $5,189,148.00, or over $500,000.00 
per annum, in the economic value to 
the community of the lives saved of 
those under one year of age alone, 
and at an insignificant cost. To this, 
of course, should be added the cost 
of illness, which is computed at from 
$19.00 to $30.00 per capita per an- 
num, and the sorrows and suffering 
besides. If this could reach the con- 
viction of the people their representa- 
tives would quadruple the allowance 
to the Health Department and bring 
it in Vancouver up to the minimum 
of $2.50 per capita per annum re- 
quired by Dr. Underhill, instead of 
which the appropriation requested 
was drastically cut by. the City Coun- 
cil a week or so ago. 

It will scarcely do to finish without 
pointing a moral to adorn the tale. 
If the Public Health Department 
works only to prolong life, for the 
weal of the individual to live unto 
himself, then I would like to dis- 
sociate myself from it. 

The lesson I read into modern re- 
velations is that Reason and Intent 
are behind it all and that each person 
is inextricably bound up in the whole, 
and may will either to hinder by a 
choice to live unto himself alone or 
to help the process by a free, willing 
service. 
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The Administration of Chloroform in Obstetrics by Nurses 


By WESLEY BOURNE, M.D., C.M., M.Sc., McGill University, Montreal. 


The preambulary 
nurses are still being called upon to 
administer chloroform to the partur- 
ient woman excuses as it explains this 
exposition of the subject. 


Shortly after ether was used to pro- 
duce anaesthesia it was found that 
chloroform would do the same and 
not only act more rapidly but with 
less irritation to the upper respira- 
tory passages. In consequence anal- 
gesia and anaesthesia may be brought 
about in a much shorter time and with 
more immediate comfort to the pa- 
tient by chloroform than with ether. 
It was not long, however, until chloro- 
form was discovered to be very much 
more poisonous than ether. These two 
anaesthetic agents may be compared 
in the following manner, that is, con- 
cerning their actions on the heart, the 
blood, the lungs, the liver and the 
kidneys. 

Heart 


The concentration of chloroform in 
the inspired air necessary to produce 
anaesthesia is 1.35 volumes per cent., 
and that which causes death is a very 
httle more than 2.0 vols. per cent., 
whereas with ether the figures are 6.0 
vols. per cent. and 11.0 vols. per cent. 
respectively; the margins of safety 
being 0.65 vols. per cent. in the case 
of chloroform and 5.0 vols. per cent. 
in that of ether. The concentrations in 
the blood sufficient for anaesthesia 
are, with chloroform, 0.05 per cent., 
and with ether, 0.14 per cent. Those 
which cause death are, in the case of 
the former drug, 0.07 per cent., and 
the latter, 0.25 to 0.3 per cent. The 
relative margins of safety are again 
apparent. Ordinarily, when these dan- 
gerous concentrations are reached 
breathing stops first and the heart 
after, but, with a sudden increase of 
them in the case of chloroform, what 
is known as ventricular fibrillation 
oceurs and the heart stops first, the 
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muscle fibres of the ventricle contract 
and relax without their usual rhythm, 
there is a flutter of the whole viscus, 
the walls of the pump are not approxi- 
mated, the blood is therefore not 
pushed along and death supervenes 
rapidly. Some speak of this condition 
aS syncope and others as chloroform 
idiosynerasy, but the truth of the 
matter is that a deep breath of more 
than 2 per cent. of chloroform has 
been taken into the lungs and a suffi- 
ciency of the drug has been absorbed 
into the blood to poison the heart 
muscle. This occurs usually at the 
borderland of the first and second 
stages of anaesthesia. One should pre- 
vent this by keeping the mask two 
inches away from the patient’s face 
and having on the gauze an area of 
chloroform saturation not more than 
that of a Canadian five cent piece, 
remembering, however, that it mat- 
ters more particularly how much the 
patient gets than how much there is 
on the mask. When your patient 
holds her breath you know that she 
will in time suddenly take a deep 
inspiration in a reactive and compen- 
satory manner. If at that time too 
much chloroform is in the inspired air 
the heart will stop. To the incontro- 
vertibility of all this may be added 
that no matter how careful you are, 
no matter how favourable all of the 
associated circumstances may be, 
chloroform will always cause a mark- 
ed fall in blood pressure, that is, will 
always depress the circulatory system 
to a greater degree than does any 
other inhalation anaesthetic. The de- 
leterious effects of ether in these re- 
gards are relatively so insignificant 
that they need not be considered at 
this time. 


Blood 


Ordinarily in healthy subjects none 
of the effects of anaesthetics on the 
blood are of sufficient importance to 
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occasion much alarm, but one should 
be familiar with these, particularly 
for the management of the hazardous 
risks. There is a slight degree of 
haemolysis, which is not worth talk- 
ing about. The blood clots more slow- 
ly with chloroform than with other 
sleep-producing drugs; bleeding is 
therefore enhanced. The blood be- 
comes concentrated with chloroform 
as with ether on account of water 
leaving the blood for the tissues. This 
is the real reason for the giving of an 
abundance of fluids before, during 
and after an anaesthetic by any 
avenue. Another action of anaesthetics 
on the blood is that which is called 
acidosis. All of the agents have this 
effect with varying degrees of inten- 
sity, chloroform being most active. 
What actually occurs is that the blood 
becomes less alkaline than it ordinar- 
ily is on account of the migration of 
phosphoric and lactie acids from the 
muscles to the blood. The importance 
of an intelligent conception of the 
acidosis of anaesthesia may be real- 
ised when one considers that some pa- 
tients are already in a state of 
acidosis; for example, the diabetic 
individual and in the toxaemias of 
pregnancy. The alleviation of the 
acidosis of anaesthesia is a subject in 
itself. In the anaesthesias of ether and 
chloroform there is an increase in the 
blood sugar, and when morphine is 
given beforehand the degree of hyper- 
glycaemia is greater. 
Lungs 

There can be no doubt but that 
chloroform causes less immediate 
damage to the external respiratory 
parts than does ether. It is this fea- 
ture that has given good reason for its 
popularity. At the nose it is less of- 
fensive; in the throat, not so much 
irritation occurs; coughing, sneezing, 
holding of the breath, spasms of the 
vocal cords, mucus formation and 
such like are less likely than with 
ether, and yet if ether is used care- 
fully, these may be almost completely 
offset. One is dubious about the com- 
parative harm done by these two 
anaesthetics to respiration in an in- 
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ternal sense, for as chloroform is the 
more poisonous in every other respect, 
it would seem that its apparent beni- 
son from this point of view might be 
a mistake. Be this as it may, in so far 
as obstetrics is concerned and for the 
ordinary administrator, chloroform 
may better well be chosen for cases 
wherein there exist pulmonary com- 
plications. 


Inver 


We now come to a very important 
part of the subject. The liver pos- 
sesses So many vital functions that in- 
terference with them is always a ser- 
ious matter. It has been known for a 
long time that chloroform attacks this 
organ in what would seem to be a 
specific manner. Chloroform causes 
a fatty infiltration of all tissues. If 
it is given in small quantities over 
several months the result will be an 
atrophic cirrhosis of the liver. In the 
young and occasionally in adults it 
has caused acute yellow atrophy, 
which is sometimes fatal. In such a 
case at necropsy the liver will show 
swelling of the cells with fat infiltra- 
tion and necrosis. Whereas in normal 
cases with ether there is a slight dis- 
turbance of liver function, which dis- 
appears within forty-eight hours, 
with chloroform the activity of this 
organ becomes increasingly impaired 
for several days—‘‘delayed chloro- 
form poisoning’’—and does not re- 
turn to normal for six weeks. This 
comparison is taken from accepted 
facts. It should be made clear that 
the healthy individual is affected in 
this manner even though the ordinary 
outward and visible signs are not 
manifest. If such is the case with nor- 
mal ones, what then might be ex- 
pected with those in whom the liver is 
previously diseased ? 


Kidney 

Concomitant with the general state 
of quiescence and depression which 
most hypnotics and anaesthetics pro- 
duce, the activity of the kidney is 
lessened. Depending upon the degree 
of narcosis, anuria or oliguria always 
happens when ether or chloroform is 
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given. The extent of kidney depres- 
sion is much more marked with 
ehloroform than with ether. Both 
agents lower the minute rate of urine 
flow, the effect of chloroform in this 
respect being greater than that of 
ether. While there is a percentage de- 
crease of the output of urea as a re- 
sult of the administration of either 
chloroform or ether, this effect is more 
marked in the case of the former, and 
while there is a pouring out of phos- 
phorous in the urine on account of the 
use of ether, the action of chloroform 
in this respect is augmented. Other 
observations on the function of the 
kidney show equally well that chloro- 
form is more damaging to this organ 
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Undoubtedly there are several other 
better methods of relieving the pains 
of a woman who is in the act of giving 
birth, such as the judicious use of 
scopolamine, morphine, procaine, al- 
cohol, amytal, avertin, nitrous oxide, 
ethylene, acetylene; any one of these 
or some of them together. When bet- 
ter relaxation is required enough 
ether should be added. An abundance 
of oxygen is always commendable as 
well as small percentages of carbon 
dioxide, sufficient to stimulate the 
respiratory centres of the mother and 
child. Nevertheless, it is not in the 
province of the nurse to familiarize 
herself too much with the meticulous 
details that go along with the use of 
these substances. 


than is ether. 


BELIEF 


All things are possible to him who believeth. There is merit apparently 
in the act of believing itself. In the act of believing itself we find something 
positive, robust. In disbelief there is negation, the temper that doubts, hesi- 
tates, lets the opportunity go by. It is probably no more than just to say that 
of the things accomplished in the world most are wrought by the sanguine, 
the confident, the minds that look up and anticipate the best. They believe. 
They believe in themselves and in the task in hand even if in nothing else. 


But it is something. Experience shows us that a belief that goes no farther, 
or very little farther, than this will often produce gigantic results. All things, 
or many things, on which the heart is set will prove possible to even this 
measure of assurance. In the material development of the British Empire and 
the United States this measure of assurance has been seen time and time 
again to brace the strength, to put the mind on the alert, to fire the imagina- 
tion. It would be easy to give instances in which the belief in a few stout 
hearts has borne up against all the opposition of the feeble and discouraged, 
and won out. Far from being rare instances, they would be commonplaces in 
the careers of traders, explorers, soldiers, sailors, immigrants, and engineers. 
In our own individual lives most of us can recall occasions when all seemed 
lost but belief, and belief in the end had its victory. (From Faith and Success 
by Basil King.) 
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National Council of Women in Canada 


The National Council of Women 
opened the first session of its thirty- 
seventh annual meeting at the Fox- 
head Inn, Niagara Falls, Ontario, on 
October 6th, 1930. 

A reception and dinner was held at 
the Refectory, given by the Provincial 
Government and presided over by 
Mrs. A. J. Holman, President of the 
Niagara Falls Branch. The Honour- 
able W. G. Martin, Minister of Pub- 
lic Welfare, was the speaker, and 
drew the attention of all in his appeal 
for the under-privileged child. It was 
the desire of the National Council of 
Women to establish a bond between 
these children and mankind. 

The Catholic School Board of Mont- 
real has been especially active in aid- 
ing the sub-normal child. Mrs. Bundy, 
Vice-President, stressed the need for 
additional care for the feeble-minded 
in Ontario. 

Mrs. Plumptre, convener of Mater- 
nal Welfare, gave a comprehensive 
report, emphasizing the necessity for 
reducing infant mortality. Canada 
from 1926-29 reduced her infant mor- 
tality from 101.8 to 92.2 per thousand. 

Unfortunately the maternal death- 
rate in Canada is too high. In four 
years more than 5,285 mothers died 
in child-birth. The Victorian Order of 
Nurses and the Red Cross Outposts 
service have worked to save the lives 
of women in child-birth. Maternity 
wards have been improved and pre- 
natal clinics established. The Cana- 
dian Nurses Association has issued a 
comprehensive questionnaire on the 
training of nurses, which includes a 
section on training for obstetrical 
work. The organisation of a service 
of mid-wives in Canada was sug- 
gested. 

In Great Britain a special commit- 
tee has reported the need for more 
careful pre-natal diagnosis and treat- 
ment, and it comments on the large 
number of deaths from puerperal sep- 
sis. The British Medical Association 
has approved a scheme for general 
medical service for the nation under 
the National Health Insurance Acts. 


To reduce maternal death-rate there 
should be: 

(a) A statistical survey, showing 
facts of the situation. 

(b) A campaign of popular edu- 
cation, establishing clinics and im- 
proving hospital accommodation 
for maternity cases. 

(c) The medical and nursing 
professions should organise to meet 
and improve conditions. 

Dr. Mabel Hannington, of St. John, 
N.B., condemned the general sterili- 
sation of the mentally defective. Dr. 
Hannington recommended that the 
Council drop this topic for the next 
few years. On the motion of Mrs. R. 
G. Smythe, Toronto, Ontario, and Dr. 
Margaret Patterson, the Council de- 
cided to come to no decision regard- 
ing the sterilisation of mental defec- - 
tives until further consideration was 
given it. Dr. Hannington commended 
educational authorities in Vancouver 
inaugurating instructions upon the 
subject of mental hygiene in the Nor- 
mal School. 

Dr. Edna Guest, of Toronto, dis- 
cussed the trend toward state medi- 
cine through compulsory health in- 
surance. She regretted the possibility 
of the swallowing up of the family 
physician under a system of state 
medicine. This lacks the personal 
touch. Dr. Guest thought the Council 
should carry on an intensive educa- 
tional campaign to make pre-mar- 
riage health certificates a necessity. 

Mrs. Plumptre spoke of the lack of 
success of the Toronto Board of Edu- 
cation to bring about medical inspec- 
tion in the secondary schools. She ad- 
voecated the Council taking the neces- 
sary steps to make this possible. 

Miss Winnifred Kydd, M.A., Mont- 
real, dealt very ably with the subject 
of immigration, showing the activity 
of the Council in studying living con- 
ditions of immigrants, encouraging 
community work and doing personal 
work among the newcomers. 

JENNIE M. ALLEN, 

Representative of The Canadian 

Nurses Association. 
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New Brunswickh—Annual Meeting Report 


The 1930 annual meeting of the New 
Brunswick Registered Nurses Association 
was held at Bathurst, September 9th and 
10th. An average of 40 delegates were in 
attendance from the various sections of the 
Province. The first day was given over 
almost entirely to reports of the business 
affairs and progress of the year. The 
treasurer’s report showed that the finances 
were in a satisfactory condition; while the 
report of the secretary showed a steady 
increase in membership, and that the adop- 
tion of annual membership cards had proven 
most successful. The. president in her 
address recommended that measures to 
ensure compulsory registration of all nurses 
on active duty in the Province be adopted; 
that the twenty-four hour duty be abolished; 
that investigation be made of the inclusion 
of student nurses under the Workmen’s 
Compensation Act as “low grade employees” 
and of their status as students and their 
relation as such to the hospital being en- 
tirely ignored. 

The first day’s sessions concluded with a 
drive to Rough Waters, a spot of lovely 
beauty, where afternoon tea was served to 
the visitors. In the evening a dinner followed 
by a reception and dance, was held in the 
Masonic Hall. 


Tuesday morning was devoted to the 
hearing and discussing of the report of the 
Committee on the Constitution and By-Laws 
which dealt with the changes which are 
desired in the present Registration Act, as 
well as the new By-Laws, in which the 
following changes were made: 

Provision for associate membership for 
nurses not on active duty in the Province, 
but resident in it. 

Provision for the writing of registration 
examinations by student nurse within three 
months of graduation: Certificate withheld 
until student completes her term of training. 

Provision for lengthening the time limit 
required for filing registration examination 
papers. 

Notice of change in Constitution or By- 
Laws be changed from six months to three 
months. 

Registration fee to be made ten dollars, 
including membership for one year in the 
Association. 

Amendments to the Constitution will make 
provision for the following: 

Compulsory Grade X certificate for all 
applicants desiring R.N. Certificate. 

The daily average of all hospitals conduct- 
ing schools of nursing shall be 50 daily 
occupied beds; hospitals having less shall be 


required to affiliate with a hospital of not 
less than 75 daily occupied beds which pro- 
vides the services not obtainable for in- 
struction in the original school... 

Withdrawal of the residential qualification 
for applicants for registration. 

Withdrawal of the waiver permitting the 
issue of R.N. Certificates without examination 
after December, 1931. 

Compulsory registration for all nurses 
engaged in active duty in the Province. 


The report from the Private Duty Section 


recommended the establishment of hourly 


nursing service in all districts and the regula- 
tion fee of $1.00 for the first additional 
patient, fifty cents for the second or multiple’ 
nursing. The Nursing Education Section 
reported that further development would be 
more likely upon completion of the Nursing 
Survey, in this particular field. All nurses 
were urged to do their utmost in complying 
promptly and fully with requests received 
in the form of questionnaires, etc. The 
Public Health Section showed a year of 
commendable activity im its very com- 
prehensive report. 


At noon the delegates were entertained 
at luncheon at ‘‘Youhall’, the lovely home 
of Mrs. Angus MacLean. 


The afternoon session preceding the election 
of officers and council members was taken 
up with concluding the business of the 
morning session. A recommendation was 
made that the Association approach the 
Department of Education with a request for 
financial assistance in securing an adviser 
for schools of nursing. 


A very comprehensive and detailed report 
of the Biennial Meeting, C.N.A. was read 
by the delegate, Miss E. J. Mitchell. The 
Association heard with much pleasure that 
the Canadian Nurses Association had ac- 
cepted their invitation to hold their 1932 
Biennial Meeting at Saint John. Following 
this report, the Secretary read the report 
of the resolutions passed at the C.N.A. 
meeting. 

Three very fine addresses were given 
during the progress of the meetings. Dr. 
Veniot’s address was on “The Endocrine 
Glands”, Dr. MacPherson spoke on “Cesarean 
Section”, the concluding address, ‘Diseases 
of the Middle Ear, and Mastoid Operation”, 
was given by Dr. Dumont. 


The 1931 annual meeting is to be held at 
Fredericton, the capital of the Province. 
A recommendation was made that less 
entertaining be arranged for those attending 
the annual meetings, omitting that usually 
planned for the second day. 
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Bepartment of Nursing Duration 


National Convener of Publication Committee, Nursing Education Section, 
Miss ANNIE LAWRIE, Royal Alexandra Hospital, Edmonton, Alta. 


Teaching Anatomy in the School of Nursing 


By Sister M. ANNUNCIATA, St. Martha’s Hospital, Antigonish, N.S. 


The study of anatomy is difficult, 
but the instructor can make it an in- 
teresting and a fascinating one for the 
class. Chiefly two factors constitute 
this difficulty. First, anatomy has a 
certain mathematical quality which 
demands exactness and accuracy. 
Second, a multiplicity of new terms 
which will frequently reappear in 
other subjects must be learned. In 
fact, these terms must become a fix- 
ture in the mind and a permanent 
part of the professional vocabulary 
of the properly educated nurse. 
Hence, the exact nature of the sub- 
ject and the number of new terms to 
be learned in a comparatively short 
time are the factors which render the 
subject difficult to master. 


For these reasons the students’ in- 
terest must be aroused and the lesson 
must be presented in the most practi- 
cal and attractive manner possible. 
Today, all educators agree that no- 
thing would be more fatal in the 
teaching of any subject than to fol- 
low absolutely a text book containing 
condensed facts. 


The student nurse who takes up the 
study of anatomy should be helped 
to realise early that general ideas on 
the subject, such as she experienced 
in high school regarding history, geo- 
graphy, ete., are of no use. In the first 
place, she must be thoroughly im- 
pressed with the fact that anatomy 
calls for clear, definite answers and 


(Read at the Maritime Convention of the 
Catholic Hospital. Association held June 12th, 
1930, at Sydney, Cape Breton.) 


not merely general remarks. The 
mental pictures formed by the in- 
structor must be exact in outline and 
clear in quality if the best results are 
to be gained. When a problem is un- 
derstood its solution is in sight. Lack 
of aim and lack of analysis in strug- 
gling with a problem usually spell 
failure. A few suggestions are offered 
here which may be helpful in meeting 
the difficulty in teaching anatomy. 

Presentation: The instructor should 
be a thorough master of her subject. 
This implies a vast knowledge and a 
good background enriched by read- 
ing and studying the larger anatomi- 
cal texts and other books, so that she 
will possess the power of illustration 
in teaching her subject to the stu- 
dents. 


In teaching professionalised courses 
one should strive to avoid being aca- 
demic. To lead the student to the 
point where the subject ceases to have 
professional value is a serious error. 
One who can relate the study of 
human structure and function of the 
wonderful processes of human devel- 
opment is capable of holding the stu- 
dent’s attention, and instead of 
anatomy being looked upon as a bor- 
ing and difficult study it may become 
intensely interesting and absorbing. 

Daily Quizz: Oral quizzing is high- 
ly important in teaching anatomy, 
and the first ten minutes of the class - 
period should be devoted to it. If this 
quizzing presents good questions the 
time might be profitably extended. 
Pointless questions and rambling 
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answers should be avoided. Good 
questions stimulate thought and are 
actually productive. 

In the oral quizz, the instructor 
should first present the question and 
then call upon the student. If there 
is a delay in answering, or if there 
is only a hazy, indefinite statement, 
the question should be passed to an- 
other without being repeated. Every 
student in the class should be made 
to feel responsible for the question 
that is passed along. The technique 
used by the teacher in quizzing is 
highly important. It may be the 
means of creating in the student a 
very favourable, receptive state of 
mind by provoking alertness and a 
sense of responsibility, or, on the 
other hand, it may unfortunately de- 
generate into a mere routine of ques- 
tions and answers. 


The instructor should use the new 
words that appear in each lesson and 
thus encourage the students to en- 
large their vocabulary. Difficult words 
and terms should be written on the 
blackboard. 


The daily quizzes stress the neces- 
sity of constant and careful prepara- 
tion of lessons. The student who al- 
lows her work to pile up is creating 
new difficulties for herself. The bane- 
ful practice of trying to accomplish 
in a few hours what should be covered 
in a few weeks should be discouraged. 
This practice may be justified at cer- 
tain times with some subjects, but it 
is an absolute failure with anatomy. 
The quizz thus affords a splendid in- 
dication of how the student stands in 
her class work. 


Opportunity for Questions: The 
students should be encouraged to ask 
questions during the quizz or during 
the lecture. In this way the principles 
of the socialised recitation method is 
exercised in the opportunity given for 
questions. The instructor should 
guide the discussion with tact and dis- 
cretion in order that the best results 
may be reaped. The main purpose of 
these questions should be kept before 
the mind’s eye, namely, to clear mis- 
understandings, to solve difficulties 
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and to encourage the student to parti- 
cipate more fully in the exercise. 


Note Books: The use of note books 
is recommended to aid the memory 
and understanding and to stimulate 
regular preparation of lessons assign- 
ed. The note books should contain 
drawings of anatomical structures, 
bones, muscular attachments, viscera 
and such. The use of coloured lead is 
valuable in drawings. Visual memory 
is very helpful in recalling and in 
mastering the subject. (Occasionally 
the note books may be submitted to 
the instructor for constructive criti- 
cism. ) 

Demonstration of Material: Demon- 
stration of anatomical material is 
strictly essential. An adult skeleton 
should be in every class-room. Skele- 
tons of a foetus, infant and young 
child would add greatly to the inter- 
est of the class and are very valuable 
for comparative purposes. 


Charts hung by the roller-shade ar- 
rangement are very convenient and 
should form part of the equipment 
of every class-room. 


Preserved specimens showing liga- 
ments, heart (especially fresh beef 
heart), brain, and round steak bone 
to show marrow and periosteum are 
very valuable and can be obtained 
without difficulty. 


Surface Topography: Surface ana- 
tomy is intensely interesting and 
most practical. The location of bony 
points: mastoid processes, maxilla, 
frontal and maxillary sinuses, clav- 
icles, fontanels, acromial processes, 
styloid processes, cervical prominence, 
hip joint, head of fibula, malleoli, tri- 
angle of neck, arches of the feet and 
other important parts offer a most 
interesting study. 


Study of Biology: Members of this 
conference have been favoured with 
classes in biology through a summer 
school course given by the University 
of St. Francis Xavier, which offers a 
splendid opportunity for learning 
modern methods in teaching the sub- 
ject of anatomy. The dissection of 
animals and other features of the 
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course proved of great practical 
value to those who were so fortunate 
as to receive this benefit. It is well 
known that these two subjects are 
closely related and that anatomy, 
both comparative and human, fits ad- 
mirably into the scheme of the bio- 
logical curriculum. 

Opportunity for Study: Without 
an opportunity for study, without 
proper laboratory facilities, the ef- 
forts of the teacher are positively 
fruitless. The laboratory should be 
open to the students, and opportunity 
for all possible study of bones, mani- 
kin, charts, ete., provided. This will 
prove of immense benefit to both stu- 
dents and teacher. 

To sum up briefly the general 
principles of teaching anatomy to 
student nurses, we find that in these 
living graphic studies impressions 
formed in the mind of the student are 
lasting because the teachings are true 
to nature and to fact. The actual 
visualising of the size, location and 
action of organs offers a very inter- 
esting modern method of enabling the 
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student to obtain and retain a thor- 
ough knowledge of anatomy. Lectures 
combined with discussion between in- 
structor and pupils, reviews (both 
oral and written), demonstration of 
material and laboratory exercises, all 
help to overcome the difficulties which 
the study of anatomy presents. 


In conclusion, I wish to emphasize 
the necessity of arousing enthusiasm 
and interest in the class. Enthusiasm 
is defined as ‘‘A God-inspired quality 
of interest and devotion to the work 
in hand, lifting its possessor over ob- 
stacles and carrying him forward in 
the face of opposition. It makes work 
a joy instead of a drudgery, con- 
stantly leading to better perform- 
ances. It is the divine spark that 
kindles the torch of progress.’’ Un- 
questionably, enthusiasm cannot be 
taught, but the method employed in 
presenting the lesson will go a long 
way towards creating it. Thus inter- 
est is awakened and there is instilled 
into the class a hearty desire to know 
more about the human structure 
which the study of anatomy offers. 





BACK COPIES WANTED 


A letter from the Secretary, International Council of Nurses, to the Cana- 
dian Nurses Association, announces that complete collections of all official 
journals of member organisations in Council, excepting three, have been 


obtained for Headquarters in Geneva. 


A list of copies of The Canadian Nurse required to complete that journal 
has been received: about three-quarters of the missing copies can be supplied 
by the National Office. Anyone willing to donate or sell one or more of the 
remaining copies as listed is requested to communicate at an early date with 
the Executive Secretary, C.N.A., 511 Boyd Building, Winnipeg. 


1916—February, March, April, June, July, August. 
1917—January, February, April, May, June, July, September. 


1918—September. 
1919—October. 

1920—June, October. 
1922—February. 
1923—February, March, April. 
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Bepariment of Private Buty Nursing 


National Convener of Publication Committee, Private Duty Section, 
Miss CLARA BROWN, 153 Bedford Road, Toronto, Ont. 


Habit Training 
Presented at a Weekly District Conference 


By PHOEBE A. CRAWFORD, Staff Nurse, Montreal Branch, 
Victorian Order of Nurses. 


Aim— 

(1) To help our mothers to realise 
the effect of good habit train- 
ing on character building. 

(2) To help them to solve their 
every-day problems. 


Introduction 


Habit is such an ordinary, every- 
day word that I am sure we all know 
its meaning; yet if you or I were 
asked to put into words just what we 
mean by habit we would find it rather 
a difficult matter. But because habit 
is so important in the life of every 
person, especially the child, it will be 
worth while stopping a moment to 
consider its meaning. 


Habit Formation 


Our nervous system might be com- 
pared in a way to freshly made con- 
erete. You know how easy it is to 
leave a foot-print on a newly-laid con- 
crete sidewalk, and with every -suc- 
cessive foot-print the track or path 
becomes deeper and deeper until fin- 
ally when the concrete hardens the 
path is made permanent and cannot 
be removed. 

So it is with our nervous system; it 
is soft and plastic enough to receive 
impressions, but once the impression 
is repeated often enough it becomes 
hard to remove. Thus our habits are 
pathways in our nervous system, 
traced out by the way we have of do- 
ing one thing, and each time we re- 
peat the doing of this particular thing 
the pathway is made deeper and 
deeper until later the impression is 
hard to remove. 

The brain and spinal cord are plas- 
tic enough to receive impressions but 


rigid enough to retain them. For 
example, as children it was hard for 
us to learn to lace our shoes, yet since 
then we have laced them so frequent- 
ly we have overcome the difficulty. In 
fact, we could almost do it with our 
eyes shut, and further, we can often 
think about something else while we 
are doing it. It has become a habit to 
lace our shoes each morning, hard at 
first to learn, but becoming easier and 
easier each time it was done until now 
the action is automatic. 

So you can readily see that it is 
well to think about habit training 
early in your baby’s life. 

A young mother on asking, ‘‘ When 
should I start to train my baby to 
obey ?’’ received this answer from a 
well-known psychiatrist, ‘‘When his 
grandparents were two weeks old.’’ 


Good Habits 


For the first month of a baby’s life, 
regularity is the habit we want to 
stress, for if he gets his bath, his 
meals, and his sleep at certain inter- 
vals and in regular order; is kept 
clean, properly fed and generally 
comfortable, with a good deal of let- 
ting alone, he is not only getting all 
that he needs but learning his first 
lessons. 

The best time for a baby’s bath is 
in the morning, before his mid-morn- 
ing feeding; for the older child, the 
evening may be better, as by that 
time he usually needs it. 

Never put baby to bed with his 
bottle; he must learn that he goes to 
bed to sleep. 

At sixteen to eighteen months, 
start teaching him to feed himself; 
you will be very unsuccessful at first, 
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and it will not be a very tidy job, but 
it will gradually come. Hold his small 
baby spoon in his hand and try to 
train him to carry the food to his 
mouth; when he is able to feed him- 
self leave him alone at meal time; 
don’t let him play with his food, if he 
is not finished in a set time take it 
away. 

He should have a bed to himself 
and, if possible, a room. Don’t play 
with him at bedtime and then spank 
him for not going to sleep. Remember 
that the brain tires before the muscles 
and that over-excitement or keeping 
him up beyond his bed time tires and 
excites him, making it difficult for 
him to go to sleep. 


Bad Habits 


Remember crying is one of his ways 
of exercising and that when you pick 
him up every time he cries you are 
forming a habit for him, and a bad 
one, for he will very soon know that 
all he has to do is to ery and fond 
parents and relations will rush madly 
and pick him up. Sometimes he 
chooses the middle of the night to 
exercise, not knowing the difference 
between day and night. If he is kept 
out of his usual surroundings for an 
hour or so in the middle of the after- 
noon, putting him in the middle of a 
big bed, loosening his clothes to allow 
him to kick, and leaving him alone, 
he might have his ery out then, much 
to the pleasure of all concerned. 

As he gets older make his surround- 
ings as simple as possible; he is now 
learning to handle his toys, to find out 
that his rattle is hard, his ball soft, 
that if he throws them down some- 
one is sure to pick them up—don’t, 
leave them alone; he will then learn 
not to drop them, and later to pick 
‘them up himself. When he hurts him- 
self on a chair or falls on the floor, 
show him how to avoid these things 
next time rather than slap them and 
call them bad; they are not at fault, 
he is. In making his surroundings 
simple, we are saving the countless 
‘*Don’t touch that’s’’ and ‘‘Baby 
mustn’t’s.’’ Give him a few toys at a 
time and something simple. Do not 
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force toys on him beyond his years. 
We have all seen a child playing hap- 
pily with a paper or piece of string, 
neglecting all his other toys. He un- 
derstands paper and string, he has 
seen them used. 

When he disobeys, make no scene 
or he will do it again to create a 
scene and set the stage for a tan- 
trum. The quickest way to cure a 
tantrum is to get at the cause. If it is 
used to get his own way, stop giving 
it to him; if to gain attention, stop 
paying attention—when the spoiled 
child learns that a tantrum does not 
get him anything, not even a spank- 
ing, he will stop. 

A simple remedy for thumb suck- 
ing is pinning the sleeve of his night- 
dress to the top of his diaper, or a 
corrugated cardboard cuff encircling 
the elbow. The pacifier habit is broken 
by destroying the pacifier. 

Bed-wetting should not be unduly 
prolonged if the child has been care- 
fully trained. It may indicate delayed 
development. The child should not be 
punished. Give no fluids after 4 p.m.; 
pay particular attention to regular 
emptying of bladder during day and 
at bed time; lift the child for the same 
reason at 10 or 11 p.m., and again 
through the night if necessary and 
first thing on waking in the morning. 
If this does not control, consult the 
family physician. Don’t, however, ex- 
pect to allow the child to continue 
this bad habit until he is four or five 
years and then think to cure it in a 
week or two. 


A stubborn child should be helped 
to forget himself; do not try to break 
his will simply because you are in con- 
trol; often he wants to conform to 
your wish, but he can’t bring him- 
self to do so. Make it as easy as pos- 
sible for him to climb down without 
seeming to do so, and leave him alone. 
Later talk to him about the unreason- 
ableness of his conduct. Give few com- 
mands—be sure they are reasonable. 
Remember the child is not only part 
of you, but of his ancestors. If you are 
stubborn, try and correct the fault in 
him by trying to correct your own 


; 
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fault; never discuss your disability 
before him. 

If money is taken, make him go 
without something that the money 
was to buy. If he brings home some- 
thing that does not belong to him, 
make him take it back. Respect his 
things, never take anything belonging 
to him without asking him first—give 
him a place to keep his things—he eol- 
lects all sorts of things—rubbish to 
us but precious to him. He will grow 
out of it. 

He loves stories—confuses the 
things that happen in the stories to 
things he wishes might happen to him, 
and we. have the child that lies; the 
lies are imagination at play. Teach 
him to use it wisely, for all creative 
work comes from a trained imagina- 
tion. Angelo Patri says, ‘‘ Without it 
you can never write a story, paint a 
picture, or make a statue, and I 
saved this to the last, for it is very 
important, you will never Jearn how 
to cook. Cooks who have no imagina- 
tion are responsible for more wrecked 
homes than anyone dreams of.’’ 

Johnnie will tell you there are three 
bears in the backyard. Say, ‘‘Oh, yes, 
play bears, not the kind you saw at 
the zoo.’’ 

When your little girl dresses up in 
old-fashioned dresses and tells you 
she is grandmother come to tea, serve 
the lady tea. 

Fears 

A young child knows practically no 
fears save those of his own experience. 
Falling and burning are necessary to 
his experience, fear of animals and 
thunderstorms are instilled in him 
and are not only unnecessary but 
harmful. 

Never frighten him with the bogey 
man, policeman, or doctor. He may 
need the policeman or doctor at some 
critical time in his life. Teach him to 
respect and trust authority in the per- 
sons of these officials. If the doctor is 
going to hurt, better to tell the child 
so, and appeal to his courage, than 
tell him what isn’t true and inspire 
distrust. 

A little girl lost her mother in a 
crowded street; the policeman seeing 
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she was lost spoke to her and the child 
had a convulsion from fear. She had 
been told that a policeman would take 
her away if she was not good. 

Fear of the dark. Explain that 
night is day with the lights turned 
off. Don’t bully him; find the cause of 
the fear and explain the unreason- 
ableness of it. Much better to say 
‘‘Come’”’ than ‘‘Go’’; if instead of 
saying, ‘‘Go to bed, children,’’ one 
would say, ‘‘Time for bed; come along 
with me,’’ they will go as a matter of 
course. 

Some Habits That Develop Character 

Obedience, remembering that a 
child’s reaction is slower than an 
adult’s. Some children slower than 
others—boys slower than girls. 

Give him as much freedom as pos- 
sible except in matters of real import- 
ance, explaining request whenever 
possible. When you make a request, 
wait to see if it is carried out and 
don’t allow him to tease for some- 
thing you have refused. When you re- 
fuse, be final; when you promise a 
thing, carry it out; when you punish, 
be just, explaining why he is being 
punished, and remember that the hope 
of reward is stronger than fear of 
punishment. 

In discipline, the suggestive method 
rather than repressive, lead rather 
than drive. ‘‘Do this’’ is more effec- 
tive than ‘‘Don’t do that.’’ 

A request or command should be 
given distinctly, definitely, kindly 
and firmly, having the child’s full at- 
tention; if playing he might be in the 
middle of a wonderful game and his 
mind miles away, but when you get 
his attention expect obedience. 

At an early age teach him polite- 
ness; a simple, pleasant ‘‘Thank 
you.’’ Be polite to him and make him 
understand you expect it of him. 

Be truthful to him if you want him 
to be truthful. Don’t lie about his 
age to the street car conductor and 
then expect him to be truthful. Often 
when he lies it is to save himself; he 
is afraid. Better to make the relation 
between child and parents so close 
that confession will be easy and lies 
unnecessary. 
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He will now be going out to play 
away from the shelter of home. Teach 


~~ him to be independent, to make the 


best of life, to meet difficulties with 
a smile, bumps cheerfully, not to mind 
and be a good sport, to consider the 
other fellow, and respect old age. 
Teach him the habit of cheerfulness; 
there is nothing more unpleasant than 
the grumpy, whining child. To do 
this we must be cheerful ourselves, 
have cheerful surroundings, for in a 
sense he cannot be taught cheerful- 
ness but must absorb it from the at- 
mosphere around him. 
Summary 

And lastly, let us try to remem- 
ber: 

(1) That our daily lives are made 
up of habits, good or bad— 

work habits, emotional habits, 

play habits, food habits, 

study habits, health habits. 
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(2) That when we are teaching our 
children to form good habits we are 
directing their lives into happy chan- 
nels, happy because they have learned 
those things that make for soundness 
of body and mind. 


(3) That courage, cheerfulness, 
thoughtfulness for others, are after 
all only habits of mind, but they bring 
to the individual a large measure of 
satisfaction, happiness and success. 


‘*A crop of brown hair that is tousled and 
tossed, 

A waist from which two of the buttons are 
lost, 

A smile that shines out through the dirt 
and the grime, 

And eyes that are flashing delight all the 


time; 

All these are the joys that I’m eager to 
meet 

And look for the moment I get to my 
street.’’ 


—Edgar Guest. 


HOW SHALL I BREAK A HABIT? 


‘*How shall I a habit break? 

As you did that habit make; 

As you gathered you must lose, 

As you yielded now refuse. 

Thread by thread the strands we twist 
Till they bind us neck and wrist. 
Thread by thread the patient hand 
Must untwine ere free we stand. 

As we builded stone by stone 

We must toil unhelped, alone. 


But remember, as we try, 

Lighter every step goes by; 
Wading in the stream grows deep 
_Toward the centre’s downward sweep ; 
Backward turn, each step ashore, 
Shallower is than that before. 

Ah! the precious years we waste 
Leveling what we raised in haste, 
Doing what must be undone 

Ere content of love be won! 


First across the gulf we cast 


Kite-borne 
passed 


threads 


till lines are 


And habit builds the bridge at last.’’ 


JoHN Boye O’REILLY. 
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Department of Public Health Nursing 


National Convener of Publication Committee, Public Health Section, 


The Importance of a Prenatal Programme in a 
Visiting Nursing Service 


By ALICE AHERN, Assistant Superintendent of Nursing, Metropolitan Life Insurance 
Company of Canada 


The subject of this paper, ‘‘The 
Importance of a Prenatal Programme 
in a Visiting Nursing Service,’’ is 
quite pertinent seeing that in spite 
of supposedly intelligent efforts on 
the part of all those interested in the 
advancement of public health and the 
reduction of maternal and infant 
mortality, the public has not yet 
realised the absolute necessity for 
this type of care. 

Why is this care important? The 
following are some of the reasons: 

Because, in the care of primipara 
reported early, the nurse on her first 
visit tries to make the patient realise 
the need of medical supervision, in- 
eluding a full medical examination 
by showing her the benefits to her- 
self and the unborn babe which will 
result. On subsequent visits the nurse 
checks up on this medical super- 
vision; if the physician has not been 
seen, she uses her persuasive powers 
to convince the patient that it is 
necessary to see him. If he has been 
seen and instructions are not being 
followed, she uses her influence to 
have them followed. Throughout her 
visits she teaches general hygiene 
and health, diet, sometimes even 
budgeting, preparation for confine- 
ment, care and training of the baby 
after birth and the necessity for call- 
ing a physician and nurse just as 
soon as there is illness in the family. 


_ Prenatal teaching to the multipara 
is very much harder because of long 
established habits and customs, but 





(Read at a Public Health Section Round 
Table on Visiting Nursing Service, General Meet- 
ing, Canadian Nurses Association, June, 1930.) 


it is always productive of some re- 
sults and in many eases is fully as 
effective as in the case of primipara. 
_ During the recent Refresher Course 
at the University of Toronto one of 
the physicians said that in Canada 
four mothers die every day from 
childbirth, that this was appalling 
and preventable. He added that after 
a complete physical examination, ex- 
eepting in special eases, if a pre- 
seribed routine were followed, pos- 
sibly not one mother out of ninety- 
nine would be lost. In view of this 
statement as well as many others to 
the same effect from authoritative 
sources, does it seem necessary to 
stress the importance of a prenatal 
nursing programme in a _ visiting 
nursing service? Have public health 
nurses a deep realisation of this need 
in practise as well as in theory? If 
they have, do they live up to it? 
Now we have given some reasons 
for a prenatal programme, let us look 
at the question from another point 
of view. For example take the case 
of Mrs. Brown. Her monthly prenatal 
visit is due today. We told her last 
month to expect us in a month’s 
time. When making up today’s work 
we find there is too much bedside 
nursing to be done to allow of pre- 
natal visiting. Tomorrow and the 
next day are just as busy. The pre- 
natal visits accumulate, are made 
late, if at all, this month, and what 
is the psychological effect on Mrs. 
Brown and the others? How many 
times do expectant mothers say to us, 
‘‘T thought you were coming to see 
me such a day, or last week or two 
weeks ago?’’ What is our answer— 
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‘““We were too busy.”’ Is it any 
wonder that most of our teaching 
regarding the importance of this type 
of supervision is of no avail, when 
we don’t live up to what we are 
teaching? If we believe prenatal 
supervision necessary, a means of 
giving it on time should be found, 
otherwise we are wasting our oppor- 
tunities. How this can be done by 
a nurse working alone in a district 
and carrying a heavy load is a ques- 
tion for discussion, but again I say 
it is useless to convince a person she 
should have a certain type of care 
and then not find a means of giving 
it to her. Possibly one way of reliev- 
ing the load in a lone district would 
be for the nurses to teach the families 
to give much of the routine bedside 
care and the time thus saved be de- 
voted to prenatal nursing. Large 
districts should have sufficient per- 
sonnel. Prenatal cases should be dis- 
tributed with the day’s work and 
these visits not left to be made at 
nurses’ leisure. The Metropolitan 
experience in Montreal for some time 
was that the two prenatal visits a 
month allowed during the last two 
months of pregnancy were not being 
given. Why?—the nurses did not 
have the time. As a result we are 
increasing our personnel whenever 
necessary to insure these visits being 
made. It is interesting to note that 
the number of expectant mothers 
making use of this service is increas- 
ing in proportion. To give you an 
idea of this increase, in 1927 there 
were 513 expectant mothers being 
cared for and April, 1930, shows over 
1,800 under care. Possibly the reason 
for this increase in Montreal is that 
the Metropolitan has employed a pre- 
natal nursing supervisor, who, 
think, could inspire a robot with 
enthusiasm regarding this type of 
nursing ! 

A word regarding the personality 
of the nurse. A noted Toronto psy- 
chologist has said that we have a 
different personality for everything 
we do. This phrasing is perhaps not 
exact, but I am trying to give the 
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sense of his words: ‘‘A prenatal per- 
sonality, if the expression may be 
used, is absolutely essential to pre- 
natal nursing.’’ Has every public 
health nurse had the opportunity to 
develop this personality? Do schools 
of nursing in general start its de- 
velopment? What perspective of and 


experience in this type of nursing is 
the student nurse given? In her 
work as a visiting nurse, even after 
having had a public health course 
and having worked under super- 
vision, does she see the visit to the 
expectant mother in the light of an 
urgent preventative service, where 
she ean not only urge medical super- 
vision but follow up to see if it has 
been obtained and is being put into 
effect? Does she make her super- 
vision follow certain definite lines or 
does it run to more or less haphazard 
questioning, and above all to the in- 
sistence on preparation of necessaries 
for confinement and the baby? Does 
the preparation of trays, bed pads, 
ete., overshadow health supervision 
and as a result, does the nurse some- 
times stress this part of the care to 
the detriment of the more important 
part? Repeatedly supervisors and 
nurses say that some patients decline 
prenatal nursing because they have 
everything ready for confinement 
and do not want to be bothered: 
others that they know how to take 
care of themselves, having been sup- 
ervised during a previous pregnancy. 
Do these statements not show that 
the nurse who eared for these pa- 
tients during previous pregnancies 
did not make them see the import- 
ance of prenatal nursing? 


Being of vital interest to me, this 
phase of visiting nursing has been a 
subject of study for many years and 
my conclusion is that to make a 
success of it a nurse must have a 
deep realisation of its importance, 
which is indicated by her making her 
visits on time; that she must have 
patience and teaching ability to the 
‘‘nth degree;’’ a great love of this 
type of nursing and above all, the 


proper personality. 
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Public Health Nursing in Brazil * 


By WINNIFRED DAWSON, Eastern Supervisor, Victorian Order of Nurses 


The United States of Brazil, oc- 
cupying as it does, two fifths of all 
the South American continent, has 
a wide range of scenery, climate and 
productiveness. This land of immense 
resources and indescribable beauty 
was discovered by a Portuguese navi- 


gator, Alvarez Cabral, in 1500 and 
claimed for Portugal. The traders 
later calling there took back to 
Europe a wood which yielded a 
bright red dye which they called 
‘‘brazil,’’ and the country from 
which it came took on the name— 
Brazil. 

Very little attention was paid to 
the country until the Napoleonic 
wars when Napoleon invaded Portu- 
gal and was within an ace of captur- 
ing the Emperor, Don Joaé. With the 
aid of the British he escaped to Brazil 
where he set up a monarchy. Later, 
when peace was restored in Portugal, 
he returned leaving his son Don 
Pedro as Regent. But the Brazilians 
in 1822 declared their independence 
from the crown of Portugal and be- 
came an independent monarchy. 

Don Pedro I. was followed bv his 
son, Don Pedro II., a most beneficent 
monarch. The country’s resources 
were developed to some extent and 


to facilitate the work on the coffee. 


and rice plantations slaves were 
brought from Africa. There was con- 
siderable intermarriage of the Portu- 
guese with the Africans and in some 
parts with the native Indians, and 
later with other nationalities emi- 
grating to Brazil, so that today the 
Brazilian is no longer a Portuguese, 
but has a characteristic nationality 
of his own. 


In 1888 slavery was abolished, and 
in 1899 the Brazilians, desirous of 
becoming a republic similar to their 
neighbours all over the Continent, 
sent a delegation of influential 
citizens to inform Don Pedro II. of 
their wishes. Being a patriot, he con- 





(*The Victorian Order of Nurses’ News Letter, 
May, 1930.) 


sented to withdraw quietly. He and 
his family were shipped off to Portu- 
gal one night, and in the morning 
Brazil was a republic. 


Through all these years the popula- 
tion was being depleted by disease, 
and in 1908 a fearful epidemic of 
yellow fever ravaged the country and 
its capital, Rio de Janeiro. Vessels 
from other countries shunned the 
Brazilian ports. By the untiring 
efforts of a Brazilian doctor, Oswaldo 
Cruz, badly needed sanitary measures 
were introduced and the city freed 
of the disease, but not before Dr. 
Cruz himself fell a victim to yellow 
fever. A Federal Department of 
Health had been organised and later 
efforts were made to check the pre- 
valence of yellow fever, malaria and 
hook worm, in the interior of the 
country, but funds ran out. Then in 
1916 the Rockefeller Foundation sent 
a group of doctors to make a survey 
of health conditions and ever since 
the Foundation has been assisting in 
the fight against the three afore- 
mentioned diseases. 


In the city of Rio de Janeiro aoe 
yellow fever had been conquered, the 
next great cause of death was tuber- 
culosis. About 2,500 people were 
dying annually of this disease. 
Anxious to better their methods of 
public health administration, the 
chief of the Federal Department of 
Health and the chief of the Depart- 
ment for Prevention of Tuberculosis 
made a trip to the United States of 
America to study publie health pro- 
cedures in use there. They were im- 
pressed everywhere they went with 
the fact that the Division of Public 
Health Nursing was considered an 
essential part of any effective public 
health programme. Not having any 
such body of women in Brazil and 
not having any group of trained hos- 
pital nurses, as they are known on 
this continent, they decided, on ad- 
vice, to train their own women for 
the profession. 
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The Rockefeller Foundation em- 
ployed a full time public health nurse 
to act as Directress of the work and 
loaned her to the Brazilian Federal 
Department of Health. They also 
made the selection of a staff of 
American nurses to organise the 
work. For the hospital staff they 
selected three nurses in the United 
States, the remaining four being em- 
ployed in Brazil, two graduates of 
hospital training schools in England, 
one from Norway and one from Hol- 
land; for the public health nursing 
work, they selected six graduates of 
American training schools and one 
from a Canadian school. 


Owing to the fact that the young 
women of Brazil of the better class 
were accustomed to many servants 
and seldom, if ever, sought employ- 
ment outside the home, it was dif- 
ficult to interest them in the profes- 
sion of nursing. In addition, the care 
of the patients in their hospitals was 
with the exception of that given by 
a few Sisters of Charity, given by 
very inferior persons. However, after 
much propaganda and education on 
the subject, applicants for the school 
began arriving. A careful selection 
was made and the school opened in 
February, 1923, with 13 enrolled, 
which number was later increased 
to 22. Of these, 11 graduated in 1925. 
Several of these and of successive 
classes, were given post graduate 
training in the United States, fifteen 
in all, there being two at present in 
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Philadelphia. Some of these nurses 
had work in Toronto also. 

For purposes of public health nurs- 
ing, the city of Rio de Janeiro was 
divided into five zones, one of these 
being the practice district with its 
office in connection with the hospital. 
The students received two months 
instruction in public health nursing 
there during their last year and close 
supervision of their work was con- 
tinued when they later were appoint- 
ed to the city staff under the super- 
visor there. The work earried on in- 
cluded bedside nursing, follow-up 
work with the tuberculosis clinics, 
the well baby centres, prenatal 
clinics, venereal disease and leprosy 
clinics as well as with the communic- 
able disease section of the Depart- 
ment of Health. As the Brazilian 
graduates were fully qualified to 
take over the work both in the hos- 
pital and in the Division of Public 
Health Nursing, they replaced the 
foreign nurses, until at present the 
only American nurses remaining are 
the Directress, the Superintendent of 
the Training School and one hospital 
supervisor. In all there are about 85 
graduates of the school. 

The Brazilian nurses have proven 
themselves apt pupils, and when the 
epidemic of small-pox broke out in 
1925 and yellow fever in 1928, they 
displayed resourcefulness and devo- 
tion to their profession in a marked 
degree. There is indeed a wonderful 
future of opportunity awaiting our 
youngest sister in the International 
Council of Nurses. 
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Book Reviews 


Nurses Handbook of Obstetrics, by Louise 
Zabriskie, R.N. 


Size: 814x514x1% inches; 464 pages. 


Paper: The paper is of good quality, 
with a glossy finish that enhances the 
beauty and emphasizes the detail of the 
illustrations, thus increasing the attrac- 
tiveness of the volume. 


Type: The type is clear and of a size 
that is easy to read. All titles and sub- 
titles throughout the book appear in bold 
black type. An interesting feature is that 
of the use of a heavier type for the single 
words and the phrases of greatest import- 
ance in the text, thereby saving time for 
the instructor and student and facilitating 
study for the latter, although in this re- 
spect there is the loss, to some extent if 
not entirely, of the teaching value that 
lies in the selection and underlining of im- 
portant passages by the student herself or 
under the direction of the instructor dur- 
ing classes. 


Arrangement of the Text: The text of 
the book is conveniently divided into six 
parts, namely: (1) Anatomy and Physi- 
ology; (2) Pre-natal; (3) Labour; (4) 
Post-partum; (5) The Baby; (6) Addi- 
tional Maternity Information. 

Illustrations: The illustrations, number- 
ing 250, are very fine, both from an artistic 
and an instructive viewpoint, and greatly 
add to the value of the book for teaching 
purposes. Particularly is this true of the 
illustrations pertaining to the nursing care 
of the mother and child, wherein progres- 
sive steps in various procedures are most 
carefully shown by photographs and dia- 
grams. The improvisation of sick-room 
equipment from ordinary household uten- 
sils is the subject of about thirty excellent 
and noteworthy illustrations. 


The Text: The subject matter is pre- 
sented in a clear, concise and attractive 
manner. No aspect of obstetrics from the 
nursing standpoint has been overlooked, 
and great emphasis is placed on the practi- 
cal application of the theory to both hos- 
pital and home nursing of both normal and 
abnormal patients. Every step in the 
nursing care of the mother and baby is 
carefully described, even to the smallest 
details, in a most interpretative manner. 
Unfortunately an error, probably in the 


type setting, has been overlooked in the 
proof reading and so remains to mar this 
most splendid piece of work. The error lies 
in reference to the location given to that 
very important landmark in obstetrics, the 
promontory of the sacrum, which is de- 
seribed as follows: ‘‘Of special importance 
is the marked projection which is formed 
by the junction of the bottom of the 
sacrum with the coceyx; this is known as 
the sacral promontory, and is one of the 
most important landmarks in obstetrical 
anatomy’? (page 4, par. 4). The illustra- 
tion that bears out this statement (page 
15, fig. 15) could well have been omitted. 
However, correct location is given to the 
sacral promontory in the description of the 
pelvie inlet (page 5, par. 3) and in some 
further illustrations. 


OLGA V. LILLY, R.N, 
Instructor of Nurses, 
Royal Victoria Montreal 

Maternity Hospital. 


Don’t Be Tired, by Dr. Peter Schmidt, translated 
by Mary Chadwick, Psychological Assistant at 
the London Clinie of Psycho Analysis. Pub- 
lished ‘by Putnam, London, England. Price 3/6. 


So intriguing is the title one is immediately 
consumed with a desire to know just what treat- 
ment could be applied to avoid being tired. In 
seeking a remedy one is frequently told that 
fatigue is the product of this age. ‘‘Take a holi- 
day!’’ ‘‘Go to bed earlier!’’ ‘‘Don’t worry 
about things!’’ Advice such as this is in many 
cases of no use. One has no time to rest; busi- 
ness and social obligations must be carried out. 
One cannot always avoid worry and annoyances. 
in the business world, 


Having read this book, one realizes there is: 
no need to despair. Several ways of combating: 
fatigue, with methods that can be relied upon for 
satisfactory results, and which will increase the 
efficiency of the individual without injury to 
general health, are suggested. Although it is not 
scientific and does not claim to be, the book 
should prove of inestimable interest and value to 
professional and layman alike. 


GERTRUDE M. HALL, Reg.N., 
Winnipeg Normal School. 





BOOKS RECEIVED 


Hygiene and Sanitation, by Jesse Feiring Wil- 
liams, M.D., Professor of Physical Education, 
Teachers College, Columbian University. Second 
Edition, illustrated. Published by McAinsh & 
Co., Ltd., Toronto. Price $2.00. 


Fundamentals of Dietetics, by Bertha M. Wood 
and Annie L. Weeks. Second Edition. Pub- 
erg by McAinsh & Co., Ltd., Toronto. Price 
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News Notes 





: NOTICE 
Contributors to the News Notes are 
‘reminded that all contributions should be 
signed in order to assure their en 
, : —lditor. 


ALBERTA 


Caucary: The annual business meeting of 
the Calgary Association of Graduate Nurses 
was held September 16th, in the Y.W.C.A. 
‘parlors. A large number of members were 
present. Re-election of officers took place 
and several matters of interest were discussed. 
Miss Lavell, of the Public Health Department, 
gave a most interesting report of the C.N.A. 

onvention, held in Regina in June. On 
September 25th a fortune telling tea was 
held at the home of the Registrar, when a 
most enjoyable time was had by the large 
number of nurses and their friends who were 
resent. Miss Lyndon, formerly Recording- 
ecretary of the Association, who has just 
returned from a year’s visit to California 
was extended a welcome home. 


BRITISH COLUMBIA 


GENERAL HospiTaL, VANCOUVER: Miss 
Blanche Collis left on October 8th for Vernon, 
where she has been appointed night supervisor 
of the Public Hospital. Miss Bertha Jenkins, 
who for the past year has been a member 
of the City School Nursing Staff, has been 
appointed to the staff of the Cowichan 
Health Centre, Duncan, V.I. Miss Mary 
Henderson (1929), has resigned her position 
at the Saanich Health Centre, and has ac- 
cepted a position on the Vancouver School 
Nursing Staff. Dr. Gladys Story Cunning- 
ham, who has spent the last year in Van- 
couver on the staff of Grace Hospital, and 
later on that of the Vancouver General, 
sailed for the Orient early in October 
with her husband, Dr. E. R. Cunningham. 


The members of the Alumnae who helped 
with the sale of the tickets for the car recently 
raffled, will be pleased to hear that over 
$600.00 was realized and goes to swell the 
Sick Benefit Fund. At the last meeting 
of the Association, held October 7th, a 
special vote of thanks was given to Miss 
Isabel McVicar who so ably assisted and 
directed this project. Miss McVicar im- 
mediately responded by suggesting another 
raffle, and before the evening closed a good 
many tickets had been sold for ‘four grama- 
phone raffle.’ Remember the portable 
gramaphone which has been locked up and 
waiting for disposal all these years? Well 
there may be a ticket left by the time this 
goes to press, but it is doubtful. Anyway 
ask Miss MeVicar. 

At the same meeting a good many tickets 
were sold for the Bridge which was arranged 
for October 24th. Class 1927 distinguished 


itself by contributing over $12.00 gleaned 
from private bridge parties held during the 
past year at homes of the various members. 
Good for ’27! ' 

There was a splendid turnout at this 
meeting, which was the first sewing and 
business meeting for the Autumn, and a 
happy time is anticipated each monthly 
meeting this winter. A larger attendance 
of the younger graduates would be much 
appreciated. Miss Black (1915), who has 
recently joined the staff of the Royal Co- 
lumbian Hospital, New Westminister, as 
instructor, was welcomed back by the 
Alumnae after spending recent years in 
The Western Hospital, Toronto. ‘Marnie’ 
Young, who is Lady Superintendent at 
Ocean Falls, was a welcome visitor. Ex- 
tracts from a letter from Miss Mary Binnie 
(1927), Anshun, Kweichow, China, were 
read. Miss Binnie would like to receive 
letters from any friends who have time to 
write. She finds her work most interesting, 
but is eager for news of the outside world. 
She and an American nurse are shortly 
to be left in charge of their post and the 
only “foreigners”? in a city which has twice 
lately been laid siege to by lawless bandit 
armies. She would also value the prayers 
of the Alumnae. Miss Randal was another 
guest of the evening, and she urged the 
nurses who had not answered the Survey 
questionnaire to do so for their own benefit 
and the help they would be to other nurses. 
Misses Cotsworth and Baird, who have 
recently started their public health course 
at the University of British Columbia, seem 
very happy and enthusiastic. 

Miss Kathleen Ellis has been appointed 
Superintendent of Nurses and Principal of 
the School of Nursing of the Winnipeg 
General Hospital. Miss Ellis has spent the 
past year abroad in travel and doing post 
graduate work. Her many Vancouver friends 
will wish her well in her new home. 

Friends of Mrs. Holden (Muriel Gardner, 
1924), will be grieved to hear of the death 
of her husband, ‘Pat’? Holden, who was 
killed recently in an aeroplane accident. 


MANITOBA 


WinnirEs: A supper meeting of the 
Manitoba Association of Registered Nurses 
was held on September 30th, 1930. Reports 
of the C.N.A. Biennial Meeting were given 
by the four delegates appointed to represent 
the Association. The President, Mrs. 
Morrison, gave a very interesting report of 
the general sessions. Several delightful songs 
were sung by Miss Phyllis Middleton. 

The first conference on Social Work in 
Manitoba was held in Winnipeg, October 7th, 
8th and 9th, 1930. Each session had a 
large attendance among whom were many 
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nurses, the majority of whom are engaged in 
some branch of social work. Excellent 
addresses and interesting discussions centred 
around subjects such as, The Family, The 
Child, Mental Deficiency, Delinquency, 
Health, National Health Insurance, Needs 
and Resources in Rural Communities and 
Unemployment. Dr. B. T. McGhie, Di- 
rector, Mental Health Clinics in Ontario, 
and Dr. H. G. McKay, cf Chicago, Assistant 
in the Department of Sociology, Institute 
for Juvenile Research and the Behaviour 
Research Fund, were guests of the Central 
Council of Social Agencies under whose 
auspices the Conference was held. Dr. 
McGhie and Dr. McKay gave several 
addresses on Mental Deficiency and De- 
linquency. An exceptionally well arranged 
and attractive exhibit which covered a 
large space showed results of efforts being 
put forth along occupational lines to interest 
and educate handicapped children and adults 
im Manitoba. 


NEW BRUNSWICK 


Hotret Dieu Hosprrat, CAMPBELLTON: 
The graduating exercises of the school of 
nursing were held in the auditorium of the 
high school on September 12th, 1930, when 
eight nurses were presented with their 
diplomas. ‘The exercises were presided over 
by Dr. L. G. Pinault, of Campbellton. 

CuatuaM: The Hotel Dieu Hospital was 
favoured on the evening of September 10th 
by the presence of several representative 
doctors from Northern New Brunswick, who 
were gathered for the Annual Extramural 
Clinic. Dr. Tisdall and Dr. Hart of the 
Research Laboratories and Sub-Department 
of Pediatrics, University of Toronto, were 
the speakers of the evening. Dr. Hart spoke 
on Infant Feeding, while Dr. Tisdall gave an 
illustrated talk on Child Feeding. At the 
close of the meeting refreshments were 
served by the Sisters of the Nursing Staff. 
It was a privilege for the Sisters to have the 
pleasure of accommodating this body of 
medical men. Dr. Bell, of Newcastle, is to 
be congratulated for his splendid success in 
preparing for this unique gathering. 

A short course in Physio-Therapy, planned 
by the Educational Department of the General 
Electric Corporation of Chicago, and given 
by Mr. Martin during the week of September 
2nd to 5th, was followed by a representative 
class of physicians and technicians. Seven 
Sisters were among the members of the class. 
Two from St. John Infirmary, two from the 
Hotel Dieu Hospital, Campbellton, two from 
the Hotel Dieu pegein Chatham, and one 
from the City Hospital, Charlottetown 
Prince Edward Island. The lectures and 
demonstrations were typical of the Victor 
X-ray Service, thorough and comprehensive. 

Moncton: The New Brunswick Hospital 
Association held its second annual meeting 
in Moncton on September 30th. A large 
number of tepresentatives from every hospital 
in New Brunswick attended both sessions 
of the Convention, which were held in the 





607 


City Hall. Many interesting questions of 
import to the hospitals were warmly dis- 
cussed. Among the papers read was an 
excellent one on Hospital Administration, 
by Reverend Sister Kenny, of Hotel Dieu 
Hospital, Chatham. Among those represent- 
ing the two hospitals of Northumberland 
were Doctors J. B. McKenzie, F. C. McGrath, 
and R. H. Morrissy, Mr. G. Perey Burchill 
and Mr. W. H. Teed. 


Saint Jonn: The annual meeting of the 
Saint John Local Chapter of New Brunswick 
Association of Rezistered Nurses was held 
September 29th, in the lecture hall of the 
General Public Hospital. Gratifying reports 
of the year’s activities were received. Miss 
E. J. Mitchell was re-elected by acclamation 
as President. Reports on the dance and 
bridge held in Pythian Castle showed them 
to have been most successful; also the New 
Brunswick annual convention held in Saint 
John last year. Officers and conveners for 
the ensuing year were elected as follows: 
President, Miss E. J. Mitchell; Vice-Presidents, 
First, Miss A. A. Burns, Second, Mrs. G. 
VanDorser; Secretary, Miss Agnes Suther- 
land; Treasurer, Miss M. Fraser; Sick 
Nurses’ Benefit and Anna Stamers Memorial 
Fund, Miss E. J. Mitchell; ‘““The Canadian 
Nurse,’”’ Miss Mary Easson; Private Duty 
Section, Miss Ethel Headerson; Programme 
Committee, Miss Marzaret Murdoch and 
Miss R. Wilson. 


NOVA SCOTIA 


Sr. Marraa’s Scuoou or Nursinea, ANTI« 
GONISH: Commencement exercises were 
opened with Holy Mass on the afternoon of 
September 25th, 1930. Following a banquet: 
in honour of the graduates, given by the 
hospital, the diplomas and prizes were 
presented before a large gathering of friends 
of the class and hospital. A distinguishing 
feature of the evening session was the award- 
ing of the degree of B.Sc. in Nursing to Miss 
Muriel E. McLeod, by the University of St. 
Francis Xavier, to which St. Martha’s 
School of Nursing is affiliated. Prizes 
awarded were: Miss Anita MacDonald, 
for highest marks in medical lectures, by 
Dr. J. L. MclIsaac; Miss Rhoda Smith and 
Miss Hermine Membourquette were tied 
for second highest standing in the same sub- 
ject and the prize was drawn by Miss Smith. 
Miss Margaret Gillis and Miss Anita Mac- 
Donald tied for the prize donated by the 
School of Nursing for highest standing in 
the observance of rules of the school, and 
the prize was drawn by Miss MacDonald. 
Miss Georgina Girror won the prize for 
highest aggregate in first year subjects, 
which was donated by Miss Cecilia Chisholm, 
Reg.N. The prize donated by Miss Stella 
MacDonald, Reg.N., for highest aggregate 
in second year subjects was won by Miss 
Cecilia Ryan. Prize donated by Miss 
Rachael Chisholm, -N., for efficiency in 

iatrics was awarded Miss Lillian Roberts. 
iss Rhoda Smith and Miss Lillian Roberts 
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drew for the prize donated by Miss Edna 
Hurst, Reg.N., for general efficiency, Miss 
Smith receiving the prize. The prize for 
efficiency in the operating room, donated 
a Miss E. Abbot, .N., was won by Miss 

rrine Latimer. The Alumnae prize for 
general neatness was won by Miss Mary 
Bates. Prize awarded for loyalty to the 
school was equally merited by Miss Margaret 
Gillis and Miss Florence Girror, and drawn 
by Miss Girror. 





ONTARIO 
Paid-up subscriptions to “The Canadian 
Nurse” for Ontario, in October, 1930, were 
a: Twenty more than in September, 


APPOINTMENTS 


Alumnae, Hospital Instructors and Ad- 
ministrators, University of Toronto: Owing 
to ill health, Miss Hiscocks, who was in charge 
of the course in 1929 and 1930, has had to 
resign. Miss K. Russell is Director this year, 
assisted by Miss Bell, of Grace Hospital, 
and Miss N. D. Fidler, Toronto General 
Hospital. Miss R. Berry (1929), has re- 
signed as instructor at Oshawa General 
Hospital and has accepted a similar position 
at Brockville General Hospital. Miss E. 
Riddell (1929), recently resigned as super- 
visor of the Girls’ Surgical Ward, Hospital 
for Sick Children, Toronto, and is now doing 
private duty nursing in New York City. 


Miss M. Fryer (1930), is successor to Miss - 


‘Riddell at Hospital for Sick Children. Miss 
M. Ross (1930), is in charge of Boys’ Surgical 
‘Ward, Hospital for Sick Children, Toronto. 
Miss Fellows (1930), is instructor and Miss 
G. Jones (1930), is assistant instructor of 
practical nursing at Weston. Miss Ardill 
(1930), is at Ontario Hospital, Queen Street, 
Toronto. Miss E. Strachan (1930), is 
medical supervisor at Toronto General 
Hospital. Miss E. Jones (1930), is assisting 
head nurse on Ward “B’’, Toronto General 
Hospital. Mrs. Ash (1930), is instructor of 
practical work at 130 Dunn Ave., Toronto. 
Miss E. Thompson (1930), relieved on Ward 
“C” during the holidays, and is now at her 
own home. Miss Helen Potts (1930), is 
superintendent and Miss West (1930) - is 
instructor at Woodstock General Hospital. 
Miss F. Smith (1930), has accepted the 
position of superintendent at Orangeville. 
Miss L. M. Chute (1930), sailed for Vellores, 
India, on October 3rd to take charge of a 
hospital there. Sister Jean (1930), is in 
charge of the Out Patients Department at 
St. Michaels Hospital, Toronto. Sister Mary 
Helen (1930) is instructor at St. John’s Hos- 
pital, Toronto. Miss M. McCamus (1929) who 
was instructor at Jeffrey Hales Hospital, 
Quebec, is now holding that position at the 
Hospital for Sick Children, Toronto. 
Hosprtat For Sick CHILDREN, TORONTO: 
Miss Jean Clarke (1918), to the Public 
Health Staff in Paris, Ont. Miss Helen 
Harrington (1913), to the Public Health 
Staff in Oakville, Ont. Miss Reta Thompson 
(1929), assistant night supervisor in charge 
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of operating room, Hospital for Sick Children. 
Miss Marie Johnston (1923), after taking 
the summer course at University of Toronto, 
has joined the Public Health Staff at Oshawa. 
Miss Margaret Collins (1927), who relieved 
at Thistledown during the summer became 
instructor on the Infant Ward, Hospital for 
Sick Children, in Oztober. 
District 1 

Pusitic Genera HospiTat, CHaaTH AM: 
The annual graduation of nurses from the 
training school was held in Park Street 
United Church, when fifteen nurses received 
diplomas and graduation honours. Three 
scholarships were presented. Dr. G. Harvey 
Agnew, Director of Hospital Service for the 
Canadian Medical Society was the guest 
speaker. More than_ 1,200 people were 
present. Following the exercises in the 
church, a reception was held at the nurses 
residence when Miss Campbell, Superintend- 
ent of the School, received with the members 
of the graduating class. After the reception 
the nurses and their friends enjoyed a de- 
lightful programme of dancing. 

Miss Dorothy Thomas has returned to 
Chatham after spending a year in hospital 
work in Arizona, and has accepted a position 
on the staff of the Public General Hospital. 
Miss Ella Watts, instructor on the staff of the 
Public General Hospital, Chatham, has 
resigned her position and will be succeeded by 
Miss Florence Quigley, graduate of the 
Victoria Hospital, London, Ont. 

District 4 

GeneraL Hosprtat, Hawrtton: Miss E. 
Gayfor (1930), is taking the Instructor’s 
Course and Miss Merle Watson (1929) 
the Public Health Course, Department of 
Nursing, University of Toronto. Miss Al- 
berta Creasor (1920), is working with the 
Victorian Order of Nurses in Regina. Miss 
Mary Mason (1915), has returned to the 
city to do private duty work. Miss Hazel 
Tilling (1925), has resigned from the staff 
and her position has been filled by Miss 
Blanche Pond (1929). Miss Ada Schiefele 
(1922), who has spent five years in India 
under the Women’s Missionary Society 
of the United Church of Canada, and who 
took the Teacher’s Course, Department of 
Nursing, University of Toronto, 1929-30, 
has joined the staff as Instructor in Practical 
Nursing. 

District 5 

The September meeting of District No. 5 
of the Registered Nurses Association of 
Ontario was held on the 13th of the month 
at the Stevenson Memorial Hospital, Alliston, 
Ont. The hospital, beautifully planned and 
equipped, proved to be a delightful spot for 
the gathering of sixty nurses. At the 
meeting two interesting reports on the 
Biennial Meeting of the Canadian Nurses 
Association in Regina were given; one by 
Miss Anna Dove on the Public Health Section 
and the second on the meeting as a whole by 
Miss Matilda Fitzgerald. An inspiring ad- 
dress was given by Miss Emory, the newly 
elected President of the Canadian Nurses 
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Association, who spoke with the utmost 

appreciation of the past achievements of 
Association and with hopefulness of the future. 
His Worship, Mayor Knight, supported by 
representatives from the Hospital Board and 
the Medical Staff, welcomed the visitors, 
and the ladies of the Hospital Auxiliary 
served a most delicious tea. The pretty 
little town looked its best in the September 
sunshine; the only blot on the landscape 
being the river, usually a source of pride to 
the townsfolk, but which, a few days before, 
worsted in an argument with the dam, was 
now hiding its diminished head under the 
sands of the flats nearby. 


Barrie: The following are the officers of 
the Alumnae Association of the Royal 
Victoria Hospital: Honorary President, Miss 
J. K. McArthur; President, Miss Laura 
Graham; Vice-President, Miss Helen Winter; 
Secretary, Miss Mae Friel; Assistant Secre- 
tary, Miss Marjorie Shovahan; Treasurer, 
Miss Margaret Chalmers. 


GENERAL HospiTat, BELLEVILLE: Miss B. 
Soutor (1924), has accepted a position with 
the Victorian Order of Nurses at Sarnia, 
Ont. Miss M. A. Fitzgerald (1928), ac- 
companied Mrs. McCormick, of Belleville, 
to Tuscan, Arizona, and other southern 
points where they will spend the winter 
months. Miss D. M. Church (1927), who 
won the scholarship which was awarded by 
the Shriners Hospital, Montreal, has left to 
take up her studies at the School for Graduate 
Nurses, McGill University. 

OsHawa: At arecent meeting of the private 
duty nurses, graduates of the Oshawa 
Hospital, it was decided that owing to the 
present depression the per diem fees should be 
temporarily reduced for private duty nurses 
to $5.00 for twelve hour duty; $6.00 for 
twenty hour duty. 

HospiTaL For Sick CHILDREN, TORONTO: 
Miss Effie Miller has the sympathy of the 
Alumnae in the death of her sister. Miss 
Miller has resigned as President of the 
Alumnae Association and has left to visit Dr. 
and Mrs. Huether at Salt Lake City. Miss 
Kathleen Panton (1910), spent the summer 
visiting relatives in Winnipeg and Vancouver. 
Miss Marie Grafton (1928), visited her brother 
in the West during recent months. Miss 
Kathleen Chamberlain (1926) has resigned 
from the position of instructor on the Infant 
Ward at the Hospital for Sick Children. 
Miss Ethel Brewer (1911), has resigned from 
the Public Health Staff in Bermuda and is 
visiting at her old home in St. Catharines. 
Mrs. Dunham (1917), took the summer course 
at University of Toronto. Miss Marjorie 
Francis (1930), has been awarded the H. S. 
Marriott and Arthur F. White Scholarships 
for efficient work on the Infant Ward, which 
gives her three months post-graduate work 
at Boston Children’s Hospital. Miss Jean 
Coates (1928), and Miss Audrey Graham 
(1926), did relief work at the Hospital for 
Sick Children during the summer months. 

GENERAL Hospirat, Toronto: At. the 
regular meeting of the Alumnae held in the 
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Nurses Residence October Ist, a memorial 
gift of one thousand dollars was accepted 
from Mr. Alexander Smith in memory of his 
wife, Elizabeth Field Smith, a graduate of 
1904; the fund which is to be used for needy 
nurses is to be augmented from time to time 
with contributions from the Association. 
Miss Gunn proposed that some fitting 
celebration of the jubilee year of the school 
of nursing be arranged and held during the 
1931 Graduation. A rally of all the Toronto 
General nurses was suggested and the following 
committee named to take charge of arrange- 
ments: Miss Nettie Fidler (Convener), 
Miss E. Manning, Miss Clara Brown, Mrs. 
Diver, Miss Dulmage and Miss Strachan. 
Miss Anna Dove, who was a delegate to the 
Biennial Meeting of the Canadian Nurses 
Association at Regina gave a report. Miss 
Jean Browne, who presided, told of the 
events of the British Red Cross Conference 
she had attended in London, of the interest 
manifested in the Society by the Royal 
Family and of the royal reception when 
Her Majesty Queen Mary spoke to each 
delegate of the Red Cross activities in their 
various districts. The meetings were held 
in St. James Palace, where some 700 years ago 
there was a leper hospital for women of 
noble birth and attended by women of 
nobility. Miss Browne stated that Red 
Cross Rheumatism Clinics were growing in 
the Old Country. Another important work 
of the Red Cross in London is the enlisting 
of persons willing to give blood transfusions. 
In one part of London alone 1,360 volunteers 
were enlisted last year. Red Cross co- 
operation with health authorities was an 
important point stressed at the Conference, 
Miss Browne said. 

Miss J. Kilburn (1916), has left the Mental 
Hygiene Section of the Department of Health, 
Ontario, to take up work with the Department 
of Health in Vancouver. Miss Maragert Orr 
has been appointed Superintendent of the 
Shriners’ Hospital, Montreal, where she had 
been Assistant Superintendent for several 
years. 

IN MEMORIAM 


Miss M. D. Coatsworth died at the Private 
Patients Pavilion, Toronto General Gospital, 
on April 16th, 1930, following a short illness. 
She was the daughter of the late Dr. R. C: 
Coatsworth. Miss Coatsworth graduated 
from the Toronto General Hospital in the year 
1916. Early in 1917 she enlisted for overseas 
with the Imperial Q.A.I.M.N.S.R., serving 
actively in France until late in 1918. On 
her return from overseas she accepted a 
position as head nurse in Toronto General 
Hospital, serving until 1922. 1n the fall of 
1922 she took the Public Health Course at 
the University of Toronto, and in the fall of 
1923 spent several months abroad. On her 
return she accepted a position in the Welfare 
Department of The T. Eaton Company, 
leaving there a short time before her decease 
to take charge of a department in the Pa- 
vilion of the Toronto General Hospital. 
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Western Hospirat, Toronto: A social 
meeting of the members of the Alumnae 
Association was held on September 26th, 
1930. The guests of honour were Miss 
Evelyn Smith (1927), winner of the Alumnae 
Scholarship, 1930, and Miss Edith Bilton 
(1928), winner of the H. A. Beatty Scholar- 
ship, 1930. The Alumnae Scholarship was 
formally presented and short speeches, 
contests and games were enjoyed. Among 
the visiting nurses was Miss Marion Wylie 
(1915), home on vacation from Colombia, 
South America. 

Miss Christina Black, Assistant Super- 
intendent of Nurses for the past three years, 
resigned to accept the position of Super- 
intendent of Nurses, New Westminster, B.C. 
Miss Black will be very much missed socially 
and also by her professional connection with 
the nurses. Miss R. M. Beamish (1919), has 
accepted the appointment of Assistant 
Superintendent of Nurses Toronto Western 
Hospital. It affords gratitude and pleasure 
to the members of the Alumnae to note that 
their own hospital is reaping the benefit of 
scholarships awarded. There are now three 
scholarship winners on the teaching staff of 
the school of nursing, Miss Beamish, Miss 
Sharp (1925), and Miss Jones (1927), while 
Miss Mary McCammus (1920), shares her 
knowledge with them in their affiliation 
course in pediatrics, Hospital for Sick 
Children. ; ; BAY 

Miss Riddell (1889), is seriously ill in the 
Toronto Western Hospital. 

Sr. Micrary’s Hospirtau, Toronto: Miss 
Margaret, Kelly and Miss Adele Knowleton 
(1929), have returned from a vacation spent 
in Europe. 





QUEBEC 

CHILDREN’s Memoriat Hospirat, Mont- 
REAL: Miss B. E. Goobie and Miss E. Grimes 
are doing private duty nursing in St. John’s, 
Newfoundland. Miss G. Fitzgerald, of Grand 
Falls, Newfoundland, was a very welcome 
visitor to the city recently. Miss F’. Atkinson 
and Miss H. Easterbrook have motored across 
the continent to visit relatives. On Miss 
Atkinson’s return she will become assistant 
operating room supervisor of the Children’s 
Memorial Hospital. Miss E. Morris is 
doing institutional work in St. John’s, New- 
foundland. Miss M. M. Watson (1923), 
has succeeded Miss D. Osmond (Mrs. N. B. 
Hall), as Superintendent of the Shriners 
Hospital, Springfield, Mass. Miss H. Nut- 
tall (1927), is now on the staff of the Women’s 
General Hospital, Montreal, in charge of the 
Children’s Ward. Miss R. Osborne (1927), 
has replaced Miss B. Goobie as night super- 
visor at the Children’s Memorial Hospital. 
Miss H. MacCallum, of the Hospital for 
Sick Children, Toronto, has joined the staff 
of the Children’s Memorial Hospital as 
supervisor of the Infant Ward. Miss D. 
Ellis (1927), is doing relief work on the staff 
of the Children’s Memorial Hospital. Miss 
V. Schneider (1929), has accepted the 
position of Operating Supervisor at the 
Children’s Memorial Hospital. 
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~ Royat Vicror1tau Hospirat, Monrreat: 
Miss Helen Sharpe (1927), who spent the 
summer on duty at the Jasper Park Lodge 
has returned to the Royal Victoria Hospital 
as Surgical Supervisor. Misses K. Jamer, 
Marion Patterson, Katherine McLennan, 
Louise Keith and Edith McDowell are at- 
tending the School for Graduate Nurses, 
McGill University. Miss Marguerite Cos- 
grove (1929), has joined the staff of the 
Social Service Department of the Royal 
Victoria Hospital. Misses Frances Smith 
(1929), Edith Hemingar (1930), and Anna 
MacLeod (1930), have been appointed to the 
staff of the Royal Victoria Hospital. Miss 
Eleanor Crosby (1930), has been appointed 
assistant to the night supervisor of the Ross 
Pavilion. Mrs. J. W. Reid (Mildred R. 
Colpitt, 1923), spent the last year in London, 
England. Mrs. Alexander Moss (Hazel 
Elfort, 1923), visited England and the con- 
tinent during the summer. 


Tue Monrreat GENERAL Hospirau: The 
sympathy of the Association is extended to 
Miss Amy McKay on the loss of her sister 
and to Miss Sargeant on the death of her 
father. Miss Cruise (1929), has taken a 
position as school nurse at ‘Kings Hall,” 
Compton, P.Q. Miss Marie DesBarres (1923) 
has accepted the post of assistant at The 
Royal Victoria Montreal Maternity Hospital. 
Miss Edythe Ward (1923), is relieving in the 
Training School office. Miss Eunice Mc- 
Donald (1930), is in charge of ward “GQ” 
during Miss Ward’s absence. 


Homogroparuic Hosprrat, MONTREAL: The 
Opening meeting of the Alumnae Association 
was held September 3rd. Following the busi- 
ness meeting, Miss J. Ryan, Alumnae Re- 
presentative to the C.N.A. Biennial Meeting, 
Regina, gave a very interesting talk on the 
meeting and her trip. Miss M. Sleeth, who 
has been on the staff of the Onondaga 
General, Syracuse, N.Y., has returned to 
Canada, and is again doing private duty 
work in Montreal. Miss McMurtry has been 
appointed to the staff of the Hartford 
General Hospital, Hartford, Conn. The 
Ladies’ Auxiliary of the Hospital are holding 
their annual sale on. November 26th, at 
Trinity Memorial Hall. 


Woman’s GENERAL Hospirat, . WEsT- 
MoUNT: Miss Margaret Paterson (1929), 
who has been doing floor duty at the hospital 
is now visiting in Scotland. Miss Sarah 
Wallace (1930), is in charge of the nursing 
at the hospital. Miss Eileen Moore (1930), 
relieved in the Outdoor Department 
during the holidays and Miss Lottie Steeves 
(1930), is doing floor duty in the Children’s 
Ward. Miss Drake (1930), relieved in, the 
Operating Room during the holidays. ... im tmew 


SASKATCHEWAN 


GENERAL HospiraL, Rearva: Miss Aleen 
Doyle has returned to her home at Cabri, 
a after completing a four months 
course in Operating Room Technique and 
Management at the Rekenn General Hospital. 
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Miss* Vera Brown-{1930), awarded the 

Judson Crowe Scholarship for 1930, is attend- 
ing the Public Health Nursing Course at the 
University of Toronto. : 
' Miss B. McQuarrie, Moose Jaw, has 
recently completed a post graduate course 
in obstetrics at the Regina General Hospital. 
Miss Muriel Robson, of Regina, is taking 
a post graduate course in obstetrics at the 
Royal Victoria Hospital, Montreal. 


C.A.M.N.S. 
FS MontTREAL: Members of the Montreal 
Association Overseas Nursing Sisters were 
privileged recently to be included among 
those who attended thé official ceremony of 
Dedication of the Last Post Fund “Field 
of Honour” which is beautifully situated on 
the shores of Lake St. Louis. 
- At the first Association meeting of the 
season, held on September 24th, which was 
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very well attended, Mrs. Stuart Ramsey, 
President of the Overseas Nursing Sisters 
Association of Canada, read a very interesting 
report of the second meeting of the All 
Canada Association which had taken place 
in Regina, Sask., during the Biennial Meeting 
of the Canadian Nurses Association, to which 
she had been sent as delegate representing the 
Montreal group. — 


Plans were made at this meeting for the 
Armistice Dinner to: which all members are 
earnestly requested to attend, and after due 
and careful consideration it was unanimously 
decided to change the name of the Montreal 
Association so that it shall now read: Over- 
seas Nursing Sisters Association of Canada, 
Montreal Branch. The members are de- 
lighted to have Mrs. Turcott (Marjorie 
Webb), with them once again after her long 
absence in Saint John, N.B 





BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 

BROCK—On September 23, 1930, at Re- 
gina, Sask., to Mr. and Mrs. H. Brock 
(Charlotte Rowe, Regina General Hos- 
pital, 1926), a son. 

BROW NE—On October 2, 1930, to Mr. and 
Mrs. Gordon Browne (Alberta Dunlop, 
Toronto General Hospital, 1923), a 
daughter. 

CHANDLER—On May 12, 1930, to Mr. 
and Mrs. Chandler (Greta Craike, To- 
ronto General Hospital, 1922), a daugh- 
ter. 

CHATER—On August 24, 1930, at Van- 
couver, to Mr. and Mrs. Norman Chater 
(Helen Solloway, Vancouver General 
Hospital), a son. 

GRILLS—On September 30, 1930, at Re- 
gina, Sask., to Mr. and Mrs. D. J. Grills 
(Dorothy Jones, Regina General Hospi- 
tal, 1925), a son. 

HOARE—On September 13th, 1930, at To- 
ronto, to Mr. and Mrs. D. S. Hoare (Mar- 
garet Power, St. Michael’s Hospital, To- 
ronto, 1929), of Noranda, Quebec, a 
daughter. 

KEIR — On August 2, 1930, at Calgary, 
Alta., to Mr. and Mrs. J. Arthur Keir 
(Frances N. Swanson, Vancouver Gen- 
eral Hospital), a daughter. 

KIDD—In July, 1930, at Belleville, Ont., 
to Mr. and Mrs. A. Kidd (Ruth Jones, 
Belleville General Hospital, 1922), a son. 

MARTIN—On September 18th, 1930, at 
Lindsay, Ont., to Mr. and Mrs. Jack 
Martin (Jean Ross, Toronto Western 
Hospital, 1928), a daughter. 

McKAY—On May 4th, 1930, to Dr. and 
Mrs. A. W. MeKay (Dorothy Fortier, 
Toronto General Hospital, 1919), a 
daughter. 


McLACHLAN—On August 14th, 1930, to 
Mr. and Mrs. Charles Gordon MeLach- 
lan (May Pearey, Vancouver General 
Hospital), Noranda Mines, Ltd., Quebec, 
a daughter. 

NEWMAN—On March 21, 1930, at Belle- 
ville, Ont., to Mr. and Mrs. A. R. New- 
man (Mary Burby, Belleville General 
Hospital, 1924), a son. 

PACKAM—On October 2, 1930, to Mr. and 
Mrs. James Packam (Edith Jones, To- 
ronto General Hospital, 1926), a son. 


PARKS—On July 8, 1930, to Dr. and Mrs. 
Wilfred Parks (Helen Cameron, Toronto 
General Hospital, 1918), a son. 


ROSS—On September 23, 1930, at Water- 
loo, Ont., to Dr. and Mrs. W. J. Ross 
(Mary MacCharles, Toronto Western 
Hospital, 1928), a daughter. 

REDMOND—On September 23, 1930, at 
Montreal, to Mr. and Mrs. W. M. Red- 
mond (Miss Dulmadge, Montreal General 
Hospital, 1920), a son. 

SANDERS—On October 9, 1930, to Mr. 
and Mrs. J. Sanders (E. Duncan, Homoe- 
pathic Hospital), twin girls. 

SHANKS—On September 25, 1930, at 
Chatham, Ont., to Mr. and Mrs. Archie 
Shanks (Eva Williams, Public General 
Hospital, Chatham, 1924), a daughter 
(stillborn). 

STEWART—On September 12, 1930, at 
Okotoks, Alta., to Mr. and Mrs. Robert 
Stewart (Freda McKnight, Saskatoon 
General Hospital, 1926), a son. 

WALTERS—On June 7th, 1930, to Dr. 
and Mrs. Walters (Ailene Lacey, To- 
ronto General Hospital, 1925), a son. 

WHITE—On June 17th, 1930, to Mr. and 
Mrs. White (Ethel Parker, Toronto Gen- 
eral Hospital, 1927), a daughter. 
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WOLFE-JONES—At Olds, Alta., recently, 
to Mr. and Mrs. Cecil Wolfe-Jones 
(Priscilla Frost, Vancouver General Hos- 
pital), a son. 


WOODS—On July 25, 1930, at Toronto, to 
‘Mr. and Mrs. Charles H. Woods (Mar- 
‘garet O’Donnell, St. Michael’s Hospital, 
Toronto, 1925), a son. 


MARRIAGES 


ADAMSON—MILLMAN — On September 
16th, 1930, at Pictou, N.S., Margaret 
Murray (Victoria Hospital, London, 
1925), to Murdock Adamson, of Pictou. 


BARTLEMAN—MacFARLANE—On July 
19th, 1930, at Cornwall, Ont., Elsie Mac- 
Farlane (Children’s Memorial Hospital, 
Montreal, 1928), to Peter Bartleman, of 
Asbestos, Que. 


BILLINGS—McLARREN—On September 
3rd, 1930, at Dartmouth, N.S., Joan E. 
McLarren (Hospital for Sick Children, 
Toronto, 1927), to Wm. Lawrence Bill- 
ings, of Long Island, New York. 

‘BRADY—MOSLEY—On September 17th, 
1930, at Parry Sound, Ont., Phyllis Mos. 
ley (Toronto General Hospital, 1928), te 
Dr. William Brady, of Parry Sound. 

BRYCE—AFFLECK—On August 21st, 
1930, at Montreal, Mildred Affleck 
.(Montreal General Hospital, 1916), to 
John F. Bryce. 

BURBRIDGE—HEGGIE — On September 
27th, 1930, at Brampton, Ont., Helen 
Hope Heggie (Toronto General Hospital, 
1926), to Frederick H. Burbridge, of 
Brampton, Ont. 

CARMICHAEL—CUNNEYWORTH — On 
October 4th, 1930, at Toronto, Margaret 
Alyce Cunneyworth (Toronto Western 
Hospital, 1924), to Gordon Angus Car- 
michael. 

CASSON—BURTON—In July, 1930, at 
Toronto, Guida Burton (Hospital for 
Sick Children, Toronto, 1928), to Clare 
Casson. 

CHOWN—TOMLIN—On September 16th, 
1930, at Toronto, Audrey Laura Tomlin 
(Toronto Western Hospital, 1919), to 
William Charles Chown. 

CLARKE—WARD—On October 7th, 1930, 
at Arnprior, Ont., Elsie Ward (Royal 
Victoria Hospital, Montreal, 1929), to 
Fred Clarke, of Ottawa. 

CROWE—MOIR—In September, at Mont- 
real, Mary Moir (Royal Victoria Hospi- 
tal, Montreal, 1926), to Douglas Crowe, 
D.D.S., of Montreal. 

DE SHANE— ALFORD — Recently, at 
Belleville, Ont., Rhoda Alford (Belle- 
ville General Hospital, 1925), to Roy De 
Shane. 

ELLIS—WESTON — On September 29, 
1930, at Lorlie, Sask., Leslie Weston 
(Regina General Hospital, 1928), to War- 
ren J. Ellis. 
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ELLYATH—YELF—Reeently, in London, 
Ont., Anna Ada Yelf (Victoria Hospital, 
London, 1928), to Howard Ellyath, of 
London, Ont. 


FARRELL—BAILEY—In August, Kath- 
erine Bailey (Hamilton General Hospi- 
tal, 1928), to Leslie Farrell, of Grimsby. 


FA VELL—WADDELL—On September 16, 
1930, at Moose Jaw, Sask., Margaret 
Waddell (Regina General Hospital, 
1922), to James E. Favell. 


GREEN—BINION—On September 19th, 
1930, at Toronto, Kathleen Binion (St. 
Michael’s Hospital, Toronto, 1926), to 
Francis Green, of Toronto. 


HALL—OSMOND—On May 14th, 1930, at 
Vancouver, Dorothy Osmond (Children’s 
Memorial Hospital, Montreal, 1922), to 
Dr. N. Bathurst Hall, of Vancouver. 


HILL—HUNT—On September 7th, 1930, 
at Aylmer, Ont., Laura Adeline Hunt 
(Hamilton General Hospital, 1927), to 
Francis D. Hill, of Hamilton. 


JAMIESON—COUTTS—On August 16, 
1930, at Conn, Ont., Anna Coutts (Ham- 
ilton General Hospital, 1926), to Dr. 
William Dawson Jamieson, of Brussels, 
Ont. 


KIRK—RODERICK—On June 2, 1930, at 
Ganonoque, Ont., Edna Roderick (Chil- 
dren’s Memorial Hospital, Montreal, 
1930), to Dr. Claude M. Kirk, of Anti- 
gonish, N.S. 


KITCHEN—IRONSIDES—On August 9th, 
1930, at New York, Lela Ironsides (Vic- 
toria Hospital, London, Ont.), to Dr. S$. 
F. Kitchen. 

KRONE—RICHARDS—In September, at 
Waterdown, Ont., Laura Gertrude Rich- 
ards (Hamilton General Hospital, 1926), 
to David Nelson Krone, of Chicago. 

LINLEY—GIBBERD—On September 6th, 
1930, at London, Ont., Edith Frances 
Gibberd (Victoria Hospital, London, 
1928), to George Harold Linley. 

McEACHERN—CLUFF— On _ September 
15th, 1930, at Montreal, Florence sore 
(Montreal General Hospital, 1923), 
Mr. McEachern. 

MITTON—MacLEOD—On August 14th, 
1930, at London, Alice Alexandra Mac- 
Leod (Victoria Hospital, London, 1928), 
to Charles Henry Mitton, of Kirkland 
Lake, Ont. 

PEPPER—HIGGINS—On September 10, 
1930, at Severn Bridge, Ont., Isabel Hig- 
gins (Hamilton General Hospital, 1928), 
to Edward Bert Pepper, of Niagara 
Falls, Ont. 


“RETALLACK—NURSE — On September 


27th, 1930, at Montreal West, Marie K. 
Naree to Norman M. Retallack: 
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RILEY—MacDONALD — On August 2, 
1930, at Pictou, N.S., Annie Jean Mac- 
Donald (Hospital for Sick Children, To- 
ronto, 1925), to Rolland Lewis Riley. 

ROSS—BECK WITH—In August, at Hali- 
fax, N.S., Mollie Beckwith (Royal Vic- 
toria Hospital, Montreal, 1929), to John 
Ross, of Montreal. 


SELDON—EATON—On August 25, 1930, 
at Whitby, Ont., Gladys Eaton (Oshawa 
General Hospital, 1929), to Harold Sel- 
don. 

SMITH—TAYLOR—On April 9th, 1930, at 
New York, Elsie Taylor (St. Michael’s 
Hospital, Toronto), to Herbert Smith, of 
Toronto. 

SNOW—WALKER — On September 28, 
1930, at Toronto, Marjorie Jessie Wal- 
ker (Toronto Western Hospital, 1928), to 
Charles George Snow. 

STALKER—HYLAND—On September 10, 
1930, at Vancouver, Irma Hyland (Van- 
couver General Hospital, 1929), to Dr. 
H. Stewart Stalker. 

TAYLOR—BURNS—On September 13, 

- 1930, at Toronto, Mary Robina Burns 
(Toronto Western Hospital, 1921), to 
Albert E. Taylor. 

TURNER—PAYNE—On September 20, 
1930, at Montreal, Sadie Payne (Mont: 
real General Hospital, 1926), to Dr. 
Cecil Turner. 


WATSON—HALES—Reecently, at Belle- 
ville, Ont., Mae Hales (Belleville Gen- 
eral Hospital, 1926), to Ernest Watson, 
of Peterboro, Ont. 


WIDER—MaceVEAN — On August 9th, 
1930, at Brooklyn, N.Y., Frances Mae- 
Vean (St. Michael’s Hospital, Toronto, 
1923), to Captain Allan Wider. 


WILLESCROFT—WALLACE — In Sep- 
tember, at Hamilton, Ont., Jane Wallace 
(Royal Victoria Hospital, Montreal, 
1929), to Dr. Burton Williscroft. 
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YOUNG—O’HARA—On August 7th, 1930, 
at Brampton, Ont., Mary O’Hara (St. 
Michael’s Hospital, Toronto, 1928), to 
Owen James Young, of Brampton, Ont. 


DEATHS 


BENNETT—On August 16th, 1930, at the 
home of her parents, Calumet, Quebec, 
after a long illness, Eleanor Bennett 
(Woman’s General Hospital, Montreal, 
1928). 
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REGISTRATION of NURSES 


Province of Ontario 


EXAMINATION 
ANNOUNCEMENT 


An examination for the Regis- 
tration of Nurses in the Province 
of Ontario will be held i in Novem- 


ber. 
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Application forms, information 
regarding subjects of examina- 
tion, and general information re- 
lating thereto may be had upon 
written application to 


MISS A. M. MUNN, Reg.N., 
Parliament Bldgs., Toronto 
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A Sraternal Message 


By W. HARVEY SMITH, M.A., M.D., C.M., 
President of the British and Canadian Medical Associations, Winnipeg 


T have much pleasure in conveying to 
the Canadian Nurses Association a 
message of warm greeting and great 
good-will from the Canadian Medical 
Association. 


May I express the hope that with 
increasing understanding of the com- 
mon problems seeking solution at our 
hands, a keener appreciation of our 
joint responsibilities to the public and 
to ourselves, and a clearer insight into 
the principles of policy and organisa- 
tion best adapted to meet the compli- 
cated requirements of this day and 
age, contentment may emerge from 
chaos, continuous employment and 
adequate remuneration be ensured the 
members of the nursing profession, and 
the highest measure of success crown 
our efforts for the amelioration of 
human suffering and the dissemination 
of knowledge regarding the laws of 
health, and the prevention of disease. 


To the student of current trends and 
problems in nursing and medicine, it is 
apparent that we are living in a period 
of profound economic unrest, when 
principles evolved for the care of the 
sick in years gone by are no longer 
adequate or applicable. The trained 
nurse is dissatisfied with her economic 
environment, and complains of a pre- 
carious livelihood in the present and a 
future lacking in promise. Patients of 
moderate means (ninety per cent. of 
the families in the United States earn 
less than $2,000.00 a year) view with 
dismay the rising—and unpreventable 
—cost of illness, and look in vain for 
organised nursing or medicine to 
evolve a system applicable to their 
needs. The members of the medical 


profession are critical of the failure to 
provide facilities, first class in organisa- 
tion and management, for supplying 
nursing service of every type from that 
of the highly qualified registered nurse 
to the motherly ministrations of the 
“home helper,”’ under a financial plan 
that will ensure the necessary quality 
of care at a price which the patient can 
afford to pay. 


Those concerned with the mainten- 
ance of high educational standards 
quite properly oppose any suggestion 
that those standards should be lowered, 
and to the hint that the less highly 
qualified or “practical nurse’ might 
have a place in the scheme of things, 
under competent supervision and con- 
trol, they are patently unsympathetic. 
When it is urged that the nursing 
profession should be organised to 
render available and to distribute 
every type of service, the reply 
usually is, “When medicine com- 
mences to lower its standards, then 
we may consider doing likewise.” Is 
this attitude quite fair, however? Does 
it recognise the essential facts of the 
situation among which are, that semi- 
skilled nursing service is everywhere 
procurable, and that it is given, un- 
fortunately, in the main, without 
supervision or control by competent 
authority,.and also the force and 
soundness of the principle that, “It is 
uneconomic to employ a person whose 
time is more valuable, when a person 
whose time is less valuable is available, 
always assuming that the latter is 
efficient for the purpose in view.” 


The standards of medicine are not 
lowered, nor do physicians and patients 
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suffer any hardship—rather the reverse 
—because a vast amount of work 
requiring skill, training and a sense of 
responsibility is performed by tech- 
nicians, students, nurses, laboratory 
workers, and office assistants who 
hold no medical degrees, or because in 
every hospital in the land the great 
proportion of work relating to the care 
of the sick (said to be over 70%) is 
performed by pupil nurses; but—and 
this is the crux of the situation—under 
such constant and competent super- 
vision as to ensure the necessary 
standard of quality and character. 

Nursing facilities—more or less ade- 
quate—for the care of the indigent 
sick, exist in all centres of population, 
but these are not always available or 
suitable for the needs of the person of 
moderate means who finds the burdens 
of illness oppressive. Individuals of 
this class, however, can never complain 
of lacking competent medical attend- 
ance, for practically every physician 
subscribing to the Hippocratic Oath 
has added a rider thereto to the effect 
that he will ‘Temper the wind to the 
shorn lamb,” which in terms of 
practice means that he will charge 
anything or nothing, as warranted by 
circumstances. 

The generally observed usage of 
exacting more from the well-to-do in 
order that those less happily situated 
may pay less may not survive illumina- 
tion with the cold spotlight of logic, 
but as an economic make-shift it will 
answer until some more equitable and 
scientific system is evolved; but these 
adaptations to the business require- 
ments of medicine are not applicable 
to nursing. 

Were it possible to obtain general 
recognition of the fact, that in common 
with death, fire, accident, theft, and 
property damage, illness is a hazard to 
be protected against by the adoption 
of the insurance principle of spreading 
the risk, the nurse, in common with 
the patient and the physician, might 
be benefitted and her economic outlook 
rendered less insecure. 

Wide differences of opinion exist as 
to what constitutes the best method of 
offering to the public a nursing service 
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that will meet the technical and the 
economic needs of the times, but no 
plan has yet been evolved that pro- 
mises a solution of this difficult 
problem. Registries which in many 
respects have proved a great and 
necessary convenience lack national 
direction, control, and outlook, and 
uniform policy and method. They are 
not usually in intimate contact with 
organised medicine, and are therefore 
conducted with a circumspection of 
outlook not conducive to the best type 
of service. 


The authorisation of uniform rates to 
be charged by nurses of varying de- 
grees of capacity, qualification and 
experience is open to the criticism that 
all nurses are no more entitled to 
maximum fees than are all clerks, 
stenographers and bookkeepers, or, 
for that matter, members of the 
medical profession. Special knowledge 
and aptitude must always entitle its 
possessor to higher emolument, while 
conversely inferior qualifications must 
receive lower pecuniary recognition. 
Under the prevailing system, the nurse 
with the minimum registerable qualifi- 
cations may charge as much as the 
highly experienced, registered nurse. 
Is mediocrity or worse entitled to the 
wage status tacitly approved by nurs- 
ing authorities? If not, should the 
nursing profession not seek legislative 
authority under which qualifications 
might be graded and charges regulated? 
Is the time not opportune for the 
nursing profession of Canada, possibly 
in association with organised medicine 
(which is striving to solve almost 
identical problems of organisation, 
economics and professional qualifica- 
tions within its own ranks), to plan for 
the establishment of such a system as 
will meet the requirements of the 
public and of the various other 
interests concerned. Might this not be 
achieved through the formation of a 
national nursing body operating 
throughout the Dominion, offering 
first-class facilities for registration and 
employment, and assuming the general 
direction and responsibility for a 
supervised nursing service of every 
type and grade? 
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The policy and methods under which 
the Victorian Order of Nurses for 
Canada carries on might well serve as 
a model for the organisation I have in 
mind. It may not be unprofitable to 
enumerate the main factors that 
contribute to the Order’s success. It 
is national in scope and administration. 
Its nurses are ensured continuous 
employment and are allotted duties 
upon the basis of known capacity, 
suitability and experience. Economic 
stability is assured them, and a period 
of probation determines whether they 
possess those qualities of heart and 
head necessary in a profession that 
demands not only technical qualifica- 
tions, but humane instincts. Direction 
is informed, capable, and sensitive to 
public need and opinion. The “practi- 
cal nurse’ and the representative of 
other subsidiary services are available, 
when in the judgment of those in 
authority they may be used to ad- 
vantage. Most important of all, the 
service, whether it be given to the rich 
or the poor, by the registered nurse or 
the home helper, is subject to close and 
competent scrutiny and supervision, 
and it is conducted in immediate touch 
with medical opinion and outlook. 


In visualising the development of a 
national institution of the character 
and scope indicated, provision should 
be made for the establishment of a 
superannuation system and the build- 
ing-up of financial reserves in order 
that the nurse, when the disabilities of 
age or adversity come upon ‘her, may 
be secure in the knowledge that the 
rainy day is provided for. The sense of 
obligation and gratitude so conspic- 
uously displayed by patients during 
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the period of convalescence might, in 
the case of the philanthropist or the 
plutocrat, be taken advantage of to 
point out that the Canadian Nurses 
Superannuation Fund was a most 
worthy institution and well deserving 
of their benefactions! 


All physicians recognise with keen 
appreciation their dependence upon 
the skill, capacity and devotion of the 
nurse and understand full well the part 
she plays in contributing to the success 
of his professional ministrations. Medi- 
cal men can, therefore, be relied upon 
to afford their sister profession all 
possible aid in solving the problem so 
intimately connected with the daily 
tasks cf each. With the passing of the 
years, it is inevitable that the two 
professions will become even more 
interdependent than they are at pre- 
sent, the sooner, therefore, we com- 
mence to plan for the settlement of our 
common problems the better will it be 
for all concerned. It is a source of 
satisfaction to know that we are 
engaged now in the conjoint task of 
making a wide and thorough study of 
the various aspects of nursing, and it 
is confidently expected that con- 
clusions of weight, authority and con- 
structive value will be evolved from 
this study, which, when practically 
applied, may do much towards clarify- 
ing a situation that for the rank and 
file of nurses is fraught with many 
anxieties and difficulties. 


In conclusion, may I express the 
hope that the Canadian Nursing and 
Medical Associations may long con- 
tinue to work harmoniously for the 
furtherance of those great and vital 
interests committed to their care. 


We are scarcely aware how much the sum of happiness in the world is 
indebted to this one feeling—sympathy. We get cheerfulness and vigour, we 
searcely know how or when from, mere association with our fellow-men.— 


ROBERTSON, 
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Food Budgetting 
A STUDY OF THIRTY FOOD BUDGETS IN THE CITY OF MONTREAL. 


By MILDRED D. GOODEVE, Nutritionist, Child Welfare Association of 
Montreal, P.Q. 


The problem of household marketing is one of vital importance to the health 
and well being of the nation. A great many physical defects can be traced to 
unsuitable and deficient diets, especially in the ante-natal and pre-natal period; 
therefore it is necessary to emphasize the importance of adequate and well- 
balanced meals, especially for expectant and nursing mothers and for growing 
children. Errors in diet are not limited to the poorer classes for sometimes 
dietaries in wealthier homes are deficient, usually in vitamins. It is very often 
found that fresh fruit and green vegetables are not sufficiently provided in the 
menu of a child, while white bread is nearly always given instead of whole 
wheat bread, and milk is often conspicuous by its absence. There is a tendency 
to inerease carbohydrates at the expense of other foods, and the meat bills are 
too high in proportion to the money spent on fruits and vegetables, also too 
many soft foods are given resulting in dental caries. 


In an attempt to find the amount and kind of food with its cost, consumed 
daily by each individual family, the nutritionist of the Child Welfare Association 
worked out the following plan. A food budget form, covering a week, was 
drawn up. Each of the thirty mothers whose food budget is dealt with in this 
study was given one of these forms, and the nutritionist carefully explained to 
her the method to be used in filling it out. When the budget was complete, 
it was an easy matter to calculate the total cost, the daily per capita cost, and 
the percentage of money spent on each type of food during the week. A blank 
copy of the budget form is shown below 


Child Welfare Association 
FOOD BUDGET 


Food Monday 


Vegetables 
Sundries 





Even after the most careful explanation, some of the mothers found it 
difficult to understand that the form calls for a statement of the food actually 
consumed. Supplies purchased during that week but which the mother may store 
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in her pantry for longer or shorter periods without consuming any of them, 
do not appear on this budget form. 

It should be emphasized that the week is used as a unit. The days are 
designated merely to simplify matters for the mother and to allow her space to 
jot down, if she wishes, all foods actually consumed with their price, at the end 
of each day, so that nothing will be forgotten. 

The annual incomes of the thirty families whose budgets were studied, 
varied from $960.00 to $1,530.00. If the income was low and the family large, 
naturally the daily per capita cost of the food was proportionally low. The 
following figures show that the daily per capita cost of the food varied from 24 
cents to 50 cents, while the average was 34 cents: 


24— 24A— 24 —27—28— 29-— 29— 293 —30—30—303—3 1—32—32—3 233334 
—35—35—35—37 —37—37—38—38}— 39 _42— 44 46— 50. 


It is interesting to compare with this the case of a mother, a graduate of a 
school of Household Economics with a family of six, the daily per capita cost 
of whose food was 57 cents; the family income was $5,500.00, 223% of this 
income was spent on food, whereas the working man earning say $1,500.00 
usually spends at least 40%, of his income on food. 

It is only natural that where there is little money to spend on food, satisfying 
cereals, breads, meats and fat are bought to the almost total exclusion in some 
cases of fruits and vegetables. 

The following table will show that the lower the income the more tendency 
gical is to increase the carbohydrates and meat, and lower the fruit and vege- 
tables. 


Per capita Meat, Fish, Milk, Fruit, Cereals, 


cost Eggs, Cheese Cream Vegetables Bread Fat Sugar Sundries 
24c 27% 12% 13% 25% 134% 05% 044% 
34c 27% 18% 17% 18% 124% 04% 034% 
57¢ 24% 18% 25% 09% 146% 04% 04 %G 


The tendency for the family on a low income to spend a high proportion 
of their food budgets on cereals is one for which we can offer no alternative. 
Cereals are the foods which satisfy hunger at the least cost. There is, however, 
one definite change that can be made. 


When we can convince the housewife that expensive cuts of meat are not 
necessary for health and that cheese and eggs are excellent substitutes, an 
important point will be gained. The money that is saved on the meat bill by 
buying cheaper cuts, can be put to excellent use in the purchasing of fruits and 
vegetables. 

The percentage of the family food allowance which should be spent on 
various foods has been carefully worked out in Montreal, with reference to 
local prices. 

The following table shows the percentage of expenditure which the nutri- 
tionist advises for the various types of food. These percentages vary slightly 

- according to the ages of the children and the season of the year. 


Meat, Fish, Milk, Fruit, Cereals, 
Cheese, Eggs Cream Vegetables Bread Fat Sugar Sundries 


20—25% 20—25% 20—25% 15—20%  10—15% 02—04% 04%—05 
Further work is being done to separate the money which should be spent on 
meat and fish, from that which should be spent on eggs and cheese. 


Case Illustrations 


Casre 1.—A Yorkshire woman kept a budget for two weeks. She had no 
definite information of food values, but an excellent general knowledge of 
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housekeeping. This woman and an invalid husband lived in a small house in 
the outskirts of Montreal and had six children ranging in ages from 33 to 19 
years. Her per capita cost per day was 24 cents. A sample menu is as follows: 


BREAKFAST 
Porridge with milk and sugar. 
Bread and butter, bacon for two, tea. 
LuNcH 
Cheese and lettuce, bananas. 
Bread and butter, tea. 
DINNER 


Liver and bacon, onion gravy. 
Prunes and rice pudding, tea. 


By the foregoing menu it will be seen that the meals were fairly well balanced, 
although no vegetables appear on this day, but it was found that the actual 
food consumed was not sufficient in quantity to maintain health, either for the 
growing children or for the adults. 


Three children, aged 34, 7 and 10 years old were examined and found to be 
7% underweight. 


This woman eventually supplemented her income by selling garden produce 
and taking in washing, and with the added income bought more fruit, vegetables 
and milk for her family. 


CasE 2.—Mother, father and six children. The mother kept a budget; the 
percentages were: 


Meat, Fish, Milk, Fruit, Cereal, ‘ 
Eggs, Cheese Cream Vegetables Bread Fat Sugar Sundries 
24% 14% 17% 30% 10% 02% 03% 


The nutritionist chose the two items fruit and vegetables, and cereals, explaining 
why these foods were not being used in proper quantities. The fruit and 
vegetables were about 25% too low and the cereals 50% too high. The mother 
was asked to keep a second budget and was told approximately the amount of 
money to spend on the two items which had been under discussion. The result 
was? 


Meat, Fish, Milk, Fruit, Cereal, ‘ 
Eggs, Cheese Cream Vegetables Bread Fat Sugar Sundries 
28% 19% 224% 12% 13% 023% 03% 


After forming the habit of using more fruit and vegetables, the husband suggested 
the purchase of the waterless saucepans in order to save all the valuable mineral 
salts. For the four utensils they gave $27.50. By working out the cost of the 
gas bills before and after using them, between $2.50 and $3.00 was saved every 
two months. In 20 months the saucepans will be paid for by the money saved 
in gas, and after that time the operating expenses of the house will be less by 
$1.50 a month. 


CasE 3.—Mother, father and four children. Percentages were: 


Meat, Fish, Milk, Fruit, Cereal, : 
Eggs, Cheese Cream Vegetables Bread Fat Sugar Sundries 
11% 14% 15% 19% 15% 18% 087% 


This mother was using 14 Ibs. of white sugar and 14 lbs. of tea per week. The 
nutritionist could hardly credit this statement, so made a visit and watched the 
mother prepare the meals during the day. The sugar bowl was filled twice 
during the day, each amount weighing 1 lb. The tea was made by putting a 
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handful of tea in the tea pot, then adding a smaller handful. This was stewed 
and given to the children, who added sugar to cover up the strong taste. The 
mother was instructed how to make tea and was told that it was a strong stimu- 
lant, and must on no account be given to the children, also that the use of too 
much sugar was injurious to both children and adults, and was a poor appetizer 
for other foods. 


The amount of money that this mother should spend on various foods was 
then worked out and marked on envelopes. The mother was asked to keep 
an account of the amount and prices of food on separate sheets of paper and 
place them in the envelopes. This was done faithfully for four weeks, the 
mother trying to spend as nearly as possible the correct amount of money for 
each type of food. Following are the results: 


Per capita Bay Fish, Milk, Fruit, Cereals, 


cost Eggs, Cheese Cream Vegetables Bread Fat Sugar Sundries 
1 28c 204% 21% 16 % 20% 144% 033% 05% 
2. 28¢ 26% 22% 104% 19% 133% 04% 05% 
3. 29¢ 27 %G 21% 12% 18% 13% 64% 05% 
4, 29¢ 23 % 23% 15 % 17% 133-% 04% 05% 


This mother continues to budget her food money periodically to see exactly 
how her money is being expended. She thinks this of far more value than keep- 
ing daily accounts. 


CasE 4.—Food budgets were kept for four weeks by a mother who used the 
envelope system, 7.e. a daily account was kept in an envelope of each type of 
food, always trying to work up to the ideal figure which was marked on the 
outside. This mother had to concentrate on spending more on fruits and 
vegetables and less on cereals; more on milk and less on meat. The daily per 
capita cost throughout was 303 cents. In this case the husband also became 
interested and wished to know how the annual income was being divided. The 
following was the result: 


ANNUAL INcomE $1,520.00 


Ideal amount of Actual amount of 
money and per- money and per- 
centages as should centages as were 
be spent spent 
OT ERA <p Sp A a a a $608.00 — 40% $611.52 — 40.2% 
Lo bh Sais Toa Re a een eee 380.00 — 25% 300.00 — 19.9% 
Ba a ili old gk Ge eRe ei a 288.00 — 15% 199.60 — 13.0% 
Ce bs al oe 152.00 — 10% 63.88 — 4.2% 
SELES SOOT ee 152.00 — 10% 25.00 — 1.7% 
ied arab tc elas eo ms ww Gitte poy 320.00 — 21.0% 


The family was able to save the $320.00 as the children were under six years 
of age and nothing was being spent on education. The father and mother 
remained at home and took their pleasure by having friends in for meals. They 
realised that as time goes on more money will be expended for advancement 
and less will be placed in the savings account. 


From the foregoing article one can readily see that all types of housekeepers 
are capable of keeping food budgets; that the food budget is the most accurate. 
method of finding out the amount of money spent on food, and that the average 
family requires a great deal of education in order to spend their food money 
to the best advantage for health. Nutritionists in Montreal feel that until 
health and social agencies adopt, more generally, the plan of teaching mothers 
to budget their food allowance, little headway will be gained in improving 
physical conditions due to faulty or inadequate diet. 
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Every Graduate Nurse a Public Health Nurse 


By ANN M. HELLNER, Visiting Nursing Association, Saginaw, Michigan 


I do not consider it necessary to 
apologise for my subject because it 
was selected for me by your chairman. 
From the address of welcome and re- 
sponses to which I have just listened, 
i feel that the problems of your coun- 
try are like unto ours in the States 
and that you have preceded us in 
working out much of the material 
which I am bringing to you. For the 
sake of mutual understanding I shall, 
however, analyse in a rather detailed 
way. 


Whenever the graduate nurse en- 
ters the field of public health nursing 
she becomes an integral part of a 
national and local organisation. The 
outstanding feature of such an affilia- 
tion becomes the conformity to a stan- 
dardised technique for bedside nurs- 
ing, an acceptance of continuous 
supervision by those delegated to take 
charge, and a gradual understanding 
of the importance of making the 
family the unit in the promotion of 
health and prevention of disease. 


A classification of the fields into 
which graduate nurses enter shows 
there are institutional positions, pri- 
vate duty or special nursing, doctor’s 
office assistant, dispensary or clinic, 
industrial and public health nursing 
—which field includes the _ schooi 
nurse, the visiting nurse, district or 
Victorian Order nurse (however she 
may be designated), the tuberculosis 
nurse, the maternity-infancy nurse, 
ete. Could each of these special groups 
benefit by closer organisation with 
continuous supervision by the nurse 
designated to be the supervisor and 
would the community benefit by a 
study of the family health problem 
with a desire to promote health and 
prevent disease? These I have pre- 
viously stated as the outstanding fea- 
tures of a public health nursing sys- 
tem. 


(A paper read at a meeting of District 2, 
Registered Nurses Association of Ontario.) 


First, the institutional nurse. 
Would not her contribution be much 
greater if she entered her field just 
as the public health nurse does, by 
having a series of conferences and 
demonstrations by the supervisor ex- 
plaining the standard techniques and 
routines? The stumbling period of ad- 
justment in those first weeks surely 
slows up all the work of the depart- 
ment to which she has been assigned. 
Our old method of trial and error 
for the new graduate nurse has often 
placed the student nurse in the posi- 
tion of teacher. 


Later this same graduate nurse can 
make her contribution as to standards 
and techniques for the institution, 
because staff conferences held at re- 
gular specified intervals constantly 
consider changes and improvements. 
It is at the staff conferences that the 
superintendent of nurses, her assist- 
ant and the supervisors carry on the 
‘‘continuous programme of super- 
vision and education with their staff.’’ 


In many of the best schools the staff 
conference is very carefully planned. 
A technique such as ‘‘Transfusion,’’ 
which is being changed by the medi- 
eal staff on one of the floors in the 
hospital, is demonstrated by a mem- 
ber of the staff. Discussion by two 
staff members who are familiar with 
the new procedure follows. A report 
on ‘‘The Cost of Medical Care,’’ as 
the recent findings of the committee 
have shown, is presented by a super- 
visor, thus bringing each graduate 
nurse in touch with newer knowledge. 


That emphasis may be placed upon 
health and the prevention of disease 
with the patients who enter the in- 
stitutional wards, group teaching has 
been begun by the graduate head 
nurse. This has been done very ef- 
fectively in the obstetrical and chil- 
dren’s wards at the New Haven Hos- 
pital, under the direction of the Yale 
School of Nursing. From eight to ten 
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minutes are given daily by the head 
nurse to teaching all the patients in 
the ward a definite fundamental 
health principle, such as ‘‘ What sun- 
shine does for your body,’’ ‘‘Water 
inside and out,’’ ete. The student 
nurse assists the graduate nurse in 
the individual health instruction 
which has been previously determined 
upon as necessary for the particular 
patient. In other words, the hospital 
wards can become not only a place 
for the curing of the body but also a 
source for information on individual 
health. , 


In the institution just mentioned 
it is the dietitian who gives the in- 
dividual instruction in foods to all 
patients who have food idiosyncrasies 
or who seem generally ignorant of 
food values. 


In order that the family may be- 
come the unit in health promotion, 
many institutions have already recog- 
nised the importance of the commun- 
ity public health organisation to 
carry on where the institution must 
necessarily leave off; and thus upon 
discharge the patient and his family 
are referred to the public health or- 
ganisation for health supervision. 


Secondly, consider the private duty 
or special nurse. Does she not lack 
some of the fundamentals which keep 
the public health nurse loyal, stimu- 
lated, alert and progressive? What if 
a graduate nurse entering this field 
could enter an organised unit with a 
leader in charge with regular specified 
staff conferences and plans for con- 
tinuous education? Would not the 
problems of the private duty nurse 
as she now faces the community large- 
ly vanish? The community registry 
as it is being thought of now is pro- 
bably the best answer to the needs of 
the special nurse. Her field for the 
promotion of health and prevention 
of disease are as wide as that of the 
public health nurse and can be dealt 
with just as completely. . 

The graduate nurses who become 
assistants in doctors’ offices or those 
who enter the industrial field have 
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problems peculiar to each of their 
own fields, and undoubtedly would 
gain strength, knowledge and enthus- 
iasm through a close union of their 
own group. Some intensive studies of 
the industrial nurse are being made 
in the States to work out the larger 
field for this graduate nurse. I pre- 
sume you have all read of the three 
months’ experiment which has just 
been completed in New York City. 
The Commissioner of Health offered 
to any practising physician within a 
certain area a public health nurse to 
assist him one afternoon a week. This 
nurse was to report on the day which 
the doctor would set aside as baby’s 
day. The nurse was to weigh and 
measure the children and reinforce 
such health advice as the doctor gave. 
At the doctor’s request she was also 
to make home visits for further in- 
struction and supervision. The pub- 
lished reports of this experiment are 
being eagerly awaited. It is not in- 
conceivable that the doctor’s office as- 
sistant may be a part of the regular 
staff of the public health nursing or- 
ganisation, with assignments to other 
duties when office hours are not in 
effect. Her influence in the field of 
prevention and promotion of health, 
as well as that of the industrial nurse, 
is vital and unlimited. 


The dispensary, out-patient depart- 
ment or clinic offers the same oppor- 
tunities for organisation of staff, staff 
education and supervision as does that 
of the hospital proper. The facilities 
for individual and group’ health 
teaching are unlimited. Here, for in- 
stance, the most effective work can 
be done with such a group as car- 
diacs. Weekly weighing with a dis- 
cussion of individual health habits 
ean make the subject of the lesson 
vital indeed. The same method can be 
used with the patients with tuber- 
culosis. The group method used with 
the patients of the pre-natal clinic is 
perhaps the most constructive of all, 
because of its effect upon the unborn 
baby as well as the mother. Group 
teaching with the diabetic or neph- 
ritic patient can probably be most 
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effectively treated by the trained 
nutritionist, who is now a member 
of the staff of every modern hospital 
and dispensary. 

In some communities it might be 
more effective to have the same nurse 
from the dispensary deal with health 
promotion in the families of these 
same patients, but on the whole I feel 
that the community public health or- 
ganisation should be charged with 
these matters. With complete and re- 
gular reporting of these agencies, one 
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to the other, no helpful material 
should be lost. 
All of us as nurses need to think 

in the larger terms of health for the 
individual. Whether it is better done 
as the public health nurse does it is 
still a grave question. However, re- 
sults are bound to come when any 
great body of professional people 
unite themselves in a common cause. 
The great common cause becomes a 
lost one unless there are leaders will- 
ing to stimulate, guide and direct. 


Social Service Work and its Relation to the 
Psychiatric Nurse 


By THELMA I. JACKSON, Social Service Worker, Ontario Hospital, Woodstock, Ont. 


There has come into being a new 
field of service for the nurse trained 
in the care of the mentally ill. This 
is due to the forming of Mental Hy- 
giene Clinics throughout Ontario. The 
clinics, twelve in number, are called 
the Mental Health Clinics of Ontario. 
Dr. McGhie, superintendent of the 
Orillia Hospital, is the director. 

The overcrowding in mental insti- 
tutions and the increase in delin- 
quency are among the most perplex- 
ing questions with which Ontario is 
at present confronted. The clinics 
were organised primarily to reach the 
individual before the individual 
reached an institution. This method 
will not only relieve the congested 
conditions, but make useful citizens 
from would-be dependents. 

The clinic will deal with any indivi- 
dual who has become a social and 
community problem. The problem 
may surround a mentally sub-normal 
child. The child may be misunder- 
stood and maladjusted, consequently 
he is not receiving the proper care in 
his own home. The clinic will immedi- 


ately set about to find out if the cause 
is a physical, congenital or environ- 
mental one. Only by ascertaining the 
cause can a cure be effected. 

Another type of problem may be 
an individual showing early mental 
trends. These may be characterised by 
delusions, peculiar behaviour, or in- 
tensified false impressions. The dis- 
covery and dispersal, by the under- 
standing of a trained psychologist, 
may often allay or prevent the onset 
of a psychosis. 

The clinic staff consists of a psy- 
chiatrist, psychologist, and _ social 
worker. The social worker has the fol- 
lowing duties: She visits the home, 
first making a friendly contact, and 
insuring the co-operation of the 
family. She must tactfully and in- 
directly find the reasons which might 
have led to the present conditions. 
This requires patience, personality, 
and perseverance—it is called the 
three great ‘‘P’s’’ of a social worker’s 
character. She must be skilled in re- 
cognising disease and be able to cope 
successfully with an immediate situa- 
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tion. She must have the intelligence 
necessary to reasons facts from un- 
truths and make herself adaptable to 
any total situation. The social worker 
must have the ability to teach and 
hold the interest of anyone concerned 
with her case. This necessitates time 
and worry, together with the spend- 
ing of many hours in work. Often she 
will not recognise, in fact seldom does, 
any immediate benefit reaped from 
her work. The reaping of benefits will 
be done by future generations, so she 
must not look for any encouragement 
in that way. It requires one who can 
hold this ideal steadfast to keep the 
thought of a thankless task from her. 

I will not stop to enumerate the 
many duties of a social worker. How- 
ever, one of interest is the teaching of 
home training to the mothers of men- 
tally sub-normal children. This in- 
cludes sense training, early habit 
training, kindergarten and language 
training. 

To summarise, why do we link this 
with psychiatric nursing? Who, may 
I ask, has a better background for 
this work than a psychiatric nurse? 
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A nurse trained in caring for the men- 
tally ill is exceptionally adaptable to 
such a position. She is taught from 
the earliest days in her training to 
be alert. She has learned how to dis- 
cern abnormalities from normalities, 
and to find the reason for an abnor- 
mality if it exists. She has acquired 
tactfulness, patience, and persever- 
ance, due to caring for mental pa- 
tients. A psychiatric nurse must needs 
be constructive and capable. This is 
learned through re-educating mental 
patients by direct association. Above 
all, she realises the seriousness and 
import of the growing menace of men- 
tal disease. 


Taking this as a basis for a broader 
and deeper study of economics, soci- 
ology, and psychology, a psychiatric 
nurse may specialise endlessly in 
social service work. She will meet with 
numberless practical demonstrations 
every day which will encourage her 
to delve deeper and deeper into the 
study of human behaviour. Social ser- 
vice is a broad field, a vitally interest- 
ing study which demands the best of 
anyone involved in the work. 


A NEW DEFINITION 


‘‘God pity the poor case-worker in an age like this. All we ask of her is 
perfection: she must be impeccable, infallible, omniscient. She works by the 
day at rushing in where angels fear to tread, between man and wife, parents 
and children, neighbour and neighbour, lover and mistress, a cobwebby world 
of the most delicate and sacred relations. To succeed all she needs is the 
wisdom of the serpent, the gentleness of the suckling dove, the skin of a 
rhinoceros and the constitution of an ox. Our ideal case-worker would be a 
mingling of Lincoln, Shakespeare and St. Francis of Assisi with a heavy dash 
of St. Paul and Queen Elizabeth.’’—Leon Whipple. 
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New Movements Among Women in India 
By L. A. UNDERHILL, late of the Peshawar Hospital, North-West Frontier, India 


India is before the minds of all, a 
patient in a critical condition, and 
some are anxious and some are 
puzzled, for reports seem contradic- 
tory and it is hard to know what to 
believe. The press speaks of riots and 
unrest, and it is true. ‘‘The Unchang- 
ing East,’’ as we once termed it, and 
India in particular, is changing with 
a bewildering rapidity, and rapid 
change in the history of any country 
- is always a dangerous time, but it is 
also a time of unique opportunity. 

Today great new movements, for 
better and for worse, are surging 
across India, and the unrest, the stir- 
ring which results, may and does so 
easily become chaotic; or it may be a 
righteous unrest, a desire for better 
things. The changes that are the most 
remarkable, the most rapid and al- 
most wholly for good are those among 
the women. In the fact that the women 
of India, or at least the advanced and 
educated section of them, are aroused 
and are demanding for Indian 
womanhood emancipation from cus- 
toms that have held them in cruel op- 
pression for centuries, lies hope for 
the future of India, more especially 
because the women put the solving of 
social problems before political. Since 
the new movements are largely among 
the women, the influence is in the 
hands of women. It is an Indian pro- 
verb that says ‘‘ A’ cart cannot run on 
one wheel,’’ and both men and 
women are realising that the new na- 
tional life of India cannot be bal- 
anced or truly progressive unless and 
until the women are able to take their 
share in it. 

So there is a movement to throw 
off purdah, the custom of the seclu- 
sion of women, which exists with most 
rigidity in the North. This custom is 
a bad one and must go, though it has 
been necessary for the protection of 
women. On the physical side it means 
a limitation that would be imprison- 
ment to women of the West. Many a 
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wife never crosses the threshold of 
her husband’s house from the day she 
enters it as a girl of 12 or 14, for the 
rest of her life or at least till she has 
borne several children. Others may go 
out in closed carriages, and the less 
restricted may walk, covered with 
sheet-like garments completely hiding 
face and figure. They suffer most seri- 
ously from lack of exercise and are 
starved, not for want of food, but 
for light and air. Tuberculosis is con- 
sequently ten times more common 
among women than among men; osteo- 
malacia (never found among men) is 
terribly common, with its resulting 
pelvic deformity, making Caesarian 
section the only way of escape in 
pregnancy. 

The physical results are bad, but 
the mental results are worse. Women 
so secluded can have no knowledge of 
life, of the outer world, or of their 
own country; their minds are stag- 
nant and chiefly occupied with the 
petty details of family life and their 
neighbours’ gossip. Till now they 
have been content with their lot, tak- 
ing it as a matter of course, just as 
women of the West take our position 
of freedom and equality. And now the 
women are demanding suddenly and 
with an impatient insistence the same 
freedom as their European sisters, an 
equal status with their menfolk, equal 
education, equal rights of inheritance 
—in fact, that absolute position of 
equality which has taken the West a 
hundred years or so to achieve. But 
in India neither men nor women are 
ready for the sudden removal of 
purdah; they must be educated up to 
it, and everything depends on the way 
in which this is done. Education of 
any sort for women and girls is woe- 
fully behind that for men and boys. 
Of the first thousand women who 
passed through one of our district 
welfare centres, only two could read 
or write at all. The Simon Commis- 
sion Report states that in all India 
there are less than 2,000 women in 
Arts Colleges, while the number of 
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men students in the same is over 
64,000. It is clear that female educa- 
tion is the erying need of India, but 


only that which trains character and 


lays the foundations of the new free- 
dom on moral standards, law and or- 
der, can fit India’s girlhood to take 
its place in the new national life. 
That ‘‘the women’s movement holds 
the key of progress’’ (Simon Report) 
is indeed true. Here is the opportun- 
ity, and not less here lies the danger. 
Take the new demand that divorce be 
made available for women as for men. 
This brings problems enough in the 
West, but what would it mean in 
India, where almost every girl is 
married at puberty before she knows 
what marriage means, where she has 
no say in the choice of her husband, 
where the man to whom she is al- 
lotted may be twice or three times her 
age, when he is one whom, before 
marriage, she has never seen ? 

The Helplessness of Ignorance 

Take the demand for equal rights 
of inheritance. An Indian woman has 
no rights! If she has property or land, 
it will be held for her by her father, 
then her husband, then her son, even 
her grandson. And this, like purdah, 
was a necessary law, introduced for 
the sake of protection. She has no 
bank account, no cheque book; she 
could not read, she was utterly ignor- 
ant of the world. Indeed, she is looked 
upon as a piece of property herself; 
150 rupees (£12 approx.) is an aver- 
age price for a woman in the North. 
When paying a farewell visit to my 
old hospital at Peshawar on the fron- 
tier, I saw a Pathan who had brought 
his wife, a girl of 16, to the hospital. 
He was apparently kind to her, but 
he told us rather as a joke what a 
bargain she had been—he had got her 
for 13 rupees (6d. less than a pound) 
because she was going blind. 

The fact «és unmistakable that 
woman is always cheap except where 
Christian standards exist, for it is 
everywhere the religion that decides 
the value of the woman. This fact is 
very apparent as one goes East. We 
in the West are apt to think that the 
high status of our women is the re- 
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sult of civilisation, but India’s civili- 
sation is far older than ours. Study 
the laws of Islam, of Hinduism, of 
Christianity, and the outlook with re- 
gard to women in the various sacred 
books; only in one will you find ‘‘all 
are equal, bond or free, male or 
female.’’ See these religions at work 
in real life, in the customs of the 
people, which are invariably linked to 
and founded on religion. Purdah, 
child-marriage, the curse of widow- 
hood, are some of the results in India; 
the worth and true freedom of each 
individual soul of either sex is recog- 
nised in Christianity alone. Strange 
anomaly, that we of the West should 
have all the advantages Christ came 
to bring, when, He came as an East- 
ern! It means neither more nor less 
than that we are in debt to the East. 
We owe it, not to give, but to give 
back to the East what came to us 


from the East long ago. 


Child Marriage 
One of the most remarkable of the 
new movements among women, and 
one in which advanced Indian women 
are themselves the prime movers, is 


that to abolish child-marriage. It is 


true that the law has now been passed 
fixing the minimum marriage age for 
girls at 14 and for boys at 18; but it 
is extraordinarily difficult in the face 
of the mass of public opinion to en- 
force such a law in a country as vast 
as India, where there is as yet no 
satisfactory registration of births, 
marriages and deaths. It is the medi- 
eal people who go behind the scenes; 
and few if any but those engaged in 
medical or nursing work in India 
have any idea of the needless suffer- 
ing and the utter waste of life (both 
maternal and infantile) which is 
largely the result of child-marriage 
and immature motherhood. Maternal 
mortality is appallingly high, and it 
is significant that in India by far the 
highest female death-rate occurs be- 
tween the ages of 10 and 16. I have 
known mothers of 11 and 12, girls of 
15 who have had two or three chil- 
dren, grandmothers of 22 and 24. Be- 
hind this custom of child-marriage, 
which is India’s erying wrong, is 
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religion; for Hinduism, even if it 
does not actually ordain it in its 
sacred books, advises puberty as the 
correct time for the consummation of 
marriage. But the weight of public 
opinion for the abolition of child- 
marriage in India is steadily grow- 
ing, and that in the face of strong 
opposition from the orthodox, and 
here there is great hope. 


This social evil is being tackled in 
three ways: 


(1) By the medical women working 
in India to alleviate the sufferings of 
women and girls in their hour of 
need. But how appallingly inadequate 
is the supply! Excluding partly or 
locally trained women doing usefui 
work, there are but 400 fully qualified 
women doctors for the 150 million 
female population of India. It is said 
that 70 per cent. of the people of 
India are still out of reach of medical 
aid. 

(2) By welfare work, which is one 
of the finest of the new movements in 
India—indeed, it is the new expres- 
sion of service for the new needs 
there, and the lack of medical aid 
makes preventive work doubly neces- 
sary. Yet here again the supply is 
tragically short of the demand, for 
India has only 450 fully qualified 
health workers. Welfare work is com- 
paratively new in England; but much 
newer in India. Twenty years ago it 
would have met with suspicion. and 
misunderstanding; now it is wanted 
everywhere, and here lies its great in- 
fluence. The work penetrates to the 
homes of the people, and therefore, to 
the heart of India, reaching the elder- 
ly and illiterate women who are fre- 
quently the chief obstacle to all re- 
form. In welfare work we have the 
best means possible for combating the 
opposition to child-marriage and 
other bad customs; and whereas hos- 
pitals, women’s clubs and _ institutes 
and educational centres are situated 
in the cities and larger towns, welfare 
is essentially an influence in the vil- 
lages, and it must be remembered that 
India’s population is 87 per cent. 
rural. 
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Welfare Workers 

Here we are faced with a difficulty 
sq overwhelming that it may not be 
ignored—the finding of sufficient 
women able and willing to become 
welfare workers. They must, of course, 
be Indians for India, although train- 
ed at the centres under British super- 
vision and instruction. The long prac- 
tice of purdah does not tend to pro- 
duce women with character sufficient 
to face isolation and responsibility, or 
with initiative to face public opinion 
by preaching in the villages entirely 
foreign ideas of sanitation and hy- 
giene, both among men and women. 
‘“What was sufficient for our fathers 
is enough for us,’’ say the simple, un- 
progressive village folk at the start. 

There are some fine exceptions, but 
the fact remains that the only women 
as a body ready and equal to the new 
service of welfare work are the 
Christians. They have the education 
to take it up, for in that community, 
as a matter of course, the girls are 
educated like the boys. Being Chris- 
tians, they are not secluded, and 
therefore are able to tackle men as 
well as women on health matters. By 
becoming Christians they have al- 
ready had to face adverse public opin- 
ion, and this has developed their char- 
acters and enabled them to cope with 
difficulty and isolation. Though few 
are perfect, they have higher ideals, 
honesty of purpose and a desire to 
serve Hindu, Mohammedan or out- 
caste impartially—a trait which, it is 
admitted, is not found among women 
of any other religious views. Recently 
a letter reached me from the head of 
the Government Health School in the 
Punjab, a British woman, in which 
she wrote: ‘‘I am always being asked 
for Christian welfare workers and cer- 
tainly we get by far the best results 
from them.’’ 

When I was helping to start a cen- 
tre for the families of Indian officers 
and. sepoys of the native regiments 
in Jhelum, there came one day to my 
bungalow three men, the three reli- 
gious leaders of the Hindus, Mussul- 
mans and Sikhs, and said: ‘‘When 
you get the woman worker of whom 
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you have spoken, get us a Christian; 
then she will serve all our women 
alike.’’ To them it seemed an ordinary 
request; to me it was astounding, 
coming from these men. Christianity 
is a vital force energising to service 
in East or West, and in India, as the 
president of the All-India Christian 
Conference stated: ‘‘Today Christiaa 
women form the majority of women 
workers devoting their lives to the 
service of their countrywomen ... In 
the field of medicine, nursing, publie 
health, social service and teaching, 
Indian Christian women have been 
pioneers. ’’ 

(3) The problem of child-marriage 
is being tackled not only by means .of 
medical and preventive work, but 
through the educative teaching which 
can be given on this matter in schools 
to boys as well as girls. In one Mis- 
sion High School for boys which i 
know well, the first rule of that school 
is that any boy under eighteen who is 
married pays double fees. When 1 
first visited the school in 1905, I took 
a photograph of a group of small 
boys, all under nine years of age, all 
officially married. Then 90 per cent. 
were married at twelve. Today, among 
the 1,500 young men and boys in the 
central and branch schools, not a 
dozen under eighteen are married. 
Parents cannot afford to pay double 
fees and keep a daughter-in-law, and 
that one excellent rule, combined with 
the accompanying teaching has done 
more than legislation alone could ever 
accomplish, to change the outlook 
with regard to women and raise the 
age of marriage in the State of Kash- 
MIT. - 

Status of Hindu Widows 

The last of many new movements 
among the women of India that I 
would mention is the one to remove 
the curse of widowhood. Among 
Hindus a widow may never re-marry. 
She is to blame for her husband’s 
death, though her sin may be un- 
known to her and have occurred in a 
past incarnation; she is accursed and 
a misfortune to the family. She wears 
no ornaments, she can expect but one 
meal a day and is a servant or even a 
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slave, dependent upon her late hus- 
band’s relations. Many of these 
widows are young girls; some are 
children whose marriage has never 
been consummated, and yet who are 
condemned by religion and custom to 
a life of misery, penance and often 
immorality all their days, Hindu re- 
formers are themselves agitating 
against such a fate and wish that re- 
marriage should be allowed. One 
Hindu agency issues a monthly pam- 
phlet to promote re-marriage, in 
which is a list of widows, their names, 
ages and other details about them, - 
who are thus put forward by their 
husband’s relations, or who put them- 
selves forward for re-marriage. In 
the same paper is a list of men brave 
enough to face orthodox public opin- 
ion and marry widows. Then the 
agency arranges the marriages. This 
seems to us a crude form of advertise- 
ment, and the method is full of dan- 
ger, but it is an attempt at reform 
and at finding a solution of the pro- 
blem of the 26,000,000 widows of 
India. 

What answer has Christianity to 
make to such a problem as this? 
Christianity can always go as far as, 
and much farther than any other 
‘‘reform.’’ Not only does it allow the 
re-marriage of widows, but it proves 
that those who have been considered 
a curse can become wanted and even 
welcome, for it is widows who, when 
trained, prove most useful welfare 
workers. They are usually older and 
have more experience of life than the 
others and the work opens a new 
sphere of interest and object in life 
for them. I think of the centre re- 
ferred to before, where the worker in 
charge is a highly trained Christian 
widow. As a Hindu widow she would 
have been despised—now, as a Chris- 
tian in this service, she is loved and 
wanted by all around her. 

So much of the contact with the 
West has proved destructive and old 
customs which affect the life of India 
are being swept away; what is essen- 
tial is that something constructive be 
found to put in their place. The ma- 
jority of the women of India are as 
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yet hardly affected by modern politi- 
eal tendencies and by communism, 
and on the whole have never been so 
open to friendship as they are now. 
The tragedy is that British women, 
with the exception of those definitely 
serving in Government or mission 
work, are not aware of this and, be- 
cause of the present unrest and diffi- 
culties in the country, tend to have as 
little contact as possible with the 
women around them... . India is full 
of need—one grows rather tired of 
talking of the need—rather, it has 
never been understood ! 


And the supply? Four hundred 
fully qualified women doctors and 
about the same small number of 
health workers. As regards nurses, I 
find in England an average of one 
nurse to every three or four beds; in 
the mission hospitals of India, which 
are among the best managed, there is 
one fully trained nurse to every sixty 
beds, and in some hospitals no trained 
nurse at all. One of our largest Lon- 
don hospitals has over five hundred 
nurses on its staff and a private staff 
of two hundred more, while, putting 
all the missionary societies’ staffs to- 
gether, there are but 535 nurses work- 
ing in their hospitals throughout the 
world! 


India has a special claim on us, for 
it ig within the Empire. There are 
primitive hospitals in some parts, 
large up-to-date hospitals in others; 
there is growing public health work, 
with the urgent necessity for training 
nurses and midwives—a tremendous 
need of, and sphere for, service. At 
all times there has been the need, but 
never have the health services been 
so essential as they are today. Practi- 
eally the outlook in India may appear 
dark; from the point of view of op- 
portunity for service and for influence 
it has never been so bright and, may 
I add, in spite of its difficulties, so 
alluring ? 


Perhaps the facts of the present 
state of affairs, the danger, the op- 
portunity, and above all, the awaken- 
ing of womanhood in India, constitute 

.a call to us. And in the words of the 
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Toe H ceremonial, ‘‘What is Service? 
The rent that we pay for our room on 
the earth.’’ 

We who live in a large room, a 
great Empire, have a heavy rent to 
pay, and there is no payment in coin 
or kind so acceptable or so influential, 
especially in times of strain or un- 
rest, as the ministry of healing. 


The writer of the foregoing article pos- 
sesses an intimate knowledge of life in 
India where she was born, the daughter 
of British missionaries. Educated in Eng- 
land and trained as a nurse in the Norfolk 
and Norwich Hospital, she met Dr. V. H. 
Starr at the hospital in Peshawar and 
subsequently married him. In less than two 
years after their marriage Dr. Starr was 
brutally murdered by natives in the pres- 
ence of his wife. After an interval, Mrs. 
Starr resumed her work at the hospital. 
Later she wrote a most interesting book 
entitled ‘‘Tales of Tirah and Lesser 
Tibet,’’?’ which was published following 
her heroic rescue of Miss Mollie Ellis, 
who had been earried off by natives after 
they had murdered her mother. 

In the Foreward of this book Sir John 
Maffey, then Commander-in-Chief of Brit- 
ish Forces in India, writes, in part: 

‘*Mrs. Starr has chosen for her part in 
life the task of ministering to the tribal 
folk of the Peshawar border, such of them 
as chance or need brings to the little hos- 
pital outside the city wall. Here, on a dark 
night in winter, she saw her husband mur- 
dered by tribal fanatics. Here, undismayed, 
she held pluckily to her life’s work, learn- 
ing to know these people and their lang- 
uage. And then came the urgent call which 
proved her justified. 

‘*A sudden tragedy befell, which found 
the vast civil and military departments of 
Government as helpless as men with hands 
tied behind them. An English girl in the 
hands of ruffians somewhere across the 
border! All the King’s horses and all the 
King’s men could only make matters 
worse, and British prestige shone dim. 


‘<« «But in the story of the land, 
A Lady with a Lamp shall stand.’ 


.‘¢With the charm of her fair face and a 
woman’s courage she carried our standard 
for us behind those iron hills where no 
Englishman may pass. She had the great 
joy of bringing back to us the English 
girl, unscathed and uninjured, and she 
made a British mark on the heart of Tirah 
better than all the drums and tramplings 
of an army corps.’’ 

Early in February, 1924, Mrs. Starr mar- 
ried Major G. E. C. Underhill, a British 
Army officer, Punjab, India. 

—EDITOR. 
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Schoolroom Instruction for Tuberculosis Children 
By MARY REGAN, Teacher, Fort Qu’Appelle Sanatorium, Saskatchewan. 


In the Children’s Pavilion, Fort 
Qu’Appelle Sanatorium, there are 
from thirty to forty children of 
school age. The more fortunate ones 
may have to stay only a few months; 
to these the question of employment 
which will help the long hours te 
pass pleasantly and profitably is not 
very important. However, there are 
many others who have to stay a much 
longer period: some children remain 
in the pavilion as long as five years. 


To these the question of filling in 


of energy to use in the time they are 
off the routine rest periods, and if 
they are not given employment they 
find their own, or Satan will find 
mischief for idle hands to do! 

The teacher in the Children’s Pa- 
vilion has the duty of employing 
these lively minds for a part of the 
time not taken up by the Sanatorium 
quiet hours. The maximum time that 
any pupil has in school is two hours 
a day. The doctor decides which pa- 
tients may have bed-side teaching or 
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se 
their time advantageously is very 
important. Many of these patients 
do not feel sick. For example, a child 
suffering from bone disease is not in 
pain after he is placed in a east, in 
fact he feels quite well. Even those 
who have glandular or pulmonary 
tuberculosis are apparently well 
enough to be doing something; some 
are able for only light work such as 
reading, writing or sewing, while 
others are ready for any game from 
‘‘Nurses and Doctors’’ to ‘‘Cow-boys 
and Bronchos.’’ The patients have 
regular hours, long nights of sleep 
and all the rest they will take during 
the day. Naturally they have plenty 


go to the school room, and for how 
long in each ease. Pupils usually 
begin with half an hour and gradu- 
ally increase to the maximum. 

The attractive little schoolroom, 
which was furnished by Mrs. W. M. 
Martin from a purse presented her 
by the ladies of the Imperial Order 
of the Daughters of the Empire on 
her retiring from the Provincial 
Regency, accommodates about twenty 
pupils, has up-to-date equipment and 
boasts an enviable library of over six 
bundred books. This room is intend- 
ed for those pupils who are able to 
walk a short distanee. The children 
all look forward to having ‘‘school- 
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room exercise’’ as it is a pleasant 
change from studying in bed. 

Visitors have been surprised to see 
how the children manage to write in 
bed, even though they may be strap- 
ped down on frames, on their backs 
in body casts or in very peculiar 
crouching positions. Portable black 
boards are used which are indeed a 
great help in teaching the bed pa- 
tients. 

The teacher’s first duty is to ar- 
range the group of pupils into classes 
so that each child will receive his 
or her correct amount of time, at a 
period that will conveniently fit in 
with special treatments, rest and 
meals. When this is done and has 
the approval of the matron, the work 
begins in earnest. The school hours 
in the Fort Qu’Appelle Sanatorium 
are at present from 9 a.m. to 12 noon 
and from 1 p.m. to 3 p.m. These 
hours, of course, vary according to 
the conditions and location of pa- 
tients. 

In winter the classes are necessar- 
ily smaller than in summer, as the 
children have to be in the wards 
which hold from four to eight beds. 
In summer the girls are all taken on 
the girls’ baleony, and the boys on 
the boys’ baleony. These classes in- 
clude various grades, both public and 
high school. 

The children are so varied in con- 
dition of health and in advancement 
in their school work that it is im- 
possible to follow the eurriculum 
grade for grade in the short school 
days. The most important thing is 
to keep every child actively engaged 
in one of the fundamental subjects 
of the curriculum. In the selection 
of a subject one must be guided by 
the physical condition and interest 
of the child, for a pupil may not be 
well enough for as strenuous work 
as arithmetic, yet may be delighted 
to read. 

A good deal of time in the lower 
grades is spent in teaching the chil- 
dren, first, to read well so that they 
will enjoy reading—reading is such 
a splendid source of entertainment 
for children with so many otherwise 
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idle hours; second, in teaching them 
to write well and comfortably. This 
is necessary as they are delighted to 
be able to correspond with parents, 
brothers and sisters, and other chil- 
dren. These little ones are always 
very interested, too, in learning to 
do any form of finger work such as 
kindergarten occupations, especially 
if they ‘‘may keep it (the work) and 
do it out of school time.’’ Nurses 
who have taken care of children will 
appreciate what a help it is when 
their patients have work with which 
to amuse themselves. 

In the higher grades a great deal 
of time is spent on English and 
matliematics, while the pupils enjoy 
reading history, geography, and 
many stories in the hours after school 
time, providing enough of this work 
is taken in school time to hold the 
interest. The older ones, too, take a 
delight in finger work, the girls 
especially in sewing and faney work. 
They find it such a pleasant relief 
from reading, and it has an economic 
value as well as being excellent train- 
ing. The sewing class is the Friday 
afternoon treat, for while the girls 
are sewing an interesting book is 
read aloud to the class. While some 
of the boys like faney work most of 
them are more interested in framing, 
or binding into books, pictures which 
they have collected. The boys are 
very fond of any kind of mechanical 
construction toy. 

Though with the short. school day 
and the continual change of pupils, 
the curriculum cannot be followed 
as in a regular school, still it is very 
gratifying to see how well the ma- 
jority of pupils do progress. This is 
probably because the children are 
ready and willing to learn; it is their 
only work and they prefer it to idle- 
ness. Then, too, the instruction is 
practically individual, and the teach- 
er is able to know each child and his 
or her difficulties personally. The 
bright child, therefore, may progress 
just as fast as he or she is able, while 
the child who needs to travel more 
slowly is able to take time to be 

(Concluded on page 652) 
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Miss Kathleen W. Ellis 


Early in November Miss Kathleen 
W. Ellis became Superintendent of 
Nurses of the School of Nursing, 
Winnipeg General Hospital, Winni- 
peg, Manitoba. 

Miss Ellis, who is First Vice-Presi- 
dent of the Canadian Nurses Associa- 
tion, graduated from the Johns 
Hopkins Hospital School of Nursing, 


Columbia. Nurses in Canada and 
especially those in British Columbia 
are greatly indebted to the contribu- 
tion made toward nursing education 
by Miss Ellis and Miss Johns in the 
development of the five-year course 
in nursing established in the Univer- 
sity of British Columbia and the 
Vancouver General Hospital. 





MISS KATHLEEN W. ELLIS 


Baltimore, in 1915. Shortly after- 
wards she returned to her native 
provinee, British Columbia, where, 
during the latter part of the war she 
was Matron of the Military Hospital 
on Vancouver Island. 

Following a year spent as Super- 
visor of the Operating Room, Henry 
Ford Hospital, Detroit, Miss Ellis 
was appointed Second Assistant 
Superintendent of Nurses, Toronto 
General Hospital, Toronto, and in 
1921 she succeeded Miss Ethel Johns 
as Superintendent of Nurses, Van- 
couver General Hospital, when Miss 
Johns became Assistant Professor of 
Nursing at the University of British 


While in Vancouver Miss Ellis 
took an interest in local and provin- 
eial nursing organisations when she 
served first as President of the Van- 
couver Graduate Nurses Association, 
and then as President of the British 
Columbia Graduate Nurses Associa- 
tion for three years. 

Following her resignation in July, 
1929, Miss Ellis went abroad, where 
she attended the post-graduate course 
in public health nursing at Bedford 
College, London, under the auspices 
of the League of Red Cross Societies. 
This course included observation 
work in England, Austria, Germany, 
Belgium, and Czechoslovakia. 
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Department of Nursing Education 


National Convener of Publication Committee, Nursing Education Section, 
Miss ANNIE LAWRIE, Royal Alexandra Hospital, Edmonton, Alta. 


Dietetic Course for Nurses and the Relationship of the 
Dietetic Department to the School of Nursing 


By GRACE M. FAIRLEY, Superintendent of Nurses, Vancouver General Hospital, 
Vancouver, B.C 


There is no department with which 
the School of Nursing is more closely 
allied or with which there is greater 
need for co-operation than the Diet- 
ary Department, from the point of 
view of 


(a) the patients’ meals (as such), 
(b) treatment of the disease, 
(ec) education of the student nurse. 


Considering the question of meals, 
is it not the nurse who in the 
final analysis is responsible for the 
service of a meal she has no part 
in the making? However well cooked 
the meal, if it is poorly served, the 
fault may be the student’s, but it is 
the dietary department that gets the 
criticism. If the meal is not well pre- 
pared or if there is any complaint on 
the part of the patient, either of pre- 
paration or service, is it not the head 
nurse. who receives the criticism? 
Surely, then, it is necessary for a very 
great appreciation of the dietary de- 
partment by the nurse and by the 
dietitian of the school of nursing. 

At the present time diet forms as 
important a part in the treatment 
of disease (whether by test meal or 
suitable nourishment) as any other 
branch of medicine or surgery. Take, 
for instance, such cases as nephritis, 
diabetes, obesity, malnutrition, etc., 
all requiring adjustments of diet, that 
are so important to the patient. It is 
equally important to the patient that 
the nurse understands the individual 
needs and orders in diet as it is for 





(Presented at the Joint Convention of the 
British Columbia, Western States and North 
Western States Hospital Associations (Dietitian’s 
Section), August 20, 1930.) 


her to know the content of a prescrip- 
tion, its effect and result. 
Responsibility of Ward. Service: 
It is difficult to decide which is the 
ideal way of placing responsibility, 
but where the staff is adequate and 
the layout of the hospital suitable, 
there should be some member of the 
dietetic staff in the ward kitchens at 
meal times—not to remove the re- 
sponsibility of the head nurse, but to 
see that the dietitian’s responsibility 
is handed on in just the same way as 
two nurses would exchange reports 
when going off or coming on duty. 


Here is where the question of co- 
operation must be stressed, both by 
the head of the nursing department 
and the dietitian. 

There is a tendency in hospitals for 
the different departments to be un- 
duly critical of others, usually caused 
by lack of understanding of each 
other’s problems, and in the case of 
student nurses they are not always as 
alert as they might be in avoiding 
such blunders as the presentation tu 
the patient of some over-cooked or 
badly prepared food (that may have 
escaped the dietitian’s notice), and in 
like manner the members of the dieti- 
tian’s staff are not always as apprecia- 
tive as they might be of the difficulties 
that may look like lack of co-operation 
on the part of the student nurses. 

Jurisdiction: The question of 
whether it is a better arrangement for 
the dietitian to be on the superinten- 
dent of nurses’ staff or come directly 
under the hospital superintendent’s 
jurisdiction is debatable. It depends 
on the type of hospital and general 
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plan of work. There is much to be said 
for both systems, the outstanding ad- 
vantage of the former being it lessens 
the point of possible eriticism be- 
tween two departments that of neces- 
sity must work very closely together. 


Whichever plan is followed the 
superintendent of nurses and assist- 
ants, especially instructors, have a 
very real responsibility in seeing that 
the spirit of co-operation is urged be- 
tween these two important depart- 
ments of the hospital. And, again, 
both the head of the nursing depart- 
ment and the dietitian should be able 
to discuss problems and receive criti- 
cism without any feeling of person- 
ality. 


Student Nurses’ Instruction: From 
the standpoint of the education of the 
student nurse the dietitian should 
take her place on the teaching staff 
just as any other instructor. Her 
name should appear in the school 
calendar, and part of the salaries of 
the dietetic staff should be charged to 
the school of nursing. 


Curriculum: The outline of the 
dietetic course should be revised 
periodically, and at least one member 
of the dietitian’s staff should be a 
teacher, and her real interest in that 
part of the student’s education should 
be unquestionable. In small hospitals 
the dietitian must fill the dual rdle. 
However good a dietitian may be as 
such, if she is not interested in the 
students’ course, it is very readily 
felt by students and staff alike. 


At the present time I think the 
most common system is to have a 
group of lectures on food values, 
chemistry of foods, and laboratory 
work covering the making of simple 
diets, nourishments, fluids, ete., and 
service of all foods, during the pre- 
liminary course, covering from 20-2 
hours, and a later term, prebably in 
the intermediate year, of 12-15 lec- 
tures on medical dietetics, with eight 
weeks’ practical work in the diet 
kitchen. 
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At least four weeks should be spent 
in the preparation of special diets and 
two weeks in the milk laboratory. The 
latter, if possible, should coincide 
with the student’s pediatric course, 
but if this cannot be planned the stu- 
dent should be posted for duty in the 
infants’ wards daily—probably in the 
afternoon or evening—so that she can 
follow the cases and watch results of 
the various formulae. 


In small or special hospitals where 
the students get the pediatric course 
by affiliation, the two weeks’ milk 
laboratory work can be deducted froin 
the diet kitchen term in the parent 
school and given during the affiliation. 


Students should not be given re- 
petitive routine kitchen duties which 
can be done equally satisfactorily by a 
maid: many hospitals are guilty of 
this form of exploitation. 


Class-room Arrangements: Where 
there is no suitable laboratory equip- 
ment, or difficulty in getting the 
money to equip one, arrangements can 
often be made with the Department 
of Education to use the household 
science class-rooms. When this is the 
case the household science teacher 
should visit the hospital frequently, 
so that she may know something of 
the background of the students and 
adapt the course to suit the hospital 
curriculum, unless the hospital staff 
goes to the high school and gives the 
instruction as is sometimes the case. 


Travelling Dietitian: The travel- 
ling dietitian has proved a satisfac- 
tory method of giving the necessary 
instruction to the students of small 
hospitals where the dietitian is single- 
handed and is unable to carry the 
dual load of teacher and dietitian. She 
can give this instruction at a reason- 
ably small cost to as many as six to 
eight hospitals, spending from six to 
eight weeks in each, or for shorter 
periods provided it is possible for the 
students to carry an intensive course 
by stopping all other class work for 
the time being. 
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Outdoor Department: One of the 
more recent developments in hospi- 
tals, and one forced by the newer 
methods of treatment by diet, and cer- 
tainly one which, educationally, 
means much to the student, is the 
conferences for ex-patients and rela- 
tives of patients where there is a 
dietetic problem. It depends on the 
physical layout of the hospital 
whether these conferences are held in 
the out-patients’ department or in 
some room adjacent to the diet kit- 
chen. The student nurse should be 
present even if she takes no active 
part in the instruction of the patient 
for it gives her a much more graphic 
picture of the difficulties a patient 
has when not in hospital and yet a 
patient. 


There is one point that I am glad 
to have an opportunity of mention- 
ing to your Association, which very 
closely affects the education of the 
nurse, and that is the need of intro- 
ducing into the dietitian’s under- 
graduate course some nursing experi- 
ence, or some type of special dietetic 
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training for graduate nurses who are 
specialising in medical departments. 
A dietitian who could not do a urin- 
alysis or give insulin would be as 
great a handicap either to a patient or 
a department as a nurse who was not 
able to calculate a suitable diet for a 
diabetic patient. This is specially the 
case in a small hospital where the 
staff does not permit of both nurse 
and dietitian directing the diabetic 
clinics. 

These more recent developments 
affecting both professions create a 
need for a much closer contact with 
dietitians and deans of household 
science colleges by periodic confer- 
ences. Hospital dietetics may be only 
one branch of the household science 
course, but it is so important that 
nothing should be left undone to 
make it as nearly perfect as possible 
by the correlating of the course to its 
practical application. 

I have felt the need of this contact 
for a very long time, and therefore 
welcome the opportunity of express- 
ing my personal views. 





(Continued from page 648) 


thorough without getting behind the 
class. The average child is able to 
complete a grade in approximately 
one school year and two months. The 
bright child can do better. One pa- 
tient started school in the Children’s 
Pavilion in January, 1927, having 
successfully written. her grade eight 
in June of 1926, but had not attended 
school in the interval. This child 
completed her grade nine and ten by 
June, 1928, and was successful in the 


four grade ten examinations set by 
the Department. She was strictly a 
bed patient and wrote her examina- 
tions in bed. 


Children in the Sanatorium do well 
all they can do. While they have 
short school hours yet there are many 
hours which can be used for study. 
With books and material at hand, 
and the teacher to guide and help 
with any difficulties, there are great 
opportunities for progress. 
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Bepartment of Private Buty Nursing 


National Convener of Publication Committee, Private Duty Section, 


Miss CLARA BROWN, 153 Bedford Road, Toronto, Ont. 


Gentleness and Skill 


By CHRISTENA M. MUNRO, Convener, Private Duty Section, Saskatchewan 


Gentleness is, to a certain extent 
at least, a gift. One can see that in 
the operating room every day. One 
doctor performs a comparatively 
difficult operation apparently with 
ease, while another does’ a similar 
operation with evidence of under- 
going an ordeal. Natural adapt- 
ability and practice will result in the 
development of this gift. 


Frequently one sees simple mani- 
pulations done in the hospital which 
tax the patience of nurse, operator 
and patient, such as the removal of 
ordinary dressings from suppurating 
wounds, and of adhesive plaster. The 
patient has a right to expect that the 
removal or change of soiled dressing 
should not prove an ordeal. A sticky 
dressing does not come off easily and 
its removal causes pain. A few min- 
utes spent in soaking the dressings 
in an alkaline solution will do much 
to prevent this and creates in the 
patient a confidence in the nurse 
which will make easier for both pa- 
tient and nurse any future proced- 
ures. The harsh removal of a wide 
strip or strips of adhesive plaster 
merely to show the patient how 
quickly it ean be done is as crude as 
it is unnecessary. 


Reflecting on what the writer has 
had oceasion to see for herself, she 
may be pardoned for pointing out 
that gentleness in all manipulations 
in nursing should be practised. It is 
a serious mistake to cause pain and 
shock if they can be at all avoided. 
Very often even the thought of the 
removal of an abdominal drain 
frightens the patient, and frequently 
symptoms of mild shock may follow 
its removal. This can be overcome by 
the taking of more time and the re- 
meving of the drain gradually. 


The nurse can do much to alleviate 
the fear of the patient by speaking 
in a confident manner of the benefi- 
cial task she is about to perform. 


In developing the gift of gentle- 
ness not only must one acquire a 
soft touch and ability to handle care- 
fully, but thought and consideration 
for others, cheerfulness, courtesy, 
kindness, tact and loyalty must also 
be developed to a high degree. And 
though the mode of our modern life 
is not conducive to the development 
of these characteristics, is it too 
much to appeal to nurses to ignore, 
in the performance of their task of 
healing, the spirit of the times, which 
spells ‘‘Speed,’’ and to urge that in 
its stead they follow the more kindly 
spirit ‘‘Heed.’’ 
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Bepartment of Public Gealth Nursing 


National Convener of Publication Committee, Public Health Section, 


The Relationship of the Nurse to her Board of Management 


By MARY C. McCUAIG, Superintendent, Edmonton Branch, Victorian Order of Nurses. 


The subject which I have been 
asked to discuss is a broad one and 
would vary somewhat in different 
districts, however, the same relation- 
ship to a certain extent must exist. 
This relationship must be one of the 
closest co-operation, confidence, deep 
mutual respect and intimate under- 
standing. 


The responsibilities of the board 
are two-fold. They have a responsi- 
bility to the community for the 
work which they have undertaken to 
do and a responsibility to those 
whom they have employed to do this 
work, their welfare and happiness. 


To these falls the tiresome duty of 
collecting money, attending meet- 
ings, serving on committees, promot- 
ing publicity and gaining a know- 
ledge for themselves that they may 
fulfil the obligations which they have 
undertaken, namely, that of legisla- 
tion. To conserve the continuity of 
the organisation’s work they must 
keep themselves informed of develop- 
ments in their special fields of work 
as well as the needs and problems 
of the community. (The nurses are 
but transients even when they are 
permanent. ) 


The nurses of today have the ad- 
vantage of a much better prepara- 
tion for leadership and I think some- 
times boards are inclined to pass on 
some of their responsibility to the 
nurse in whom they have confidence. 
Perhaps nurses themselves in their 
enthusiasm accept responsibilities 
which would be better left with the 
board. There is always the danger, in 
giving up responsibilities, of losing 
interest. 

The nurse has indeed a very great 
responsibility to her board. It is only 
through her that the work which 
they have planned can be accom- 
plished. It is only through her re- 
ports that they get a clear picture of 


the actual work which is being done. 
Do her reports give this picture or 
are they but a jumble of figures? 

Do board members know that the 
nurse’s hours are very long. irreg- 
ular, and tiresome at times. and that 
she has the responsibility of her pa- 
tients the twenty-three hours that 
she is not with them? Do they know 
the difficulties of transportation, the 
number of homes she visits and the 
problems she meets each day? If they 
do not know these things how can 
they be expected to understand the 
needs of the nurse. 

It is only by giving them a clear 
picture of the work that she can hope 
to retain their interest and enthus- 
iasm. If a nurse were given the 
anxious duty of raising money, the 
impersonal duty of legislation and 
deprived of all direct contact with 
patients and intercourse with other 
nurses would her enthusiasm sur- 
vive? A nurse’s report which is in- 
teresting enough to incite members 
to ask questions will give her a better 
idea of what they know about the 
work and what they want to know. 

The board has a right to expect 
of its nurse, an intelligent effort to 
understand their point of view, wise 
leadership, sound administrative 
methods, a fearless statement of the 
nurse’s needs and requisites, a wise 
apportionment of time, that she keep 
them informed of important develop- 
ments which are taking place else- 
where and to be responsible for 
equipment and expenditures, that 
the powers of usefulness of the 
organisation may not be reduced and 
to explain all plans for development. 

The nurse must at all times be 
loyal to her board. If this is not 
possible a change is necessary, and 
may prove satisfactory to both. 
Without intimate understanding and 
mutual respect no nurse can be fully 
effective. 
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The Visiting Nurse as a Health Teacher 


By MARY F. CAMPBELL, Superintendent, Halifax Branch, Victorian Order of Nurses 


Visiting nursing is, I suppose, one 
of the oldest forms of nursing. The 
prime motive in introducing this type 
of nursing was to give skilled nursing 
care to the sick in their own homes. 
chiefly those who could not afford to 
have the full-time services of a grad- 
uate nurse. We are told the nurse 
visited her patients daily and taught 
some member of the family to care 
for the patient between her visits. So 
you see from the very beginning of 
her career she endeavoured to teach. 
It is quite impossible to think of the 
modern nurse, whether she be hospi- 
tal, private duty, public health or so- 
called visiting nurse, without asso- 
ciating her with teaching 

The purpose of nursing, as we now 
understand it, is to care for the sick, 
promote health, and prevent disease. 
The latter, viz., promoting health and 
preventing disease are considered, we 
think, as fundamental as caring for 
the sick. In order to do this, the nurse 
must assume responsibility: to the 
patient, to the family, and to the 
community. This is not a small task. 

I know of no worker who has the 
opportunity to study the environment 
and character of the family as has the 
visiting nurse. Usually her first visit 
is made in response to a call of sick- 
ness and her ministrations at this 
time gain the confidence of the family. 
She is regarded as a friend and as 
such has unlimited opportunities for 
giving health instruction. 

Then again, in this age when 
demonstrations are considered the 
most convincing as well as effectual 
way of educating the public to the 
health needs of the community, who 
has a better opportunity to demon- 
strate than the visiting nurse when 
she is actually giving nursing care. 
Take, for example, where she is called 
into a home in which a member of the 
family is suffering from an acute com- 
municable disease. Here she has to 
teach the mother not only how to care 
for the sick during the interval be- 


tween her visits, but how to prevent 
the spread of the disease. This, to my 
mind, can be best done by the nurse 
giving actual nursing care in the 
home where the mother is able to ob- 
serve the special precautions regard- 
ing her hands, clothing, and anything 
that has been in contact with the pa- 
tient. Gratitude for the assistance she 
has been given will make her anxious 
to follow instructions. The nurse’s ad- 
vice, too, regarding the care of the 
other children in the home is much 
more likely to be taken when the 
mother is shown the necessity for such 
care. It is frequently very gratifying 
to observe the improvement in clean- 
liness and in living conditions at 
such a time, which, of course, are 
very great assets in the prevention 
of disease. : 

Or shall we take a home when a 
member of the family is suffering 
from diabetes. I cannot think of a 
case where nursing care and preven- 
tion count for so much. You may say 
this is not positive health teaching; 
no, but it is prolonging life and, in 
many cases, years of useful service. 
Here the patient and family have to 
be taught how important it is to keep 
the skin in good condition. To avoid 
pressure spots, feet should be watched 
carefully, instruction given regarding 
preparation of food and amount 
taken, testing of urine and adminis- 
tering insulin. All these things re- 
quire a great many lessons that can 
only be taught by the nurse doing 
them from day to day. 

It is perhaps, however, in the 
maternity service that the visiting 
nurse has her greatest opportunity 
for health teaching. Pre-natal nurs- 
ing is now, I think, considered the 
prerogative of the visiting nurse. In 
many cases this affords an opportun- 
ity over a considerable period of 
time for positive health instruction. 
It is much less difficult to make your 
first contact with an _ expectant 
mother if you can offer her assistance 
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at delivery, and nursing care follow- 
ing delivery. ; 

It has been said that ‘‘To approach 
a well man or woman with excellently 
intended hygienic advice is a difficult 
proposition.’’ The pre-natal patient 
is, or should be, a well woman. Manv 
times, however, it is she who ap- 
proaches the visiting nurse, not that 
she is particularly interested in 
health instruction, but she knows the 
nurse has taken care of her neigh- 
bour and she is going to be quite sure 
that when her time comes to require 
nursing care she will have it. Then 
again, I think it is good psychology 
to expect much better co-operation 
when services are asked for rather 
than when the nurse is obliged to, 
shall I say, insist on giving her ser- 
vices. . 

There may be children in this home 
who are undernourished, not eating 
the proper food or having sufficient 
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rest. Perhaps their teeth are in need 
of attention. The mother is surprised 
to hear these teeth are really worth 
saving and how necessary it is to 
keep them in good condition until the 
permanent ones are ready to take 
their place. 

When the time comes for the nurse 
to give nursing care to mother and 
baby, perhaps it is an older girl who 
has the care of these patients the 
greater part of the day. She is usually 
eager to watch what is being done 
for the new baby and very often is an 
apt pupil. The mother also is learning 
lessons daily regarding the care of 
the baby. It is not surprising after 
all these friendly and helpful visits 
that this mother when she takes her 
children to the Health Centre asks 
for her nurse and is disappointed if 
she is not there. 


(The foregoing papers were read at a Public 
Health Section Round Table during the Canadian 
Nurses Association General Meeting, June, 1930.) 





THE HOME NURSING FIELD OF 
TORONTO 


Through the courtesy of the Department 
of Public Health Nursing, University of 
Toronto, a short course in Teacher Train- 
ing for Home Nursing Instructors was con- 
ducted during October, 1930. The course 
was given by Miss Kathleen Russell, Diree- 
tor, and Miss Alice Thomson, Supervisor 
of Pre-natal, Infant and Pre-school Hy- 
‘ giene, and ineluded two lessons on 
Didactic Instruction in Teaching Proced- 
ure, and a demonstration of a bed bath 
and infant’s bath. Thirty-seven nurses at- 
tended the course, and judging from the 
‘keen desire for further instruction created, 
the result has been most satisfactory. 
Twenty-eight new classes have been organ- 
ised in Toronto since September. 


From the inception of Home Nursing in 
Toronto in 1924, 297 classes have been ear- 
ried on, with 5,622 women and girls having 
completed the course. New locations for 
this work are the branches of the public 
libraries and the collegiate institutes after 
school hours. 


MANITOBA 


Recently in Manitoba the Home Nursing 
and First Aid Courses of instruction have 
been changed to meet the requirements of the 
Department of Education. The length of the 
course will be two years, and it is to be given 
to grades VIII and IX wherever possible. 
The changes made will enable teachers to 
carry on the classes with the assistance of the 
nurse instructors. Therefore, nurses in rural 
districts may now organise classes in rural 
schools, and thus give all pupils an equal 
opportunity to receive instruction, assisting 
teachers by showing them how to start the 
classes, and coaching them in the work with 
which they are not familiar. Where teachers 
are to conduct the classes the following 
material will be left with them: How to 
Organise a Home Nursing and First Aid 
Class, Registration Plans, Lesson Plans, and 
a sufficient number of Home Nursing and 
First Aid Manuals for each member of the 
class. The lesson plans should prove most 
helpful to nurses and teachers alike. In this 
regard, instructors are advised to keep to the 
subject outline, but to develop the theme 
under the heading “development” in any way 
—_ think most suitable to the needs of the 
class. 


DIGEST OF LAWS AND REGULATIONS IN REGISTRATION 


On the following pages is published a Digest of Laws and Regulations 
governing the Registration of Nurses in the Provinces of the Dominion of 
Canada. Copies of this Digest can now be obtained at the National Office, 
Canadian Nurses Association, 511 Boyd Building, Winnipeg, Manitoba. 


fod 


Price, 15 cents per copy. 
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THE CANADIAN NURSE 


News Notes 





ALBERTA 


Epmonton: Appointments made recently 
are: Miss Alice Oliver, Assistant Superintend- 
ent, Royal Alexandra Hospital, Edmonton; 
Miss Little, to Viking, Alta.; Miss D. Watt, 
Elk Point, Alta.; Miss Vera Lewis, Vermilion, 
Alta.; Miss Ola Dale, Innisfail, Alta.; Miss 
Erna Hanna, Fernie, B.C.; and Miss Gladys 
Thurston, Public Health Work, Kenora, Ont. 


BRITISH COLUMBIA 


The following list gives standing in order of 
merit of nurses writing the recent examina- 
tion for the title and certificate of Registered 
Nurse of British Columbia: 

- Ist Ctass—80% anp oveR—Misses E. G. 

Kerr, St. Paul’s Hospital, Vancouver; G. E. 
Homfray, Vancouver General Hospital; M. 
F. H. Young, Vancouver General Hospital; 
F. HA. Archer, Provincial Royal Jubilee 
Hospital, Victoria; M. E. Hallas, Provincial 
Royal Jubilee Hospital, Victoria; D. M. 
Findlay; M. A. Palmer; D. I. Davy; F. B. 
Treavor. 

2nd CLass—65% To 80%—Misses D. E. 
MacKenzie, K. J. Patterson, (H. Kilpatrick, 
A. A. McInnes—equal), E. M. Rose, C. E. 
Nicol, E. D. Ponsford, G. D. Head, I. Me- 
Millan, (D. A. Wilson, B. E. Gregson—equal), 
E. L. Clement, F. M. Moore, L. M. Kennedy, 
(K. M. Stewart, M. F. Sutherland—equal), 
I. J. Beck, (F. C. Eickhoff, M. T. Cardwell— 
equal), HK. D. Rice, B. M. Dunham, (M. 
Churchill, E. I. Dudgeon, V. M. Snow— 
equal), (V. B. Thompson, F. M. Woodhull— 
equal), (E. R. Siteman, H. E. Young—equal), 
M. Frith, (D. A. Boardman, F. L. Cook— 
equal), V. E. Stewart, M. G. Grossman, (H. 
Hillas, E. M. Riddell—equal), H. W. Reilly, 
(M. M. Dodds, D. A. Hilchey, J. Moore, I. 
Kent—equal), M. M. MacPhee, (E. R. 
Eller, M. E. Galliher, N. M. Passmore— 
equal), E. E. Shorthouse, L. M. Johnson, 
(S. I. Archibald, E. L. Poland—equal); N. E: 
Johnston, (B. M. Ford, M. E. Dwyer, G. I. 
Hilton—equal), I. G. Walton, E. G. M. 
Gage-Cole; A. E. Copithorne, J. M. Randall, 
A. K. Pye, (KE. L. King, J. J. Radford—equal), 
E. M. Stokes, (E. R. Haggitt, A. O. Lang- 
staffi—equal), E. S. Bowman. 

Passrv>—50% To 60%—Misses M. N. 
Kelly, C. M. Robinson, Sister P. Ignace, 
M. P. McDiarmid, I. M. Ridgedale, E. M. 
Snowdon, (E. Lewis, M. D. Hamman, U. E. 
Lord—equal), (EK. M. Chennells, N. E. 
MecMillan-—equal), (G. Barclay, I. A. 
Mitchell—equal), A. M. Patterson, C. M. 
McAskell, H. S. McKay, (J. A. McDonald, 
A. E. Houston, D. H. Prentice—equal), M. 
EK. Armstrong, H. K. Wharton, G. E. Cook, 
K. B. McIntyre, J. L. Clark, V. G. Matheson, 
H. E. Milton, C. Bonnell, F. M. Cullis, J. T. 
Purves. 

PassED SuPPLEMENTAL—M. D. Munn. 


Vancouver: Local nurses had the pleasure 
of a visit from Miss K. W. Ellis previous to 
her going to Winnipeg, where she has been 
appointed Superintendent of Nurses of the 
Winnipeg General Hospital. Many social 
functions were given in Miss Ellis’ honour by 
her friends and associates made during the 
years she was Superintendent of Nurses of the 
Vancouver General. Hospital. The Public 
Health Section of the B.C.G.N.A. held a 
dinner on October 30th at the Hotel Georgia 
when a large group of nurses met Miss Ellis 
and Ystened enraptured to her description of 
her study in public health work abroad. All 
present were made to realise the benefit of 
travel and study, and many determined 
their objective would be a trip for this 
purpose in the near future. Miss Ellis com- 
pared the cities of London and Birmingham , 
remarking that London with all its old 
traditions was apparently not able to make 
progress in public health work in the same 
way as a city like Birmingham, which isn’t 
hampered so extensively by tradition. In the 
latter city one is able to observe nursery 
schools and general community work which 
demonstrate marked progressiveness. 


In describing her visits to foreign countries, 
Miss Ellis remarked that though she was 
unable to speak the language of these 
countries, she was made to feel she was a 
welcome guest by the way in which she was 
entertained and given every opportuuity to 
observe and study. _ A brief reception follow- 
ing the dinner gave the nurses an opportunity 
to say farewell to the guest of the evening. 


Dr. Weir’s questionnaires for the different 
branches of nursing are being taken very 
seriously in British Columbia, and _ the 
graduate nurses of the province have been 
endeavouring to get all nurses interested in 
filling them out. In the city of Vancouver a 
programme was put on by which several 
nurses. delivered the questionnaires at the 
homes of the nurses who had not yet sent 
them in and called for them next day. In 
this way it is hoped a more satisfactory 
response will be made with British Columbia 
showing a hundred per cent. return. 


Miss Eleanor Wade, who has spent some 
time nursing in Australia and South Africa, 
where she became a registered nurse in each 
country, is now visiting in England and 
Wales previous to her return to Vancouver. 
In a recent letter from Miss Wade she sends 
her good wishes to all her friends in Canada. 

GENERAL HospiraL, VANCOUVER: At the 
last monthly meeting of the Alumnae, held 
in the rotunda of the “New Home” on 
November 4th, Miss K. W. Ellis was a most 
welcome guest, and gave a short but very 
interesting account of some of her experiences 
abroad. There was a good attendance, and 
the sum of sixty dollars was realised on the 
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gramaphone raffle, Miss Helen Fowler 
drawing the winning ticket. This money 
will be spent’ on Christmas remembrances 
for sick members. The serious question of 
unemployment among Alumnae members 
was again discussed and a committee was 
appointed to further investigate conditions. 


On the 24th of October, a most succesful 
bridge was held at the Women’s Building. 
A very pleasant time was had and over 
sixty dollars was added to the Sick Nurses 
Benefit Fund. Conveners were Miss Christine 
Corker, Miss A. Hamilton, Miss Helen 
Fowler and Miss Marguerite Tennant. 


MANITOBA 


On November Ist the private duty nurses 
of Winnipeg started on the ten-hour duty day, 
it being understood that with a new operative 
case or otherwise seriously ill patient the 
nurse will remain twelve hours as before. The 
ten-hour duty has been practised satis- 
factorily for some time in other Canadian 
cities, and it is expected that everyone will 
co-operate to make it prove a success in 
Winnipeg also. 

Branpon: A regular monthly meeting of 
the Brandon Graduate Nurses Association 
was held on November 4th. Miss M. Finlay- 
son, President, presided. Miss E. Carruthers 
of Winnipeg and Miss H. Houston, Super- 
intendent of Nurses at Ninette Sanatorium 


were ests at the meeting, when Miss 
Carruthers gave an interesting talk on 
“Thrift”. An instructive address on ‘“The 


Dangerous Age’’ was given by Dr. W. A. 
Peters, who also gave statistics of births and 
deaths from certain diseases. At the con- 
clusion of the business session, luncheon was 
served and a social hour enjoyed. This 
meeting was under the direction of the 
Private Duty Section of the Association. 

Miss D. Longley, graduate of the Brandon 
General Hospital, has become a member of 
the Brandon Mental Hospital staff. Miss 
Longley is now in charge of the dispensary 
and the dental clinic. 

GENERAL HospiTat, WINNIPEG: Miss 
Ann Effler (1930), and Miss Winnifred Collie 
have accepted positions on the staff. Miss 
Lynette Gunn (1920), has been appointed 
to the staff of the Victorian Order of Nurses 
in Winnipeg. Miss I. Ashur (1903), visited 
in Winnipeg during October. On October 
22nd, 1930, the Alumnae Association held a 
most successful guest bridge in the Nurses 
Home. 


Members of the Faculty of the School of 
Nursing and Class 1931, entertained at a 
most enjoyable masquerade party on October 
30th. 

Sr. Bonrrace Hospirat: Miss Kathleen 
McKenzie (1927), who has been doing special 
duty in Chicago, is now visiting her parents 
in the City. Miss Kathleen McCallum 
(1928), is in Orillia and Toronto, the guest 
of Mrs. A. Blue, nee Gladys McEwen. 
Mrs. Thomas Mobberley, nee Kelly Munroe 
(1927), who recently underwent an operation, 
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is now convalescing at her home. On 

November 5th, 1930, the Alumnae held a 

epee ee card party in the Donalda 
ock. 


NEW BRUNSWICK 


Hote, Dieu, CAMpBELLTON: The audit- 
orium of the Composite High School was 
crowded to full capacity when a host of 
relatives and friends gathered to witness the 
formal graduation of eight young women from 
the School of Nursing of the Hotel Dieu 
Hospital. Dr. L. G. Pinault, President of 
Staff, presided as chairman and gave the 
opening address. Following his remarks, His 
Worship, Mayor E. Savage, spoke a few 
well-chosen words. The address to the 
graduates was delivered by Rev. N. Savoie, 
P.P., Petit Rocher. The presentation of 
diplomas, pins and prizes was a most inter- 
esting feature of the programme. Rev. T. J. 
O'Sullivan, of St. John, N.B., gave a brilliant 
address on the “Philosophy of Nursing”. A 
formal reception at the Nurses’ Residence 
followed. 

Victoria Puetic HospiTau, FREDERICTON: 
Miss Grace Murray, who resigned as Super- 
intendent of the Victoria Public Hospital, has 
been succeeded by Mrs. Gordon Woodcock, 
formerly Assistant-Superintendent. Miss E. 
Brown (1928) has been appointed Assistant 
Superintendent and Miss E. Trafton (1929) 
has taken up her duties as instructor. 

Saint Joun: The regular meeting of the 
Saint John Local Chapter of Registered 
Nurses was held in the Lecture Room of the 
General Public Hospital on October 27th, 
with Miss E. J. Mitchell, President, in the 
chair. Representatives to the Local Council 
of Women were appointed, and it was decided 
to place a wreath on the War Memorial in 
King Square on Armistice Day, according to 
the usual custom. Miss Mitchell, who was 
a delegate to the Biennial Convention of the 
C.N.A. in Regina this year, read an interesting 
report of the meetings. A very instructive 
talk on hospital treatments observed in the 
Old Country, given by Dr. John R. Nugent, 
was much enjoyed. 

The funeral of Mrs. Harold Fraser (N.S. 
Margaret E. Davies) of Springhill, N.S., was 
held Sunday afternoon, October 26th. In 
commemoration of her services overseas, Mrs. 
Fraser was accorded the distinction of a 
military funeral with honours. Mrs. Fraser 
was a graduate of the Saint John General 
Public Hospital in 1914. Much sympathy is 
felt for Mr. Fraser, himself a war veteran, and 
for their two small children. 


ONTARIO 


Paid-up subscriptions to “The Canadian 
Nurse’ for Ontario, in November, 1930, 
were 1,183. Twenty-three less than in 
October, 1930. 

APPOINTMENTS 

Hospital For Sick CHILDREN, ToRONTO: 
Miss Cordelia Hoeflin (1928), night super- 
visor at the Shriners’ Hospital, Montreal. 
Miss Gladys Rogers (1927) to the staff of the 
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Rockefeller Institute. Miss Winnifred Hudson 
(1927) to the staff of the Protestant Children’s 
Hospital, Ottawa. 

Crvic Hospitau, Orrawa: Miss Mary 
Menzies (Royal Victoria Hospital) has re- 
signed as supervisor and accepted a position 
in the office of Dr. R. S. Stevens. Miss 
Eleanor Greier (Children’s Hospital, Halifax) 
has severed her connection with the Ottawa 
Civic Hospital and accepted a position as 
instructor at the Victoria Hospital, Halifax. 
Miss Grace Froats (Ottawa Civic Hospital) 
has accepted a position in the X-Ray De- 
partment. Miss Christine Murray (Royal 
Victoria Hospital) has accepted a position as 
instructor on the staff. 

Grant MacDonatp TRAINING SCHOOL, 
Toronto: Mrs. Caroline Ash (1928) has 
accepted an appointment as nurse instructor 
at the Grant MacDonald Training School. 


GenerRAL Hospitat, Hamitron: Miss 
Mary Ward (1929) has joined the staff of 
Hamilton General Hospital. 

Lonpon: Miss Belva I. Finlay, Reg.N., 
C.P.H.N., recent graduate in Public Health 
Nursing, University of Western Ontario, has 
been appointed supervisor of the Kentville, 
N.S., Branch of the Victorian Order of Nurses. 


District 1 


Victoria Hospitat, Lonpon: The follow- 
ing graduates of Victoria Hospital are taking 
the Public Health Course at the University of 
Western Ontario, London: Misses Jean 
Aikenhead, Verna Ardiel, Edith Horton, 
Marion Shore and Gladys MacDougall. 
Misses Jean Watts and Mary Ferguson are 
taking the same course at the University of 
Toronto. 

Miss Millie Turner, who has been on the 
nursing staff of the hospital for the last six 
years, is leaving shortly to take charge of the 
Sensenberner Hospital at Kapuskasing, Ont. 

GENERAL HospiTat, SARNIA: The annual 
graduation of nurses was held in the Audit- 
orium of the Collegiate Institute and Tech- 
nical School on September 12th, 1930, when 
six nurses received diplomas and graduation 
medals. The address te the graduating class 
was given by Rev. B. S. Black of Sarnia. 
Dr. Hunt presented the diplomas and Mrs. 
Burwell, President of the Hospital Ladies’ 
Aid, the medals. After the exercises Miss 
Scott, Superintendent of the School, received 
with the members of the graduating class. A 
dainty lunch, served by the Hospital Ladies’ 
Aid, was followed by dancing in the school 
gymnasium. Miss Pearl Lumby (1919) 
recently resigned from the staff to take a 
Certified Instructor’s Course for Nurses, in 
the University of Western Ontario, London. 
Miss K. W. Scott, who has been Superintend- 
ent of the Hospital for the past several years, 
is leaving to take over the superintendency 
of the Kitchener-Waterloo Hospital, Kitch- 
ener. Miss Gertrude Myers, graduate of the 
Teacher’s Course, Department of Nursing of 
the University of Toronto, 1930, has joimed 
the staff as Instructor of Nurses. 
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District 2 
_ Woopstocr : The sympathy of local nurses 
is extended to Mrs. Pear! Forrester on the 
death of her husband in Detroit on October 
26th, 1930. Mrs. Forrester was formerly 
Elsie Yetman, Class 1922 of the Hamilton 
General Hospital. 

District 4 

GreneraL Hosprrat, Hammtron: The 
annual Rummage Sale held on October 23rd 
was very successful. The proceeds from the 
Rummage Sale are divided between the 
Mutual Benefit Fund and the Christmas 
Cheer for the sick nurses. 

District 5 

WesTERN Hospitau, Toronto: The fir;t 
regular meeting of the Alumnae Association, 
since holiday season, was held October 13th, 
1930. The special feature of the evening 
was a talk by Miss Wark, Head Dietitian of 
Toronto Western Hospital, who gave an 
outline of the importance of special diets in 
illness. Great stress was laid on the correct 
balance of food used in normal diets and 
attention drawn especially to combination 
amounts and caloric values of food for special 
diseases. The regular meeting of the Alum- 
nae Association is held every second Tuesday 
of the month in the Edith Cavell Residence. 
To all graduates of The Toronto Western 
Hospital a special invitation to attend is 
extended. 

Miss Isobelle Riddell (Toronto Western 
Hospital, 1898), is critically ill in The Toronto 
Western Hospital. Miss Riddell is a member 
of the first graduating class. 

Grant MacDonatp Trarntne ScHoo., 
Toronto: Miss Sadie McLaren (1929), 
who has been visiting in Scotland for the 
past six weeks has returned to resume her 
position in Toronto. Miss May Whittal 
(1930), who is taking the Public Health 
Course for Nurses at the University of 
Toronto, was awarded the Alumnae Scholar- 
ship for this year. Miss Isabel Lucas (1929), 
who was awarded the 1929 Scholarship is 
taking the Public Health Course at the 
School for Graduate Nurses, McGill Univer- 
sity, Montreal. 

ALUMNAE, Hospitat INSTRUCTORS AND 
ADMINISTRATORS, UNIVERSITY OF TORONTO: 
The Alumnae entertained the 1931 Class at 
a children’s Hallowe’en party on Saturday, 
November ist. The party was held in the 
Reception Room of the Toronto General 
Hospital Nurses Residence which was decor- 
ated with owls, goblins, pumpkin lanterns 
and other Hallowe’en festoons. Children’s 
games and the initiation of the new class 
provided the entertainment for the evening. 
Refreshments appropriate for children were 
served, the final touch being ice cream 
accompanied with a large three candled 
birthday cake. The cake was cut by Miss 
Kathleen Russell, who is in charge of the 
course at the University. 

HospiTau ror Sick CHILDREN, TORONTO: 
An enjoyable meeting of the Welfare Auxiliary 
of the Alumnae Association was held in the 
Nurses Residence on October 20th. There 
were nineteen present and the afternoon was 
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spent in sewing baby ents. The guest 
of honour was Miss Cohen, who is in charge 
of school nursing in New York City. Meet- 
ings of the Auxiliary are held cera fs = 
Monday afternoons at 1.30 Ss 
members of the Alumnae of the ospital oe 
Sick Children will be welcome. 

Miss Hazel Irish (1927), who_ recently 
spent six weeks in England and the Continent. 
has returned to New York City where she 
is doing private duty work. 

District 6 

GENERAL HosprraL, BEeLitevitie: The 
regular meeting of the Alumnae was held in 
the Nurses Residence on November 4th, 
1930, with a large number in attendance. 
On the evening of November 6th, twenty- 
nine nurses attended the dinner held by the 
Alumnae in the Queens Hotel. The President 
of the Association, Miss Stacey, presided. 

Miss Helen McKenzie (1929), was called 
home from Hamilton to attend her father, 
who is seriously ill. 

District 8 

Crvic Hospitat, Orrawa: Among recent 
visitors to the hospital were Miss Lola 
McLellan (1925), Miss Pearl Farmer (1925) 
and Elsie McIntyre (1927). 

GENERAL HospitTaL, Orrawa: The Nurses 
Alumnae of the Ottawa General Hospital met 
in the lecture hall of the Nurses’ Residence, 
with Miss J. Roberts in the chair. Rev. Sister 
Madeline, instructor of nurses, gave a very 
interesting repert of the Catholic Hospitals 
Convention held in Washington. Miss V. 
Belier gave a complete report of the General 
Meeting of the Canadian Nurses Association 
held in Regina, when Miss Belier represented 
the Alumnae of the Ottawa General Hospital. 
Miss Florence Nevins was appointed delegate 
to attend the Nurses Section of the Ontario 
Hospital Cortvention, held in the Royal York 
Hotel, Toronto. Miss Margaret Flynn and 
Miss Florence Nevins were appointed joint 
conveners on Arrangements for the Nurses’ 
Annual Ball, which was held in the Chateau 
Laurier on November 18th. Miss Isabel 
McElroy has resumed her duties as night 
supervisor of the Ottawa General Hospital 
after a month’s holiday. 


QUEBEC 

Tue Monrreat GENERAL Hospitat: Miss 
L. G. Brady, Miss H. Brockenshire, and Miss 
E. M. Turnbull (1930), have joined the 
nursing staff of the Laurentian Sanatorium, 
Ste. Agathe des Monts. Miss Irene Mc- 
Quade (1925), has been appointed as as- 
sistant superintendent, Woman’: General 
Hospital, Montreal. Miss I. L. Parker 
(1930), is taking a post graduate course in 
Operating Room, Montreal General Hospital. 
Miss Beatrice "Hadrill (1917), Miss Clara 
Jackson (1922), and Miss A. Baker (1930), 
are attending the School for Graduate Nurses, 
McGill University. 

The sympathy of the Association is ex- 
tended to Miss F. E. Strumm on the death 
of her sister; to the Misses Eugelke on the 
death of their brother; and the Misses Alford 
on the death of their mother. 
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C.A.M.C.N.S. 

The second meeting of the Overseas 
Nursing Sisters’ Association of Canada was 
held in Regina, June 26th, 1930. 

Nineteen members were present, and keen 
interest was shown. 

Associations represented by delegates were: 
Vancouver, Miss M. Duffield; Calgary, Miss 
Marion Lavell; Winnipeg, Mrs. J. F. Morri- 
son; Edmonton, Miss J. N. Chinneck; 
Regina, Miss I. Stewart; Montreal, Miss 
E. Frances Upton. The associations of 
Victoria, Kingston, Hamilton, Toronto, Wind- 
sor, and Halifax sent their best wishes for 
the success of the meeting but regretted 
that they were unable to send a delegate. 

Mrs. Stuart Ramsey, President, was in 
the chair, and Miss I. Stewart, of Regina, 
was appointed as recording secretary, pro 
tem. The main topics for consideration 
were the questions of eligibility for member- 
ship and an Overseas Directory. After a 
lengthy and animated discussion, the follow- 
ing motion was passed: That the clause 
relating to eligibility for membership shall 
now read, “All Nursing Sisters who have 
served overseas, who are on or have been 
honourably discharged from His Majesty’s 
Service.” This amendment however, would 
not interfere with any association which 
would care to make local rules admitting 
associate members, provided these members 
understood that they cannot become mem- 
bers of the Overseas Nursing Sisters’ As- 
sociation of Canada, nor will their names 
appear in the directory. They cannot be sent 
to the meetings of the above named associa- 
tion, and consequently cannot be president of 
their local agsociation. 

It was further suggested that the local 
associations unify their names by calling 
themselves branches of “The All Canada,” 
e.g., “Overseas Nursing Sisters’ Association 
of Canada, Regina Branch.” 

The meeting voted that a message of 
sympathy be sent to the General Secretary, 
Mrs. E. Petch; for the loss of her husband, 
Mr. William N. Petch. 

The question of a method to help overseas 
friends to keep in touch with one another 
was brought forward, and it was decided that 
this could best be accomplished by a directory. 
The directory will be compiled by the General 
Secretary of the Association from lists sent 
by the secretaries of local associations. This 
will contain the name, address and original 
unit of each member. A revised copy will 
be sent to each member through the local 
associations every two years. 

In considering the election of officers, it 
was felt that as the Association is still in its 
formative period, the retiring executive 
should be reappointed for the next two years. 
It was unanimously carried that Miss 
Margaret Macdonald be made Honorary 
President for life. 

Mrs. Hewitt, President of the Regina 
Branch, extended an invitation to the 
Association to attend a tea to be given in 
the armouries the next day, which was 
accepted with great pleasure. 
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The spirit of interest and enthusiasm 
which marked the second general meeting 
was indeed gratifying. All seemed convinced 


that for their own sake they should keep the ~ 


comrades and feeling of comradeship which 
was theirs during the war. To thase who 
had travelled half-way across Canada to the 
meeting came the thought that perhaps 
they were not merely serving themselves but 
were also again serving their country in 
forging links to rebind together members 
of the seattered units. 

Branpon: With the passing of another 
Armistice Anniversary when our thoughts 
dwell on friends and friendships of the War 
years, it is natural we should remember too, 
the associates who have been especial kindred 
spirits since then because of like experiences 
in those stirring times. 

One to whom we would pay tribute and 
who was until recently a member of the 
Nurses Association of Brandon, and President 
of the Overseas Nurses Club, Mrs. (Dr.) 
A. C. Baragar (Eugenie Ledoux), passed 
away in Edmonton on October 4th. 

Nurse Ledoux graduated from St. Boniface 
Hospital, and was on the staff at Ninette 
Sanatorium for a time, going from there 
Overseas where she joined the C.A.M.C. 
She served at Orpington and in several 
hospital areas in France. It was at Orping- 
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ton that she and Major A. C. Baragar were 
married in September, 1918. 

Shortly after their return to Canada, 
Dr. Baragar was appointed Superintendent 
of the Hospital for Mental Diseases in 
Brandon, and during the ten vears of their 
stay the nursing organisations of Brandon 
were richer for their keen and _ energetic 
interest. 

For many months Mrs. Baragar was 
always more or less in pain with a disease 
which she knew must inevitably cause her 
death, and yet through it all she maintained 
a cheerful and unselfish courage that seemed 
like a torch held high to lighten and brighten 
the way for others, and kept her own afflic- 
tions in the shadows where none might see. 
We feel that she might have been the in: 
spiration of the poet’s lines:— 

“Because of you we will be glad and gay, 

Remembering you, we will be brave and 

strong; 

And hail the advent of each dangerous day, 

And meet adventure with a song. 

Whether new paths, new heights to climb 

you find, 

Or wander through unfooted asphodel, _ 

We know you know we shall not lag behind 

Nor halt to waste a moment on a fear. 

And you will speed us onward with a cheer, 

And wave beyond the stars that all is well.” 





BIRTHS, DEATHS AND MARRIAGES 


BIRTHS 


BRANTON — On October 10th, 1930, at 
London, Ont., to Mr. and Mrs. T. John 
Branton (Marjery Jones, Victoria Hos- 
pital, London, 1926), a daughter. 

BREEN—On November 5th, 1930, at Van- 
couver, to Mr. and Mrs. Howard Breen 
(Jean Calder, Vancouver General Hos- 
pital), of Penticton, B.C., a son. 

CLOSE—On September 29th, 1930, to Mr. 
and Mrs. Elmer Close (Bessie Connell, 
Victoria Public Hospital, Fredericton, 
N.B., 1926), a daughter. 

COULTHARD—On September 8th, 1930, 
to Mr. and Mrs. Wm. E. Coulthard 
(Gladys Cousins, The Wellesley Hos- 
pital, Toronto, 1922), 4251 Marcel Ave.. 
Montreal, a daughter. 

CROSTHWAITE—On August 14th, 1930. 
at Hamilton, Ont., to Mr. and Mrs. R. 
W. Crosthwaite (Mary E. Cline, Hamil- 
ton General Hospital, 1927), a daughter. 

DUNN—On October 17th, 1930, at Sud- 
bury, Ont., to Mr. and Mrs. George Dunn 
(Rosalind Yohn, Grant MacDonald Train- 
ing School, Toronto, 1928), a daughter. 

GRAY—On August 5th, 1930, at Ottawa, 
to Mr. and Mrs. Cyril Gray (Amy Chase, 
Ottawa Civic Hospital, 1927), a daugh- 
ter. 


KENDRICK — Recently, at Gravelbourg, 
Sask., to Dr. and Mrs. Douglas T. Kend- 
rick (Irene Newcome, Hospital for Sick 
Children, Toronto, 1928), a son (still- 
born). 

LANGFORD—On October 138th, 1929, at 
Edmonton, to Mr. and Mrs. Louis Lang- 
ford (Lillian Hambley, Lamont Hos- 
pital, 1925), a daughter. 

STEWARTW—On October 30th, 1930, at 
Winnipeg, to Mr. and Mrs. E. A. Stewart 
(Clara Shields, Winnipeg General Hos- 
pital, 1921), a son. 


MARRIAGES 


BENNETT — KINGSLEY —On_ = October 
11th, 1930, at Dundas, Ont., Iva Kingsley 
(Victoria Hospital, London, 1924), to 
Earl Greur Bennett. Mr. and Mrs. Ben- 
nett will reside in Cayuga, Ont. 

BROCK—JACKSON—On September 6th, 
1930, at Port Perry, Ont., Marguerite 
Jackson (Hospital for Sick Children, 
1929), to Arthur Brock, of Port Perry. 

CALDER — SELMAN — On October 20th, 
1930, at Sarnia, Grace Selman (Victoria 
Hospital, London, 1927), to Dr. A. Mac- 
Pherson Calder, of Forest, Ont. 

CHRISTIE — SIMPSON — On November 
6th, 1930, at Winnipeg, Marjorie Simp- 
son (Winnipeg General Hospital, 1927), 
to Donald Dearmont Christie. 
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COX — LIGHTFOOT — On October 18th, 
1930, at London, Ont., Alice M. Lightfoot 
(Victoria Hospital, London), to Everest 
Cox, of London, Ont. 

CRAIG—BYERS—On June 6th, 1930, at 
Ottawa, Helen Byers (Ottawa Civic 
Hospital, 1925), to C. Vilbert Craig, of 
Ottawa. 

CULLY—SMALL—On August 12th, 1930. 
at Pembroke, Ont., Muriel Isabel Small 
(Ottawa Civic Hospital; 1927), to Dr. 
Cully, of Pembroke. 

DALHGEN — BURDETTE— On August 
16th, 1930, Amy Burdette (Winnipez 
General Hospital, 1928), to Dwight 
Dalghen. At home, Miniota, Man. 

DREW — WILKINSON — On September 
16th, 1930, at Toronto, Jean Wilkinson 
(The Wellesley Hospital, Toronto, 1925), 
to Cecil Drew, of Calgary, Alta. 


DUNCAN — CAMERON — On September 


27th, 1930, at Winnipeg, Mary Cameron 
(Winnipeg General Hospital, 1926), to 
Douglas Duncan. 

ELMITT—DOHERTY—On August 27th, 
1930, Emma Doherty (Lady Stanley In- 
stitute, Ottawa, 1917), to William Elmitt. 

EVANS—DAVIDSON—On June 21st, 1930, 
at Ottawa, Isabel Davidson (Lady Stan- 
ley Institute, Ottawa, 1924), to Hugh 
Price Evans. 

EVANS—REID—On September 18th, 1930, 
at Mayo, Yukon, Mary Reid (Winnipeg 
General Hospital, 1928), to Dr. Harold 
(Punk) Evans. 


FAIR — MEIKLE — On September 20th,. 


1930, at Vancouver, Edith Meikle (Win- 
nipeg General Hospital, 1926), to Worth- 
ington Fair. At home, Los Angeles, 
California. 

FRASER—W OOD—On October 2nd, 1935, 
at Fredericton, N.B., Lottie Wood (Vic- 
toria Public Hospital, Fredericton, 1928), 
to Earl Fraser. 

HAASE—W EEKS—Recently, at Ramsay - 
ville, Ont., Loretta Weeks (Ottawa Civic 
Hospital, 1929), to Henry Haase. 

HOWSE—MEGILL—On June 26th, 1930, 
at Ottawa, Sheelah Megill (Ottawa Civic 
Hospital, 1927), to George Archibald 
Howse. 

HULL—McFAUL—On October 6th, 1930, 
in Beamsville, Ont., Lillian Viola Mc- 
Faul (Hamilton General Hospital, 1926), 
to Barclay Draper Hull, of Bridgeburg, 

INGRAM—DUFF—In September, 1930, at 
Austin, Man., Lavina Duff (Winnipeg 
General Hospital, 1928), to Dr. William 
Ingram. 

KINNEY—CORNWALL— On September 
20th, 1930, at Atlantic City, U.S.A., Mary 
Cornwall (The Wellesley Hospital, To- 
ronto, 1922), to Ken D. Kinney. 

LEEMING—BOOTH—On June 20th, 1930, 
Lola Booth (Ottawa Civic Hospital, 
1927), to Robert P. Leeming, Peter- 
borough, Ont. 
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LeCUYER—DAVIES — On October 25th, 
1930, at Winnipeg, Man., Hileen Davies 
(St. Boniface Hospital, 1929), to Peter 
LeCuyer. 

MacKAREN—CHAMBERLAIN — On Oc- 
tober 3rd, 1930, at Winnipeg, Kathleen 
Chamberlain (Hospital for Sick Chil- 
dren, Toronto, 1926), to Arthur Mac- 
Karen. 

McLACHLAN—HIGGINS—On September 
8th, 1930,.D. V. Higgins (The Montreal 
General Hospital, 1930), to W. H. Me- 
Lachlan. 

NEWMAN—PARKS — On October 25th, 
1930, at Hamilton, Anita Parks (Haniil- 


ton General Hospital, 1925), to Carl 
Newman, of Hamilton, Ont. 
PAINE—MARTEINSON—On_ September 


6th, 1930, at Philadelphia, Penn., Theodis 
Marteinson (Winnipeg General Hospital, 
1928), to Dr. Alfred Paine. 

PARSONS—ROBERTSON — On October 
6th, 1930, at Hamilton, Ont., Adah Eliza- 
beth Robertson (Hamilton General Hos- 
pital, 1924), to Charles William Parsons, 
of Cayuga, Ont. 

PETERS — PETERS — On October 13th, 
1930, at Vancouver, B.C., Alice Peters 
(Vancouver General Hospital), to John 
Peters. 

ROBERTSON — KELLUM — Recently, at 
Lendon, Emily Jane (Smith) Kellum 
(Victoria Hospital, London, 1925), to 
Lauchlin Jack Robertson, of London. 
Ont. 

SCHOLLER—PATTERSON—On October 
14th, 1930, at Syracuse, N.Y., Mildred 
Patterson (Hospital for Sick Children, 
Toronto, September, 1928), to Clarke 
Scholler, of Troy, N.Y. 

SMITH — SMITH — On September 22nd 
1939, at Ottawa, Bertha Lillian Smith 
(Ottawa Civic Hospital, 1926), to George 
McGee Smith, Campbell’s Bay, P.Q. 

SMITH—TAYLOR—On June 25th, 1930. 
Edna Mary Taylor (Ottawa Civic Hos- 
pital, 1930), to Leonard Smith, of De- 
troit, Michigan. 

TEES—KETTLES—On May 30th, 1930, at 
Ottawa, Madaline Kettles (The Welles- 
ley Hospital, Toronto, 1925), to Gregg 
Tees. 

WARWICK—Y ELLOWLEES—In October, 
1930, at Winnipeg, Kathleen Yellowlees 
(Winnipeg General Hospital, 1930), to 
Herbert Warwick. 

WELD—RUDOLF—Recently, in Toronto, 
Catherine Rudolf (Hospital for Sick 
Children, Toronto, 1928), to Dr. Beecher 
Weld, of Toronto. 

WILSON—CHENEY—On September 22nd, 
1930, at Ottawa, Audrey Jean Cheney 
(Ottawa Civic Hospital, 1930), to Ernest 
Edmund Wilson. 

; DEATHS 

AINSLIE—On October 26th, 1930, at 
fium.lion. stiss Ida Ainslie (Hamilton 
General Hospital, 1905). 
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BOOK REVIEWS 


Practical Methods of Study, by Sister 
John Gabriel, R.N., B.A. in Education, 
Educational Director and Lecturer on 
Study Methods in Schools of Nursing 
operated by Sisters of Charity of Provi- 
dence in the Northwest. Published by 
The Maemillan Company of Canada, 
Toronto. Price, $1.65; pages, 125. 


A well-bound book in a size that is easy 
to handle, with good reading print upon 
unglazed paper. It contains a foreward, an 
index and references which follow each 
chapter. Chapters I to XIII deal with the 
various necessary “habits in _ practical 
methods of studying, such as memory, at- 
tention, interest, lectures and the use of 
books. Chapter XIV is a complete sum- 
mary of the previous chapters. Each chap- 
ter is divided into numbered paragraphs 
which are headed, in heavy type, with the 
main topic under discussion, and is con- 
eluded with a series of the new type ques- 
tions: True and False, Completion Test 
and the Matching Test. An example of the 
Matching Test herewith follows: 

Directions: Write beside each number 
the number of the paragraph in which it 
is discussed. 


eee A >. 1. Reflective thinking. 
Se ae 2. Correlation. 


I question the value of this test. What 
is to be gained by relating a constructive 
thought to any definite numbered para- 
graph in a chapter? 

The writer has used many quotations of 

other writers to evolve her discussions of 
the various points. On pages 48 and 49 the 
student is advised, in a problem, to recall 
the number of drops of water in a quart. 
Students should be advised to think in 
minims not drops. 

This book is essentially a book for stu- 
dents and might find a place for reference 
use in the training school library. 


MILDRED REID, Reg.N. 
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BOOKS RECEIVED 


Nutrition and Diet Therapy: A Text Book of 
Dietetics, by Fairfax T. Proudfoot. Fifth 
edition; completely revised and reset. Pub- 
lished by The Macmillan Company of Canada, 
St. Martin’s House, Toronto, Ont. Price, $3.00. 

Text Book of So Medica, by A. S. Blum- 
garten, M.C., F.A.C.P. Fifth edition; com- 
pletely revised. Published by The Macmillan 
Company of Canada, St. Martin’s House, To- 
ronto, Ont. Price, $3.25. 

A Digest of Laws and Regulations Govern- 
ing the Registration of Nurses in Can- 
ada. Price, 15 cents a copy. Canadian 
Nurses Association, 511 Boyd Building, 
Winnipeg, Man. 
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ALBERTA ASS’N OF REGISTERED NURSES 


President, Miss Eleanor McPhedran, Central 
Alberta Sanatorium, near Calgary, Alta.; First Vice- 
President, Miss Ethel Fenwick, University Scape, 
Edmonton, Alta.; Second Vice-President, Miss ie 
MacDonald, General Hospital, Calgary, Alta.; Regis- 
trar and Secretary-Treasurer, Miss Kate S. Brighty, 
Parliament Bldgs., Edmonton, Alta.; Nursin uca- 
tion Committee, Miss Edna Auger, General Hospital, 
Medicine Hat, Alta.; Public Health Committee, Miss 
B. A. Emerson, 604 Civic Block, Edmonton, Alta. 





GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss M. P. Campbell, R.N., 118 Van- 
couver Block, Vancouver; Second Vice-President, 
Miss M. Mirfield, R.N., 1180 15th Ave., W., Van- 
couver; Registrar, Miss H. Randal, R.N., 118 Van- 
couver Block, Vancouver; Secretary, Miss M. Dutton, 
R.N., 118 Vancouver Block, Vancouver; Conveners of 
Committees: Nursing Education, Miss M. F. Gray, 
R.N., Dept. of Nursing and Health, University of B.C., 
Vancouver; Public Health, Miss E. Breeze, R.N., 4662 
Angus Ave., Vancouver; Private Duty, Miss O. Cots- 
worth, R.N., 1135 12th Ave., W., Vancouver; Coun- 
cillors, Misses L. Boggs, R.N., M. Ewart, R.N., M. 
Franks, R.N., L. McAllister, R.N., G. Fairley, R.N. 


MANITOBA ASS'N OF REGISTERED NURSES 


President, Mrs. J. F. Morrison, 184 Brock &t., 
Winnipeg; First Vice-President, Miss J. Houston, 
Ninette Sanatorium; Second Vice-President, Miss C. 
Macleod, General Hospital, Brandon; Third Vice- 
President, Miss E. Robertson, Municipal Hospital, 
Winnipeg; Recording Secretary, Miss Norah O’- 
Shaughnessy, Provincial Health Department, Parlia- 
ment Bldgs., Winnipeg; Corresponding Secretary, Miss 
Annie Beggs, 39-A Warton Lodge, Winnipeg; Treasurer, 
Miss LaPorte, Miserecordia Hospital, Winnipeg; 
Convener of Sections, Nursing Education, Miss Mildred 
Reid, Winnipeg General Hospital; Public Health, 
Miss Isabe! McDiarmid, 363 Langside St., Winnipeg: 
Private Duty, Mrs. Doyle, 5 Vogel Apts., Winnipeg ; 
Registrar, Miss A. E. Wells, Provincial Health 
Department, Parliament Bldgs., Winnipeg. 
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President, Miss A. J. MacMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Florence Coleman, 
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President, Miss Margaret Murdoch, General Public 
Hospital, Saint John; Hon. Secretary, Mrs. Ww. S. 
Jones, Albert, N.B.; Councillors: Saint John, Misses 
Sarah E. Brophy, H. 8..Dykeman, E. J. Mitchell; 
Saint Stephen, Misses Mabel MceMullin, Myrtle 
Dunbar; Moncton, Misses Marion MacLaren, Myrtle 
Kay; Fredericton, Mrs. A. C. Fleming, Miss Kate 
Johnson; Bathurst, Miss Edith Stewart; Chatham, 
Sister Caroline Kenny; Campbellton, Sister Corinne 
Kerr; Conveners of Sections: Nursing Education, 
Sister Corinne Kerr, Hotel Dieu Hospital, Campbellton, 
N.B.; Public Health, Miss _H. S. Dykeman, Health 
Centre, Saint John, N.B.; Private Duty, Miss Mabel 
MeMullin, St. Stephen, N.B.; By-Laws and Constitu- 
tion, Miss Sarah Brophy, Fairville, N.B.; ‘‘The Can- 
adian Nurse,’ Miss A. A. Burns, Health Centre, Saint 
John, N.B.; Secretary-Treasurer, Registrar, Miss 
Maude E. Retallick, 262 Charlotte St., West Saint 
John. 





REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 


President, Miss M. E. MacKenzie, 315 Barrington 
St., Halifax; First Vice-President, Miss M. F. Camp- 
bell, V.O.N. Home, Gottingen St., Halifax; Second 
Vice-President, Miss I. B. Andrews, City of Sydney 
Hospital, Sydney; Third Vice-President, Miss M. M. 
Martin, Payzant Memorial Hospital, Windsor; Re- 
cording Secretary, Mrs. D. J. Gillis, 23 Vernon St., 
Halifax; Treasurer and Asst. Secretary, Miss L. F. 
Fraser, Eastern Trust Bldg., Halifax. 
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REGISTERED NURSES’ ASSOCIATION OF 
“ONTARIO (Incorporated 1925) 


President, Miss E Muriel McKee, Brantford General 
Hospital. Brantford; First Vice-President, Miss Mary 
Millman, 309 Citv Hall, Toronto; Second_ Vice- 
President, Miss Marjorie Buck, Norfolk General 
Hospital, Simcoe; Secretary-Treasurer, Miss Matilda 
Fitzgerald, Apt. 29, 917 St. Clair Ave. W., Toronto. 

District No. 1: Chairman, Miss Nellie Gerard, 911 
Victoria Ave., Windsor; Secretary-Treasurer, Mrs. I. 
J. Walker, 169 Richard Street, Sarnia. Dis- 
trict No. 2: Chairman, Miss Marjorie Buck, Norfolk 
General Hospital, Simcoe; Secretary-Treasurer, Miss 
Hilda Booth, Norfolk Genera! Hospital, Simcoe, Dis- 
trict No. 4: Chairman, Miss Edith Rayside, General 
Hospital, Hamilton; Secretary-Treasurer, Mrs. Norman 
Barlow, 134 Catherine Sv., S., Hamil.on. District No. 
5: Chairman, Miss Ethel Greenwood, 36 Homewood 
Ave., Toronto; Secretary-Treasurer, Mrs. F. E. Atkin- 
son, 326 Beech Ave., Toronto. District No. 6: Chair- 
man, Miss Florence Fitzgerald, 90 Chatham St., Belle- 
ville; Secretary-Treasurer, Miss Florence McIndoo, 
General Hospital, Belleville. District_ No, 7: Chair- 
man, Miss Louise D. Acton, General Hospital, Kings- 
ton; Secretary-Treasurer, Miss Marjorie Evans, 103 
Gore St., Kingston. District No. 8: Chairman, Miss 
Alice Ahern, Metropolitan Life Insurance Co., Ottawa: 
Secretary-Treasurer, Miss A, C.Tanner, Civic Hospital, 
Ottawa. District No. 9: Chairman, Miss Margaret 
Kennedy, Box 233 Sturgeon Falls; Secretary-Treasurer, 
Miss C. McLaren, Box 102, North Bay. istrict No. 
10: Chairman, Miss Anne Boucher, 280 Park St., Port 
Arthur; Secretary-Treasurer, Miss Rona Wade, 
McKellar General Hospital, Fort William. 





ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 


Advisory Board, Misses M. A. Samuel, L. C. Phillips 
Mabel F. Hersey and Rev. Mother Mailloux; President, 
Miss Mabel K. Holt, Montreal General Hospital, 
Vice-President (English), Miss Margaret J.. Moag; 
V.O.N., Montreal; Vice-President (French), Mdlle, 
Rita Guimont, Hépital St. Lac, Montreal; Hon. 
Recording Secrevary, Miss Grace R. Martin, 
Royal Victoria Hospital, Montreal; Hon. Treasurer, 
Miss Olga _ Lilly, Royal Victoria Montreal 
Maternity Hospital; Other. members, Miss C. V. 
Barrett, Royal Victoria Montreal Maternity 
Hospital; Miss C. M. Ferguson, Alexandra Hos- 
pital, Montreal; Miss A. Kinder, Children’s 
Memorial Hospital, Montreal; Rev. Soeur Robert, 
Hopital Notre Dame, Montreal; Mdlle. Anysie Deland, 
Institute _Bruchesi, Montreal. Nursing Education 
Section (English), Miss Ethel Sharpe, Royal Victoria 
Hospital, Montreal; (French), Rev. Soeur Augustine, 
Yopital St. Jean-de-Dieu, Montreal; Private Duty 
Section (English), Miss C. M. Watling, 1230 Bisho' 
Street, Montreal; (French), Mlle, Panet-Raymond, 
652 Hartland Ave., Montreal; Public Health Section, 
Miss Isabel S. Manson, School for Graduate Nurses, 
McGill University, Montreal; Board of Ex miners, 
Convener, Miss C. V. Barrett, R. V. H. M.2M. H., 
Montreal; Executive Secretary, Registrar and Official 
School Visitor, Miss E. Frances Upton, Suite 221, 
1396 St. Catherine Street West, Montreal. 





SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1927.) 

President, Miss Elizabeth Smith, Normal School, 
Moose Jaw; First Vice-President, Miss McGill, 
Normal School, Saskatoon; Second Vice-President, 
Miss R. M. Simpson, Department of Public Health, 
Parliament Buildings, Regina; Councillors, Sister 
O’Grady, Grey Nuns’ Hospital, Regina; Miss Mont- 
gomery, Sanatorium, Prince Albert, Sask.; Conveners 
of Standing Committees: Public Health, Miss M. E. 
Grant, 922 9th Ave., Saskatoon; Private Duty, Miss 
C. M. Munro, Coronation Court, Saskatoon; Nursing 
Education, Miss G. M. Watson, City Hospital, Saska- 
toon; Secretary-Treasurer and Registrar, Miss E. E. 
Graham, Regina College, Regina. - 





CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown; President, Miss 
J. B. von Gruenigan; First Vice-President, Miss Lynn; 
Second Vice-President, Miss Barber; Treasurer, Miss 
M. Watt; Recording Secretary, Mrs. B. J. Charles; 
Corresponding Secretary, Miss_ Jackson; Registrar, 
Miss D. Mott, 616 15th Ave. W.; Convener Private 
Duty Section, Miss H. Richards. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 


President, Mrs. K. Manson; First Vice-President, 
Miss Welsh; Second Vice-President, Miss Blanche A. 
Emerson; Recording Secretary, Miss Davidson; 
Corresponding Secretary, Miss M. Staley, 9904 103rd 
St.; Treasurer, Miss S. C. Christensen, 11612 94th St.; 
Registrar, Miss A. Sproule; Programme Committee, 
—_—_ = Johnson; Sick Visiting Committee, Miss J. 

innick. 





MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 


President, Mrs. D. M. Smith; First Vice-President, 
Mrs. C. Anderson; Second Vice-President, Mrs. J. 
Tobin; Secretary, Miss M. E. Hagerman, City Court 
House, Ist St.; Treasurer, Miss Edna Auger; Convener 
of New Membership Committee, Miss M. Hart; 
Convener of Flower Committee, Miss M. Murray; 
nc i “The Canadian Nurse’, Miss 
mith. 


Regular Meeting—First Tuesday in month. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 


Hon. President, Miss F. Munroe; President, Miss 
I. Johnson; First Vice-President, Mrs. odfrey; 
Second Vice-President, Miss G. McDiarmid; Recording 
Secretary, Miss V. Chapman; Corresponding Secretary, 
Miss M. Graham, Nooal Awatuirs Hospital; Treasurer, 
Miss E. English, 306 Condell Blk., Edmonton. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 


President, Miss M. Duffield, 3760 11th Ave. W.; 
First Vice-President, Miss E. Cameron; Second 
Vice-President, Miss O. Cotsworth; Secretary, Mrs. 
J. A. Westman, 4697 Belmont Ave.; Treasurer, Miss 
L. Archibald; Councillors, Misses M. P. Campbell, 
M Dutton, J. Matheson, M. McLane, L. A. Stocker; 
Conveners of Committees: Directory, Miss E. Frost; 
Social, Misses M. G. Laird and Flahiff; Programme, 
Misses F. Verchers, M. Kerr, M. Wisener; Sick Visiting, 
Miss McLennan, Miss Rogerson; Ways and Means, 
Mrs. M. Farrington, Misses O. Kitteringham and L. 
Brand; Creche, Local, Miss E. E. Lumsden. Re- 

resentative to The Canadian Nurse, Miss M. Ewart; 
S episeahtative to Local Council of Women, Mrs. 
Ramsay. 





A.A., ST. PAUL’S HOSPITAL, VANCOUVER 


Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Annable; President, Miss 
Kitty B. Mosdell; Vice-President, Miss Elizabeth 
Berry: Secretary, Miss Evelyn Dee; Asst. Secretary, 
Miss Isabel Todd; Secretary-Treasurer, Miss Mildred 
A. Cohoon; Executive, Misses McDonald, B. 
Geddes, E. Reilly, G. Armson, D. Hall, A. Webb, E. 
Hanafin and A. Jordon. 





A.A., VANCOUVER GENERAL HOSPITAL 
VANCOUVER, B.C. 


Hon. President, Miss Grace Fairley; President, Miss 
O. Cotsworth, 1135 12th Ave., W. Vancouver; First 
Vice-President, Miss Blanche Harvie; Second Vice- 
President, Miss Mary McLane; _ Secretary, Miss 
Dorothy Coughlin, 1201 Georgie St.W.; Asst.Secretary 
Mrs. Hugh Macmillan; Treasurer, Mrs. George 
Walker, 4534 Belleveue Drive, Vancouver; Committee 
Conveners: Programme, Mrs. Rae Gordon; Refresh- 
ment, Mrs. Grant Gunn; Sewing, Mrs. Frank Faulkner; 
Sick Visiting, Mise Charlotte Whittacker; Bonds, 
Mrs. John Granger; Press, Miss Blanche Hastings: 
“The Canadian Nurse,” Miss Mary Stevenson; 
Nurses . Directory, Mrs. Wilson; Women’s Building, 
Mrs. W. A. Rundle. 
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BRANDON GRADUATE NURSES 
ASSOCIATION 


Hon. President, Miss E. M. Birtles; Hon. Vice- 
President, Mrs. W. H. Shillinglaw; President, Miss 
M. Finlzyson; First Vice-President, Miss H. Meadows; 
Second Vice-President, Mrs. L. C. Ferrier; Secretary, 
Mrs. 8S. Pierce; Treasurer, Miss I. Fargey, 302 Russell 
St., Brandon; Conveners of Committees: Social, Miss 
T. Hill; Sick Visiting, Miss M. Trotter; Welfare Re- 
presentative, Miss M. Houston; Private Duty, Miss D. 
Longley; Blind, Mrs. Darrach; Cook Books, Miss 
Gemmell; Press_ Representative, Miss A. Hicks; 
Registrar, Miss C. Macleod. 


4.A., ST. BONIFACE eee ST. BONIFACE, 


Hon. President, Rev. Sr. Mead, St. Boniface Hos- 
ital; Hon. Vice-President, Rev. Sr. Krause, St. 
oniface Hospital; President, Miss 8S. Wright, 340 
St. Johns Ave., Winnipeg; First Vice-President, 
Miss E. Shirley, King George Apts.; Second Vice- 
President, Miss I. Muir, 184 River Avenue; Secretary, 
Miss Ellen M. Farrell, Ste. 6 Holyrood Crt., Winnipeg; 
Treasurer, Miss B. Stanton, Ste. 37 Dalkeith Apts.; 
Conveners of Committees, Social, Miss B. Mallory, 
31 Fawcett St.; Refreshment, Miss J. Jonasson, 72 
Sherburn St.; Sick Visiting, Miss R. McKay; Re- 
presentative to Local Council of Women, Miss 8. 
Wright; Representative to Manitoba Nurses Central 
Directory Committee, Miss T. Chambers, 753 Wolseley 
Ave.; Press and Publication, Miss M. Meehan, 753 
Wolseley Ave. 


Meetings-- Serond Wednesday each month, & p.m., 
St. Boniface Nurses Residence. 


A.A., WINNIPEG GENERAL HOSPITAL 


Hon. President, Mrs. W. A. Moody, 97 Ash St.; 
President, Mrs. J. A. Davidson, 39 Westgate; First 
Vice-President, Mrs. S. Harry, Winnipeg General 
Hospital; Second Vice-President, Miss I. McDiarmid, 
363 Langside St.; Third Vice-President, Miss E. 
Gordon, Research Lab., Medical College; Recording 
Secretary, Miss C. Briggs, 70 Kingsway; Corresponding 
Secretary, Miss M. Duncan, Winnipeg General Hos- 
— Treasurer, Mrs. H. I. Graham, 99 Euclid St.; 
ick Visiting, Miss W. Stevenson, 535 Camden Place; 


Programme, Miss C. Lethbridge. 877 Grosvenor Ave., 
Membership, Miss A. Pearson, Winnipeg General 
Hospital. 


A.A., GALT HOSPITAL, GALT, ONT. 


Hon. President, Miss Jamieson; President, Miss M. 
King; First Vice-President, Miss I. Atkinson; Second 
Vice-Presidént, Mrs. D. Scott; Secretary, Mrs. F. 
Roloefson; Treasurer, Miss G. Rutherford; Programme 
Committee: Convener, Mrs. E. V. Brown, Miss Hop- 
kinson and Miss Blogden. . 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 


Hon. President, Mrs. J. Westwell; President, Miss 
M. Snider; First Vice-President, Mrs. V. Snider; 


‘Second Vice-President, Mrs. R. Petch; Secretary, Mrs. 


L. G. Bauman, 53 Agnes St., Kitchener; Asst. Secretary, 
Miss A. Bechtel; Treasurer, Miss K. Grant; The 
Canadian Nurse, Mrs. L. Kieswetter. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON, ONT. 


President, Miss Nora E. MacPherson, Victoria 
Hospital; First Vice-President, Miss Anne M. Forrest; 
Second Vice-President, Mrs. West; Secretary- 
Treasurer, Miss Annie P. Evans, 860 Richmond &t.; 
Social Secretary, Miss M. Bawden;. Registry Board 
Representatives, Miss M. Anderson, Mrs. Olive 
Smiley; Programme Committee, Miss H. Bapty, 
Miss E Morris, Mrs. G. Gillies; Representative, ‘‘The 
Canadian Nurse,’ Mrs. John Gunn. 
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FLORENCE NIGHTINGALE ASSOCIATION, 
TORONTO 


President, Miss B. Hutchison; Vice-President, Miss 
Helen Campbell; Secretary, Miss M. G. Colborne, 169 
College St.; Treasurer, Miss Clara Dixon, 2111 Bloor 
St. W.; Councillors, Misses Edith Campbell, H. 
Meiklejohn, I. Wallace, Mary Walker, Irene Hodges 
and Miss R. Sketch. 


DISTRICT No. 8, REGISTERED NURSES’ 
ASSOCIATION OF ONTARIO 


Chairman, Miss Alice Ahern; Vice-Chairman, Miss 
D. M. Percy; Secretary-Treasurer, Miss A. G. Tanner, 
Ottawa Civic Hospital; Councillors, Misses M. Stewart, 
E. A. Pepper, N. Lewis, Mary Slinn, G. Woods, and 
Miss F. Nevins; Conveners of Committees: Member- 
ship, Miss N. Lewis; Publications, Miss F. Nevins; 
Finance, Miss E. A. Pepper; Nursing Education, Miss 
G. M. Bennett; Private Duty, Miss M. Slinn; Public 
Health, Miss D. M. Percy; Representative to Board of 
Directors, R.N.A.O., Miss A. Ahern. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Miss A. Boucher; First Vice-President, 
Mrs. F. Edwards; Second Vice-President, Miss M. 
Flannigan; Secretary-Treasurer, Miss R. Wade; 
Conveners of Committees: Nursing Education, Miss 
B. Bell; Public Health, Miss V. Lovelace; Private 
Duty, Miss I. Sheehan; Publication, Miss J. Hogarth; 
Membership, Miss C. McNanara, Miss M..Hethering- 
ton; Social, Miss M. Racey, Miss V. Lovelace; Re- 
resentative to Board of Directors Meeting R.N.A.O., 

iss A. Boucher. 


Meetings held first Thursday every month. 


A.A., BELLEVILLE GENERAL HOSPITAL 


Hon. President, Miss Florence McIndoo; President, 
Miss H. Stacey; Vice-President, Miss A. Derbyshire; 
Secretary, Miss B. Cryderman; Treasurer, Miss V. 
Babcock; Flower Committee, Miss. H. Fitzgerald; 
Representative, “‘The Canadian Nurse,” Mrs. C. 
Arnott. 

Regular meeting held first Tuesday in each month at 
3.30 p.m. in the Nurses’ Residence. 





A.A., BRANTFORD GENERAL HOSPITAL 


Hon. President, Miss E. Muriel McKee, Superin- 
tendent; President, Miss Marion Cuff; Vice-President, 
Miss Madeline Waghorn; Secretary, Miss Hilda Muir; 
Asst. Secretary, Miss Natalie Lockman; Treasurer, 
Miss Jean Davidson; ‘‘The Canadian Nurse” Repre- 
sentative, Miss Nellie Yardley; Press Representative, 
Miss Anne Hardisty; Flower Committee, Miss Ida 
Martin, Miss Florence Stuart; Gift Committee, Mrs. 
D. A. Morrison, Mrs. A. A. Matthews; Social Con- 
vener, Mrs. W. H. Langton. 





A.A., BROCKVILLE GENERAL HOSPITAL 


Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Miss B. Beatrice Hamilton, Brockville General Hos- 
ital; Treasurer, Mrs. H: F. Vandusen, 65 Church St.; 
Ropcieantative to ‘‘The Canadian Nurse,’ Miss V. 


Kendrick. 


A.A., ST. JOSEPH’S HOSPITAL, 
CHATHAM, ONT. 

Hon. President, Mother St. Roch; Hon. Vice- 
President, Sister M. Loretta; President, Mrs. Pearl 
Johnston; Vice-President, Miss Jean Lundy; Secretary, 
Miss Irene Gillard, 52 Raleigh St., Chatham; Treasurer, 
Miss Jean Bagnell; Executive, Misses Jessie Ross, 
Katherine Dillon and Agnes Harrison; Flower Com- 
mittee, Miss Felice Richardson and Mona Middleton; 
Representative to ‘The Canadian Nurse,’ Miss 
Jessie Ross; Representative, District No. 1, R.N.A.O., 
Miss Hazel Gray. 


THE CANADIAN NURSE 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. President, Miss Lydia Whiting; President, 
Miss Mary Fleming; First Vice-President, Mrs. 
Boldick; Second Vice-President, Miss Mabel Hill; 
Secretary-Treasurer, Miss Helen C. Wilson, Cornwall 
General Hospital; Representative to ‘The Canadian 
urse,” Miss Cora Droppo. 





A.A., ROYAL ALEXANDRA HOSPITAL, FERGUS 


Hon. President, Miss Helen Campbell; President, 
Mrs. Bean, 54 Rosemount Ave., Toronto; First Vice- 
President, Miss Marian Petty; Second Vice-President, 
Mrs. Ida Ewing; Treasurer, Miss Bertha Brillinger, 
Toronto; Secretary, Miss Evelyn Osborne, 8 Oriole 
Gardens, Toronto; Asst. Secretary, Mrs. N. Davidson, 
Fergus Hospital; Press Secretary, Miss Jean Campbell, 
72 Hendrick Ave., Toronto. 


A.A., GUELPH GENERAL HOSPITAL 


Hon. President, Miss M. F. Bliss, Supt., Guelph 
General Hospital; President, Miss Ferguson; 
First Vice-President, Miss I. Inglis; Second Vice- 
President, Miss L. Sprowl; Secretary, Miss Josephine 
Pierson, 62 Derry St., Guelph; Treasurer, Miss J. 
Watson; Flower Committee, Misses Ethel Eby, M. 
Creighton and G. Badke; Correspondent to ‘The 
Canadian Nurse,’”’ Miss A. L. Fennell. 





A.A., HAMILTON GENERAL HOSPITAL 


Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Mrs. Norman Barlow, 134 
Catherine St. 8.; Vice-President, Miss Annie Boyd, 607 
Main St. E.; Recording Secretary, Miss Betty Aitken, 
44 Victoria Ave. S.; Corresponding Secretary, Miss 
Janie I. Cordner, 70 London Ave. N.; Treasurer, Miss 
Christine G. Inrig, Hamilto General Hospital; 
Treasurer, Mutual Benefit Association, Miss M. L. 
Hannah, 25 West Ave. S.; Executive Committee, Miss 
Pegg (Convener), Misses Baird, Walker, Murray, Mrs. 
Johnson; Registry Committee, Mrs. Hess (Convener), 
Misses G. Hall, A. Nugent, Armstrong; Programme 
Committee, Miss Watt (Convener), Misses Call, 
Buchanan, Squires, Armstrong, J. Patterson, Mrs. 
Regan; Flowers and _ Visiting Committee, Miss 
Squires (Convener), Misses Gowling and Burnett; 
Representatives to Local Council of Women, Misses 
Burnett, Sadler, Buckbee, Mrs. Hess; Representatives 
to The Canadian Nurse, Miss Souter (Convener), 
Misses Carruthers and Atkins; Representative 
R.N.A.O. Private Duty, Miss G. Hall; Representative 
to Women’s Auxiliary, Mrs. J. Stephens. 





A. A., ST. JOSEPH’S HOSPITAL, HAMILTON, 
Hon. President, Mother Martina; President, Miss 

E. Quinn; Vice-President, Miss H. Fagan; Treasurer, 

Miss I. Loyst, 71 Bay Street S.; Secretary, Miss M 

Maloney, 31 Erie Avenue; Convener, Executive Com- 

eee. Miss M. Kelley; The Canadian Nurse, Miss 
oran. 





A.A., HOTEL DIEU, KINGSTON, ONT. 


Hon. President, Rev. Sister Donovan; President, 
Mrs. Wm. Elder, Avonmore Apts.; Vice-President, 
Mrs. Vincent L. Fallon, 277 Earl Street; Secretary, 
Miss Genevieve Pelow, c/o Hotel Dieu; Treasurer, 
Miss Irene McDonald, 29 Pembroke St.; Executive 
Committee, Mrs. L E. Crowley, Miss E. Smith; Miss 
K. McGarry; Visiting Committee, Misses O. McDer- 
mott and E. McDonald. 





4.A., EINGSTON GENERAL HOSPITAL 


First Hon. President, Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, Mrs. S. F. 
Campbell; First Vice-President, Mrs. G. H. Leggett; 
Second Vice-President, Miss A. Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert Street; Secretary, 
Miss Betty Houston, General Hospital; Press Re- 
presentative, Miss Mary Wheeler, General Hospital; 
Flower Committee (Convener), Mrs. George Nicol, 
355 Frontenac Street; Representative, Private Duty 
Section, Miss A. McLeod, 27 Pembroke Street. 


THE CANADIAN NURSE 


KITCHENER AND WATERLOO REGISTERED 
NURSES’ ASSOCIATION 

President, Miss V. Winterhalt; First Vice-President, 
Miss M. Elliott; Second Vice-President, Mrs. W. Noll; 
Treasurer, Mrs. W. Knell, 41 Ahrens St.W.; Secretary, 
Miss E. Master, 13 Chapel St.; Representative to 
“The Canadian Nurse,’’ Miss Hazel Adair, Kitchener 
and Waterloo Hospital. 


A.A., ST. JOSEPH’S HOSPITAL, LONDON, ONT. 


Hon. President, Sister M. Pascal; Hon. Vice-Presi- 
dent, Sister M. St. Elizabeth; President, Miss A. 
Boyle; First Vice-President, Mrs. J. Nolan; Second 
Vice-President, Miss L. Morrison; Recording Secretary, 
Miss S. Gignac; Correspondence Secretary, Miss L. 
McCaughey; Treasurer, Miss Beger, 27 Yale Street; 
Representative Board of Central Registry, Misses E. 
Armishaw, F. Connelly. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 

Hon. President, Miss Nora MacPherson, Superin- 
tendent, Victoria Hospital School of Nursing; President, 
Miss Della Foster, 420 Oxford St.; First Vice-President, 
Miss Mary Yule, 151 Bathurst St.; Second Vice- 
President, Miss Christine Gillies, Victoria Hospital; 
Treasurer, Miss Edith Smallman, 814 Dundas St.; 
Corresponding Secretary, Miss Mabel Hardie, 182 
Bruce St.; Secretary, Miss Isobel Hunt, 898 Princess 
Ave.; Representative to The Canadian Nurse, Mrs. 
S. G. Henry, 720 Dundas St.; Board of Directors, 
Mrs. C. J. Rose, Mrs. W. Cummins, Misses H. Hueston, 
H. Cryderman, E. Gibberd, A. MacKenzie; Repre- 
sentatives to Registry Board, Misses M. McVicar, 
S. Giffen, A. Johnston and W. Wilton. 





A.A., NIAGARA FALLS GENERAL HOSPITAL 

Hon. President, Miss M. S. Park; President, Mrs. 
F. Pow; First Vice-President, Mrs. H. R. Potter; 
Second Vice-President, Miss L. McConnell; Treasurer, 
Miss J. Smith; Secretary, Miss V. M. Elliott; Convener 
Sick Committee, Mrs. V. Wesley; Asst. Convener Sick 
Committee, Mrs. J. Taylor; Convener Private Duty 
Committee, Miss K. Prest. : 


A.A., ORILLIA SOLDIERS’ MEMORIAL 
HOSPITAL 


Hon. President, Miss E. Johnston; President, Miss 
G. Went; First Vice-President| Miss M. Payne; 
Second Vice-President, Miss S. Dudenhoffer; Secretary- 
Treasurer, Miss B. Maclelland; Programme 
Committee, Misses C. Newton, A. Reekie, E. Mitchell 
und B. McFadden. 


Regular Meeting—First Thursday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 

Hon. President, Miss MacWilliams; President, 
Miss Ann Scott, 108 Division St., Oshawa; Vice- 
President, Mrs. E. Hare; Second Vice-President, 
Miss Olive Hanna; Secretary, Miss Elma Hogarth, 
301 Celina St., Oshawa; Asst. Secretary, Mrs Douglas 
Redpath; Corresponding Secretary and Press Repre- 
sentative, Miss Robena Buchanan, 564 Mary S&t., 
Oshawa; Treasurer, Miss Jane Cole; Social Convener, 
Miss Ruby Berry; Visiting and Flower Convener, 


Miss Helen Hutchison; Convener, Private Duty 
Nurses, Miss Margaret Dickie; Representative, 
Hospital Auxillary, Mrs. B. A. Brown, Mrs. 


Canning, and Mrs. E. Hare. 





A.A., ST. LUEE’S HOSPITAL, OTTAWA 
Hon, President, Miss Maxwell; President, Miss 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, Miss Isobel Allan, 408 Slater Street, Ottawa; 
Treasurer, Mrs. Florence Ellis; Nominating Committee, 
Hazel Lyttle, 


Misses Mina MacLaren, Katherine 


Tribble. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 

Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Miss Mabel M. Stewart, Royal Ottawa Sanatorium; 
Vice-President, Miss M. MecNiece, Perley Home, 
Aylmer Ave.; Secretary, Mrs. G. O. Skuce, Britannia 
Bay, Ont.; Treasurer, Miss C. Blinn, 204 Stanley Ave.; 
Board of Directors, Miss E. MacGibbon, 114 Carling 
Ave.; Miss C. Flack, 152 First Ave.; Miss E. McColl, 
Vimy Apts., Charlotte St.; Miss L. Belford, Perley 
Home, Aylmer Ave.; ““Canadian Nurse’ Representative 
Miss A. Ebbs, 80 Hamilton Ave.; Representatives to 
Centra] Registry Nurses, Miss A. Ebbs, 80 Hamilton 
Ave.; Miss Mary C. Slinn, 204 Stanley Ave.; Press 
Representative, Mrs. J. Waddell, 220 Waverley St. 
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A.A., OTTAWA CIVIC HOSPITAL 


Hon. President, Miss Gertrude Bennett; President, 
Mrs. G. W. Dunning; First Vice-President, Miss 
Evelyn Pepper; Second Vice-President, Miss Elizabeth 
Graydon; Treasurer, Miss Winnifred Gemmill, 221 
Gilmour 8St.; ora, meena , Miss Greta Wilson, 
489 Metcalfe St.; tresponding Secretary, Miss 
Gertrude Moloney, 301 First Ave.; Councillors, Misses 
Elizabeth C , Dorothy Kelly, Dorothy Moxley, 
Edna Osborne; Representatives to the Central Registry, 
Misses Inda Kemp, Dorothy Moxley; Convener of 
Membership Committee, Miss W. Gemmill; Convener 
of Flower and Visiting Committee, Miss D. Kelly; 
Press Correspondent, Miss E. Pepper. 





A.A., OTTAWA GENERAL HOSPITAL 


Hon. President, Rev. Sr. Flavie Domitille; President, 
Miss Juliette Robert; First Vice-President, Miss C. 
McDonald; Second Vice-President, Mrs. A. Latimer; 
Secretary~Treasurer, Miss Stella Kearns, 478 Cumber- 
land Ave., Ottawa; Membership Secretary, Miss 
Pauline Bissonnette; dg Te ag to Local Council 
of Women, Mrs. C. L. Devitt, Mrs. A. Latimer, Mrs. 
E. Viau and Miss F. Nevins; Representatives to 
Central Registry, Miss L. Egan and Miss A. Stackpole; 
oe resentative to The Canadian Nurse, Miss Juliette 
fe) ‘ 





A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 


Hon. President, Miss M. Sharpe; President, Miss 
E. Webster, 1022 4th Ave. W.; Vice-President, Miss 
M. Graham; Secretary-Treasurer, Miss M. McNicoll, 
754 8th St. E.; Asst. Secretary-Treasurer, Mrs. D. J. 
McMillan; Flower Committee, Miss A. Mitchell, Mrs. 
E. Frost, Miss M. Story; Programme Committee, 
Miss M. Sim, Miss C. Thompson; Press Representative, 
Miss J. H. Currie. 





A.A., NICHOLL’S HOSPITAL, PETERBORO 

Hon. President, Mrs. E. M. Leeson; President,’ ‘Miss 
F. Dixon; First Vice-President, Miss H. M. Anderson; 
Second Vice-President, Miss M. Reid; Treasurer, Miss 
Simpson; Secretary, Miss B. Smith; Corresponding 
Secretary, Miss E. B. Walsh, Nicholl’s Hospital; 
Convener Social Committee, Miss A. Dobbin; Con- 
vener, Flower Committee, Miss E. McBrien. 


A.A., SARNIA GENERAL HOSPITAL 


Hon. President, Miss K. Scott; President, Miss C. 
Lougher; Vice-President, Miss L. Seigrist; Treasurer, 
Miss J. Hodgins; Secretary, Miss B. MacFarlane. 





A.A., STRATFORD GENERAL HOSPITAL 

Hon. President, Miss A. M. Munn; President, Miss 
Hazel Crerar; Vice-President, Miss Myrtle Hodgins: 
Secretary-Treasurer, Miss Ivy Rennie: Convenor of 
Social Committee, Miss Isabel Wilson: Correspondent 
The Canadian Nurse, Miss Florence Kudoba, 





A.A., MACK TRAINING SCHOOL 
ST. CATHERINES 


Hon. President, Miss Anne Wright, Superintendent, 
General Hospital; President, Miss Helen Brown, 
General Hospital; First Vice-President, Miss Marriott, 
944 Queenston St.; Second Vice-President, Mrs. E. 
Dewar, 39 Marquis St.; Secretary-Treasurer, Miss 
Florence McArter, General Hospital; Asst. Secretary- 
Treasurer, Mrs. Charles Hesburn, 54 George St.; 
“The Canadian Nurse’’ Representative, Miss Aleda 
Brubaker, 29 Page St.; ‘‘The Canadian Nurse” Sub- 
scriptions and Press Correspondent, Mrs. S.Ockenden, 
4 Beech St.; Social Committee, Mrs. R. E. Elderkin 
(Convener), Mrs. G. I. Zumstein, Mrs. F. Newman, 
Mrs. N. Buchanan; Programme Committee, Miss 
Tuch (Convener), Miss Moyer, Mrs. W. Durham. 
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A.A., MEMORIAL HOSPITAL, ST. THOMAS 


Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss M Buchanan, 
Memorial Hospital; President, Miss Annie Campbell, 
Memorial Hospital; First Vice-President, Mrs. F. 
Penhale; Second Vice-President, Mrs. Thos. Keith; 
Secretary, Miss Irene Garrow, 23 Myrtle St.; Cor- 
responding Secretary, Miss Isobel Matheson, Memorial 
Hospital; Treasurer, Miss Mary Malcolm, 142 Centre 
St.; The Canadian Nurse, Miss Eleanor Reaman, 
Talbot St.; Executive, Mrs. Andrew Grant, Misses 
Margaret Benjafield, Hazel Hastings, Olive Paddon, 
Margaret Grant. 





A.A., TORONTO GENERAL HOSPITAL 

Hon. President, Miss Snively; Hon. Vice-President, 
Miss Jean Gunn; President, Miss Jeane Browne; 
First Vice-President, Miss Anna Dove; Second Vice- 
President, Miss Kathleen Russell; Secretary, Miss 
McGregor, Ward 1, Toronto General Hospital; Treas- 
urer, Miss McGeachie, Medical Arts Building, Bloor 
St.; Asst. Treasurer, Miss Laura Lindsay; Councillors, 
Mrs. Margaret Dewey, Misses Gordon and Dulmage; 
Archivist, Miss Kniseley. 





A.A., GRACE HOSPITAL, TORONTO 


Hon. President, Mrs. C. J. Curry; President, Mrs. 
L. B. Hutchison; First Vice-President, Mrs. John Gray; 
Recording Secretary, Miss Jean Anderson; Cor- 
responding Secretary, Miss Lillian E. Wood, 3248 
Yonge St., Toronto 12; Treasurer, Miss V. M. Elliott, 
26 Tranby Ave. 


4.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 


Hon. President, Miss Esther M. Cook, 130 Dunn 
Ave.; President, Miss Jean Macpherson, 130 Dunn 
Ave.; Vice-President, Miss Ida Weekes; Recording Sec- 
retary, Miss K.M. Cuffe, 130 Dunn Ave.; Corresponding 
Secretary, Miss Ione Clift, 130 Dunn Ave.; Treasurer, 
Miss M. McCullough, 180 Dunn Ave. 


TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 


Hon. President, Miss E. MacLean; President, 
Miss M. Devins, 42 Dorval Road; Vice-President, 
Mrs. W. J. Smithers, 74 St. George Street; Secretary- 
Treasurer, Miss R. Hollingworth, 100 Bloor St. W.; 
Representatives to Central Registry, Mrs. Proctor, 
226 Glen Road; Miss E. Kerr, 1594 King Street W.: 
Representative to R.N.A.O., Miss A. Bodley, 43 
Metcalf Street. 


A.A., 





A.A., RIVERDALE HOSPITAL, TORONTO 


President, Miss E. Lyall, 290 St. George St., Toronto; 
First Vice-President, Miss . Gastrell, Isolation 
Hospital; Second Vice-President, Mrs. Radford, 458 
Strathmore Blvd.; Secretary, Miss Cora L. Russell, 
Isolation Hospital; Corresponding Secretary, Mrs. E. 
Quirk, Isolation Hospital; Treasurer, Miss L. McLaugh- 
lin, Isolation Hospital; Conveners of Standing Com- 
mittees: Sick and Visiting, Miss S. Stretton, 7 Edge- 
wood Ave.; Programme, Miss K. Mathieson, Isolation 
Hospital; Representatives to Central Registry, Misses 
G. Anderson, J. Henderson. 


A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss H. Panton and Miss P. B. 
Austin; President, Mrs. F. E. Atkinson; First Vice- 
President, Miss Petron Adam; Second Vice-President, 
Miss Alice Grindley; Corresponding Secretary, Miss 
Mary Ingham; Recording Secretary, Miss Mary 
Acland; Treasurer, Miss V. Marie Grafton, 534 Palm- 
erston Blvd.; Councillors, Misses Louise Rogers, 
Hilda Rose, Jean Beaton, Helen Needler, Mabel St. 
John and Mrs. Harold McClelland. 


A.A., ST. JOHN’S HOSPITAL, TORONTO 


Hon. President, Sister Beatrice, St. John’s Hospital; 
President, Miss Haslett, 48 Howland Ave.; First Vice- 
President, Miss Price, 6 St. Thomas St.; Second Vice- 
President, Miss Richardson, 320 Avenue Rd.; Record- 
ing Secretary, Miss Coleman, 119 Wellesley Cres.; 
Corresponding sev ay 4 Miss Garnham, 26 Balmoral 
Ave.; Treasurer, Miss Cook, 69 Galt Ave.; Convener, 
Programnie Committee, Miss Ramsden. 6 Carey Rd.; 
Representative to The Canadian Nurse, Miss Pearson, 
18 Riverside Ave.; Flowers and Sick Committee, Miss 
Davis, 49 Brunswick. Ave. 


THE CANADIAN NURSE 


A.A., ST. MICHAEL’S HOSPITAL, TORONTO 
President, Miss Essie Taylor, 20 Lauder Ave., 
Toronto; First Vice-President, Miss Ella Graydon; 
Second Vice-President, Miss Ella O’Boyle; Third 
Vice-President, Miss Helen O'Sullivan; Recording 
Secretary, Miss Roselle _ Grogan; Corresponding. 
Secretary, Miss Marie E. McEnaney, 62 Aziel St., 
Toronto; Treasurer, Miss Helen Hyland, 137 Belsize 
Drive, Toronto; Directors, Misses E. M. Chalue, M. I. 
Foy, Marcella Berger; Conveners of Standing Com- 
peeinon: Misses Ivy de Leon, Julia O’Connor, Hilda 
err. 


A.A., VICTORIA MEM. HOSPITAL, TORONTO 
Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle; Vice-President, Miss Doroth 
Greer; Secretary, Miss Florence Lowe, 152 Kenilwort 
Ave., Toronto; Treasurer, Miss Ida Hawley, 41 
Gloucester St., Toronto. 
Regular Meeting—First Monday of each month. 


A.A., WELLESLEY HOSPITAL, TORONTO 

President, Miss Edith Carson, 499 Sherbourne St.; 
Vice-President, Miss Ruth Jackson, 80 Summerhill 
Ave.; Treasurer, Miss Lucille Thompson, 4, 118 Isa- 
bella St.; Recording Secretary, Miss Mildred Mc- 
Mullen, 133 Isabella St.; Corresponding Secretary, 
Miss Evelyn McCullough, 1117 Danforth Ave.; 
Exeeutive, Misses Edna Tucker, Betty Scott, Doris 
Anderson, Audrey Lavelle; Correspondent to The 
eee Nurse, Miss Waple Greaves, 65 Glendale 

ve. 


A.A., TORONTO WESTERN HOSPITAL 

Hon. President, Miss B. L. Ellis; President, Mis 
R. M. Beamish; Vice-President, Miss L. Smith: Re- 
cording Secretary, Miss F. Matthews; Secretary- 
Treasurer, Miss L. B. MacDougall; Representative to 
The Canadian Nurse, Miss H. Milligan; Representative 
to the Local Council of Women, Mrs. MacConnell; 
Hon. Councillors, Mrs. MacConnell, Mrs. Yorke: 
Councillors, Misses F. MacLean, Cooney, Steacy, 
Stevenson, Wiggins, Gross, Wardlaw, and Mrs. 
Bateman; Social Committee, Mrs. Fawns, Miss Wood- 
ward, Miss Agnew; Flower Committee, Miss Lamont; 
Visiting Committee, Miss A. Lowe, Miss Essex, Miss 
Harshaw. 

Meetings will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses’ 
Residence, Toronto Western Hospital. 


A.A., WOMEN’S COLLEGE HOSPITAL, 
TORONTO 
Hon. President, Mrs. H. M. Bowman; Hon. Vice- 
President, Miss H. T. Meiklejohn; President, Mrs. S. 
Hall; Vice-President, Miss D. Berry; Treasurer, Mrs. 
J. Hood, 303 Keewatin Ave., Toronto; Corresponding 
Secretary, Miss F. Smith. 


A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, Miss E. MacP. Dickson, Toronto 

Hospital, Weston; President, Miss E. Eldridge; Vice- 

President, Miss A. Atkinson; Secretary, Miss E. L. 

Barlow, Toronto Hospital, Weston; Treasurer, Miss 

P. M. Stuttle. 


A.A., GENERAL HOSPITAL, WOODSTOCK 

Hon. President, Miss Frances Sharpe; President, 
Mrs. Melsome; Vice-President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secretary, Miss 
Green; Corresponding Secretary, Miss M. F. Costello, 
67 Wellington St. N., Woodstock, Ont.; Treasurer, 
Miss L. Jackson; Representative, The Canadian 
Nurse, Miss A. G. Cook; Programme Committee, 
Misses Mackay, Anderson and Hobbs; Social Com- 
mittee,. Miss Hastings and Miss M. Culvert; Flower 
Committee, Miss Rickard and Miss Eby. 


GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 

Hon. President, Miss H. S. Buck, Superintendent 
Sherbrooke Hospital; President, Miss D. Stevens; 
First Vice-President, Miss J. Fenton; Second Vice- 
President, Miss Humphrey; Recording Secretary, 
Miss D. Ingraham; pea + Tuy gg pene Miss H 
Hetherington; Treasurer, Miss . Robins; Repre- 
sentative, ‘‘The Canadian Nurse,’’ Miss C. Hornby, 
Box 324, Sherbrooke, P.Q.; Private Duty Represent- 
ative, Miss E. Buchanan. 


A.A., LACHINE GENERAL HOSPITAL 

Hon. President, Miss M. L. Brown; President, 
Miss M. A. McNutt; Vice-President, Miss J. C. 
McKee; Secretary-Treasurer, Miss E. J. Dewar, 558 
Notre Dame Street, Lachine, Que.; Private Duty 
Representative, Miss M. Lamb, 376 Claremont Ave., 
Montreal; Executive Committee, Miss Robinson, 
Miss Goodfellow. 

Meeting—First Monday of each month, at 9 p.m. 
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MONTREAL GRADUATE NURSES’ ASS’N. 

Hon. President, Miss L. Phillips, 3626 St. Urbain St.; 
President, Miss A. Kinder, Children’s Memorial 
Hospital; First Vice-President, Miss C. Ferguson, 
Alexandra Hospital; Second Vice-President, Miss C. M. 
Watling, 1230 Bishop Street; Secretary-Treasurer, 
Miss Ethel Clark, 1230 Bishop Street; Day Registrar, 
Miss L. White, 1230 Bishop St.; Night Registrar, Miss 
E. Clarke, 1230 Bishop St.; Convener, Griffintown Club, 
Miss G. Colley, 261 Melville Avenue, Westmount, P.Q. 

Regular Meeting—First Tuesday, January, April, 
October, and December. 


A.A., CHILDREN’S MEM. HOSP., MONTREAL 

Hon. Piesident, Miss A. 8. Kinder; President, Mrs. 
F. C. Martin; Vice-President, Miss E. Hillyard; 
Secretary, Miss Grace R. Murray, 1434 Bishop St.; 
Treasurer, Miss M. Flanders; Representative to ‘‘The 
Canadian Nurse,’ Miss Dora Parry; Sick Nurses 
Committee, Miss C. Feron, Miss R. Miller; Members 
of Executive Committee, Miss R. Osborne, Miss Gough. 


A.A., MONTREAL GENERAL HOSPITAL 

President, Miss M. K. Holt; First Vice-President, 
Miss Frances Upton; Second Vice-President, Miss 
Agnes Jamieson; Recording Secretary, Miss_ Inez 
Welling; Corresponding Secretary, Miss Lottie 
Urquhart, Apt. 53, 8 Amesbury Ave.; Treasurer, 
Alumnae Association and Mutual Benefit Association, 
Miss Isobel Davies; Hon. Treasurer, Miss H. M. 
Dunlop; Executive Committee, Misses Strumm, 
Handcock, Watling, Mathewson and Coleman; 
Representatives, Private Duty Section, Misses Morrell, 
M. N. Johnston and B. Noble; Representative, Local 
Council of Women, Misses Colley and Marjorie Ross; 
proxy, Miss Harriet Ross; Representative to The 
Canadian Nurse, Miss Watling, Miss E. Ward; Sick 
Visiting Committee, Mrs. Stuart Ramsay, Miss E. 
Robertson, Miss N. Kennedy-Reed; Refreshments 
Committee, Miss Reinauer and Miss D. Flint. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, Mrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss D. Smith; Second 
Vice-President, Miss D. Campbell; Secretary, Miss M. 
Bright; Asst. Secretary, Miss M. Hayden; Treasurer, 
Miss D. Millar; Asst. Treasurer, Miss N. G. Horner; 
Private Duty Section, Miss A. M. Porteous; The 
Canadian Nurse Representative, Miss I. A. Hicks; 
Social Committee, Miss M. Currie; Montreal Nurses’ 
Association, Misses D. Smith and M. Bright. 


A.A., ROYAL VICTORIA HOSPITAL. MONTREAL 

Hon. Presidents, Misses Draper and Hersey; Presi- 
dent, Mrs. Stanley; First Vice-Pres‘'dent, Mrs. LeBeau; 
Second Vice-President, Miss Gall; Recording Secretary, 
Miss Grace Martin; Corresponding Secretary, Miss 
K. Jamer, Royal Victoria Hospital; Treasurer, Miss 
Burdon; Representative ‘“‘The Canadian Nurse,” 
Miss Flanagan; Representative: to Local Council of 
Women, Mrs. Walker, Miss Drake; Sick Visiting 
Committee, Miss Allder, Mrs. Walker; Programme 
Committee, Mrs. Scrimger, Miss Campbell, Miss 
Flanagan; Representatives to Private Duty Section, 
Misses Palliser, McCallum, Steele; Refreshment 
Committee, Misses Adams, McRae, Trenholme; 
Executive Committee, Miss Hersey, Miss Campbell, 
Mrs. Roberts, Miss Reid, Miss Forgey; Finance Com- 
mittee, Misses Etter (Convener), Goodhue, McKibbon, 
Wright, Steele. 


A.A., WESTERN HOSPITAL, MONTREAL 

Hon. President, Miss Craig; President, Miss Marion 
Nash; First Vice-President, Miss Birch; Second Vice- 
President, Miss Edna Payne; Secretary, Miss Olga 
McCrudden, 314 Gr.<\enor Ave., Westmount, P.Q.; 
Treasurer, Miss Jane Craig, Western Hospital; 
Finance Committee, Miss MacWhirter, Miss Lillian 
Payne, Miss Sutton; Programme Committee, Miss 
Marjorie Reyner, Miss Crossley, Miss Lilly; Sick and 
Visiting Committee, Miss Dyer, Miss Lillian Johnston; 
Representatives to Private Duty Section, Miss Tyrell, 
Miss Morrison; Correspondent, The Canadian Nurse, 
Miss McOuat. 


A.A., NOTRE DAME HOSPITAL, MONTREAL 

Hon. President, Mother Dugas; Hon. Vice-Presi- 
dents Mother Mailloux and Rev Sister Robert; 
President, Miss G. Latour: First Vice-President, Miss 
M. de Courville; Second Vice-President, Miss F. Filion; 
First Councillor, Miss B. Lecompte; Second Councillor, 
Miss F. Gariepy; Secretary, Miss Margot Pauze, 4234 
St. Hubert St.; Asst. Secretary, Mrs. Choquette; 
Treasurer, Miss L. Boulerice; Conveners of Committees: 
Social, Miss E. Merizzi; Nomination, Misses A. Lepine, 
A. Lalande, E. Rousseau; Sick Visiting, Misses A. 
Martineau, G. Gagnon, B. Lacourse. 
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A.A., WOMAN’S GEN. HOSP., WESTMOUNT, P.Q. 

Hon. Presidents, Miss E. F. Trench and Miss: F. 
George; President, Miss L. Smiley; First Vice-President, 
Mrs. Crewe; Second Vice-President, Mrs. Robertson; 
Secretary, ; Treasurer and ‘‘The Canadian 
Nurse’’ Representative, Miss E. L. Francis; Sick 
Visiting, Mrs. Kirk, Miss N. J. Brown; Private Duty, 
Mrs. Chisholm, Miss Seguin. : 
eer monthly meeting, every third Wednesday, 
at 8 p.m. z 


A.A. JEFFERY HALE’S HOSPITAL, QUEBEC 

Hon. President, Mrs. S. Barrow; President, Miss 
Elizabeth Ford; First Vice-President, Miss May 
Lunam; Second Vice-President, Miss Daisy Jackson; 
Corresponding Secretary, Miss Freda O’Connell; 
Treasurer, Miss E. MacHarg; Recording Secretary, 
Miss Gladys saa Refreshment Committee, Miss 
C. Kennedy, Miss Daisy Jackson; Sick Visiting com- 
mittee, Mrs. Douglas Jackson, E. E. Douglas; Re- 
shares to “The Canadian Nurse,’’ Miss Elsie 

alsh; Private Duty Section, Miss F. Simms; Council- 
om Misses FitzPatrick, MacKay, Gale, Mayhew, M. 
ack. 


A.A., SHERBROOKE HOSPITAL 
Hon. President, Miss H. 8. Buck; President, Mrs. 
Guy Bryant; First Vice-President, Mrs. Reford 
Stewart; Second Vice-President, Mrs. Roy Wiggett; 
Recording Secretary, Miss Leila Messias; Correspond- 
ing Secretary, Miss Nora Arguin, Sherbrooke, P.Q.; 
Treasurer, Miss Alice Lyster; Correspondent to 

“The Canadian Nurse,’’ Miss Hilda Bernier. 


MOOSE JAW GRADUATE NURSES’ ASS’N 
Hon. President, Mrs. Geo. Lydiard; President, 


. Miss Elizabeth Smith; Vice-President, Mrs. M. A. 


Young, Secretary-Treasurer, Miss May Armstrong, 
1005 2nd Ave., N.E.; Social Convener, Miss French; 
Press Convener, Mrs. W. H. Metcalfe; Programme, 
Miss Diermert; Constitutions and By-Laws, Miss 
Casey; Representatives, Private Duty, Miss Rossie 
Cooper; ‘“‘The Canadian Nurse,’’ Miss E. Lamond. 


A.A., REGINA GENERAL HOSPITAL 

Hon. President, Miss Pearson; President, Miss Mary 
Arnot; First Vice-President, Miss Dorothy Wilson; 
Second Vice-President, Miss Helen Wills; Secretary, 
Miss Katherine Morton; Asst. Secretary, Miss Marion 
Sneed; Treasurer, Miss’ Myrtle Wilkins, 2300 Smith 
St., Regina; Press Correspondent, Miss Muriel Taylor; 
Programme Committee, Miss Ada Forrest. 


A.A. ST. PAUL’S HOSPITAL, SASKATOON 

First Hon. President, Rev. Sister Fennell; Second 
Hon. President, Rev. Sister Weeks; President, Miss 
Annie M. Campbell; Vice-President, Mrs. R. Roberts; 
Secretary, Miss K. McKenzie, 1011 Eastlake Ave., 
askatoon; Treasurer, Miss E. Unsworth, 818, 11th 
Street, Saskatoon; Executive, Mrs. C. W. Doran, 
Misses A. Fentiman, and M. Roebuck. 

Meetings, second Monday each month at 8.30 p.m., 
St. Paul’s Nurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 

McGILL UNIVERSITY, MONTREAL, P.Q. 

Hon. President, Miss Mary Samuel; Hon. Vice- 
President, Miss Bertha Harmer; Hon. Members, Miss 
M. F. Hersey, Miss G. M. Fairley, Dr. Helen R. Y. 
Reid, Dr. Maude Abbott, Mrs. R. W. Reford; President, 
Miss Martha Batson, Montreal General Hospital; 
Vice-President, Miss George, Women’s General 
Hospital; Secretary-Treasurer, Miss Eileen C. Flan- 
agan, Royal Victoria Hospital; Programme Committee, 
Miss M. Armstrong, 1230 Bishop St., Montreal; Miss 
Elsie Allder, Royal Victoria Hospital; Representative 
to Local Council of Women, Misses Leggat and Orr, 
Shriners’ Hospital; Representatives to ‘‘The Canadian, 
Nurse,’’ Public Health Section, Miss Hewton; Teaching, 
Miss Sutcliffe, Alexandra Hospital; Administration, 
Miss F. Upton, 1396 St. Catherine St. W. 


A.A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO | 
Hon. President, Miss E. K. Russell; President, Miss 
Barbara Blackstock; Vice-President, Miss E. E. 
Fraser; Recording Secretary, Miss I. Weirs; Secretary- 
Treasurer, Miss C. Fraser, 423 Gladstone Ave., 
Toronto, Ont.; Conveners: Social, Miss E. Manning; 





Programme, Miss McNamara; Membership, Miss 
Lougheed. 
A.A., HOSPITAL INSTRUCTORS AND AD- 


MINISTRATORS, UNIVERSITY OF TORONTO 

Hon. President, Miss G. Hiscocks; Hon. Vice- 
Presidents, (1) Miss K. Russell, (2) Miss A. M. Munn; 
President, Miss E. Stuart; First Vice-President, Miss 
E. Strachan; Second Vice-President, Miss E. Rothery; 
Secretary, Mrs. C. S. Cassan, 136 Heddington Ave.; 
Treasurer, Miss U. S. Ross, Hospital for Sick Children. 
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The Central Registry of 
| Graduate Nurses, Toronto 


Furnish Nurses at any hour 


DAY OR NIGHT 
Telephone Kingsdale 2136 


Physicians’ and Surgeons’ Bldg., 
86 Bloor Street, West, 


TORONTO 
HELEN CARRUTHERS, Rez.N, 
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Montrea! Graduate Nurses’ 
Association Register 
NURSES CALLED DAY OR NIGHT 
Telephone Uptown 0907 

LUCY WHITE, Reg.N., Registrar, 
1230 Bishop Street, ; 
MONTREAL, P.Q. 

Club House Phone Up-5666. i 
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CLUB FOR NURSES 
1195 Boston Road, New York City 


Graduate nurses wanted for 
private duty, also hospital 
specializing; pleasant rooms 
and kitchenette privileges for 
nurses wishing to live at the 
registry, also limited number 
of practical nurses. Tele- 
phone Kilpatrick 7640 - 7641. 


ANNA M. BROWN, B.N., Prop. 
Established 1911 
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: i 
: | Manitoha arses’ — Directory : 
= Registrar—ANNIE C. STARR; Reg. N. 
i Phone 30 620 i 
? 753 WOLSELEY AVENUE : 
WINNIPEG, MAN. } 
Daa vox: baka aecle get ae cao cial 
: The Central Registry Graduate Nurses - 
i Phone Garfield 0382 : 
3 é 
: Registrar: ROBENA BURNETT, Reg.N. 

z 33 Spadina Ave., Hamilton, Ont. 
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School for Graduate Nutces 
McGILL UNIVERSITY 
Session 1929-1930 


Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 


Teaching in Schools of Nursing 
Supervision in Schools of | 


| 

i 

i 

i 

i 

i 
Nursing 
Administration in Schools of 
Nursing 


Public Health Nursing 


Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the successful completion of an approved 
Tey Spee of studies, covering a period of 
ONE academic year, in the major course 
selected from the above. 

A DIPLOMA will be granted for the success- 
ful completion of the major course eon 
from the above, covering a period of 
academic years. 


For particulars apply to: 
SCHOOL FOR GRADUATE NURSES 
eamiscen awe sinaciaanai 
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“ UNIVERSITY OF TORONTO 
THE PROVINCIAL UNIVERSITY OF 
ONTARIO 


COURSES IN NURSING 

I. Teaching and Administration. . 

An eight-months’ course for Graduate 
Nurses, 

II. Public Health Nursing. 

A nine-months’ course for Graduate 
Nurses. 

III. Public Health Nursing. 

A four-year course—including hospit- 
al training—for high school grad- 
uates. 

For detailed information apply to the 
Secretary, Department of Public Health 
Nursing, or to the Director, University 
Extension, University of Toronto, Toronto 
5, Canada. 


SANEEEGOSELERGGRELEGEEEEEEA EEE CAAEERCETRREREEL EPEC ECEERERE EEE 


AUNEDDOAUAETEU SNEED DEE EECAAA Gefen aeeettoceT 


‘Taare PUN NENMLaTECeeUtS PEELE CEE TEC DLL) LUNE LEN AENEE ENE 


nupeveennnecuonauansnnunecenseunesenenseosouancnnnnnssguestonnencnsoneetstanacenuneeesetessesrascesnaenegvonsencoatecusecacscnoersey 


THE ROYAL VICTORIA MONT- 
REAL MATERNITY HOSPITAL 


offers a three-months’ Post-Graduate 
Course in Obstetrics and a two months’ 
Post-Graduate Course in Gynaecology 
and Operating Room Technique, to 
graduates of accredited schools. 
Graduates receive($20.00) twenty dollars 
per month with full maintenance. 


For further information address 
Cc. V. BARRETT, R.N., 
Royal eewaynig 3" Montreal Maternity 
MONTREAL "QUE. 
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Please mention “The Canadian Nurse” when replying to Advertisers. 
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